
 
ANNUAL MEMBERSHIP $35 

JULY 2010 – JUNE 2011 
MEMBERSHIP APPLICATION 
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OF LAKE TAHOE
 

_______________________________ _____________________________ ___________  
Child’s Last Name   First Name    Date of Birth  
 
____________________________ ______________   ________________
School (10/11)    Grade (10/11)    Teacher 

 
DATE APPLICATION RECEIVED_____________ 
 
PROCESSED BY__________________________ 

 

PRIMARY CONTACT INFORMATION:   
 
_____________________________________________________ ________________________
Parent/Guardian (First & Last Name)     Relationship 
 
______________________________________________  ________________________
Day time/work phone       Other phone 
 
___________________________________________________________________@_____________
E-mail Address 
 
__________________________________________________________________________________
Mailing Address  
 
______________________________________________________ ___________ ___________
City         State  Zip 
 
__________________________________________________________________________________
Physical Address  
 

TODAYS DATE          __________ 
ORIENTATION DATE _________ 

The Boys and Girls Club of Lake Tahoe is an open
club will not be held responsible or liable for any me
____My Child does NOT require a parent/guardian

CONSENT TO RELEASE STUDENT RECORDS 
I understand that as a requirement of the funding sources for the Boys and Girls Club of Lake Tahoe (B
to measure the impact that participation in a youth development/after school program has on the acade
of the members.  These measures include standardized test scores, attendance, grades, behavior, rea
learner level.  Reporting information may be disclosed to Federal and State agencies including, but not
Education, Department of Justice, as well as Corporations and private Foundations, and the Boys and 
Lake Tahoe Unified School District will monitor all student data that is given to the BGCLT. 
 
The BGCLT will communicate with member’s school, principal, and teachers so that the club can provid
academic achievement in class and/or grades, homework and class assignments, attendance, behavio
 
The information regarding individual members is reported in data-form only.  Names or other informatio
individual Club member will not be used.  All information provided is confidential.  Summary information
and Reduced Lunch will be provided in order to meet demographic requirements as required by the fun
 
_______________________________________________________________________  ____
Parent/Guardian  Print Full Name        Date
 
_______________________________________________________________________  ____
Parent/Guardian Signature         Date

Membership
□ New  
□ Renewal 

Member # 
 

 P.O. Box 17846 
S. Lake Tahoe, CA 96151
(530)-542-0838 
1100 Lyons Ave 
 ________ 
 Age 

____________________ 

________________ 

________________ 

_________________ 

_________________ 

________________ 

________________ 
OPEN DOOR POLICY 
 door policy program.  Members can come and go as they desire and the 
mber leaving the facility.   

 pickup. ____My Child does require a parent/guardian pickup. 
 
 
 

PLEASE SECLECT ONE FOR EACH OF THE FOLLOWING 3 QUESTIONS: 
• Is your child eligible for the Free/Reduced lunch program at school?  □Yes □No 
• Membership type: □ Both (summer and School)  □School Only □Summer Only  
• Which site will your child be attending? □ Al Tahoe (Main Site)  □ Bijou 
er app english 10-11.doc 

GCLT), the club is required 
mic and behavioral growth 
ding level, and English 
 limited to the Department of 
Girls Club of America.  The 

e support related to 
r, and leadership. 

n that would identify an 
 regarding eligibility for Free 
ding agency. 

________ 
 

________ 
 



Person(s) authorized to pick up a member must be listed and may be required to provide identification. 
 
ADDITIONAL EMERGENCY CONTACT & PERSONS AUTHORIZED TO PICK UP MY CHILD 
 
_______________________________________  ________________ ________________________________ 
First & Last Name     Relationship  Contact Phone 
 
_______________________________________ ________________ ________________________________ 
First & Last Name     Relationship  Contact Phone 
 
_______________________________________ ________________ ________________________________ 
First & Last Name     Relationship  Contact Phone 
 
_______________________________________  ________________ ________________________________ 
First & Last Name     Relationship  Contact Phone 
 
Is there anyone NOT authorized to pick up your child?  No        Yes (please list below)  
 
______________________________________________              ____________________________________________ 
First & Last Name         First & Last Name 
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MEDICAL INFORMATION 
(ALL INFORMATION PROVIDED IS CONFIDENTIAL) 

 
Primary Physician___________________________________________________________________ 
 
 
Phone__________________________________________ 
 
 
Insurance Company__________________________________ ID#/Policy #___________________________ 
 
 
Insurance Address___________________________ Insurance Phone______________________________ 
   
  ______________________________ 
 
Does applicant have Medicaid YES___ NO____ 
 
 
Does your child have any special needs/health issues/food issues or behavioral issues that we need to be aware of?  
YES___ NO___ 
IF YES, please list and/or describe 
 
 
 
 
 
 
Is your child taking any long-term medications that we should be aware of?  YES____  NO____ 
 
If yes, please list and/or describe:(PLEASE NOTE: Boys and Girls Club may NOT administer any medications to members). 

• I have received the Member/Parent Handbook and will review all information with my child. 
 

• I understand that my child must be picked up no later than 6:00 PM.  If a child is not picked up by 6:00 PM, the Boys 
and Girls Club will be required to contact Child Protective Services and/or the Police Department, as there will be no 
staff available to supervise the child. 

 
• I will contact the Boys & Girls Club if any information on this form changes. 

 
_____________________________________________________   ______________ 
Parent/Guardian Signature        Date 



ALL INFORMATION PROVIDED IS CONFIDENTIAL 
 
Member Description 
 
Physical Traits: Eye Color______ Hair Color_______  Skin/Complexion____________  Height________             
Weight_________ 
 
Sex:  □Female   □Male 
 
Ethnicity:     □American Indian     □Asian     □Black or African American      □Pacific Islander                                   
□ Hispanic or Latino   □Caucasian /White        □Other_______________________ 
 
 
HOUSEHOLD INFORMATION (this information is confidential) 
Member lives with: (check all that apply)  
 
    Mom        Step Mom          Dad         Step Dad           Grandparent         Foster Parent          Other___________ 
 
 
Single parent       Yes       No        Head of Household is:        Male         Female   
 
 
Housing         Rent         Own        Number living in household_________ 
 
Annual Household Income  (this information is confidential, and used only for statistics & data for grant applications) 
  
          Less than $15,000            $15,000-$25,000             $25,000-$50,000                More than $50,0000 
 
 
EMPLOYMENT INFORMATION FOR PARENT/GUARDIANS 
 
Check all that apply:  Casino        Ski           Service          Self           Trades           Professional     

                            
                           Other________________________ 

 
Employer______________________________________Employer____________________________________ 
 
 
Other siblings who are members of the club:_______________________________________________________ 
 
Boys and Girls Club basic guidelines for members:  
 

1. Show respect (to staff, other members, and visitors to the club) 
2. Make good decisions and choices 
3. Solve problems 
 

Boys and Girls Club Code of Conduct include consequences for the following areas: 
       

1. ATTENDANCE (absences, tardiness, roaming, leaving sessions without permission, etc.) 
2. POWER PLUS (HOMEWORK) (not following directions, disruptive behaviors, etc) 
3. RESPECT (defiance, inappropriate language, lack of self control, etc) 
4. ASSAULT (threats, fighting, hitting, bullying, unwanted touching, verbal harrassment, etc) 
5. PROPERTY ISSUES (theft, destruction of property, etc) 
6. SUBSTANCE ABUSE (under the influence and/or possession of alcohol, drugs, controlled substances, etc.) 
7. EXTREME OFFENCES (arson, possession of weapons/explosives, extortion/robbery, etc)  
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RELEASE OF LIABILITY and COVENANT NOT TO SUE 
I, the undersigned parent/guardian, hereby express my desire and approval for participation of my child, as a 
member of the Boys and Girls Club of Lake Tahoe, and acknowledge that such participation may include, without 
limitation, travel, participation in physical activities and the use of equipment and supplies as applicable.  I further 
acknowledge that participation in the program is entirely at my risk and the risk of my child.  I hereby promise not 
to bring a claim against or sue, and AGREE TO RELEASE The Boys and Girls Club of Lake Tahoe, its sites, 
employees, affiliates, agents, landowners, officers, directors, and their successors in interest, any equipment 
manufacturers and distributors, together with each of their officers and managers, (collectively “PROVIDERS”), from 
all liability for injury, death, and property loss and damage that results from participation in Club activities. 
 
I authorize PROVIDERS to administer first aid as they deem necessary.  I authorize transportation to a medical 
facility, at my expense, if deemed necessary by PROVIDERS.  Further, in the case of serious illness or injury, if I 
cannot be reached, I give permission for treatment, including medical and/or surgical care necessary for the well-
being of my child, at my expense. I agree that upon transporting the child to any medical facility, clinic or hospital, 
that the responsibility of the PROVIDERS shall be totally fulfilled and the PROVIDERS shall have no further 
responsibility for the child.  I UNDERSTAND THAT THE BOYS AND GIRLS CLUB OF LAKE TAHOE WILL, TO 
THE BEST OF ITS ABILITY, ATTEMPT TO NOTIFY ME AS SOON AS POSSIBLE IN THE EVENT OF AN 
EMERGENCY. 
 
I hereby grant exclusive permission to The Boys and Girls Club of Lake Tahoe and their respective agents, clients 
and assigns to use my Child/Children’s name and image(s) for the purpose of publicity, public relations, editorial, 
or other advertising purposes without restriction as to frequency or duration.   
 
I acknowledge that it is the responsibility of my child to choose the applicable programs they wish to participate in.  It 
is their responsibility to inform a staff member if they do not wish to participate in an activity.   
 
I understand that the Boys and Girls Club is not responsible for lost or stolen articles. 
 
I acknowledge that my child must follow the rules and guidelines of the Boys and Girls Club of Lake Tahoe.  In the 
event of any disciplinary issues I will be contacted and appropriate action will be taken by the staff up to and 
including suspension from the Club. 
 
I acknowledge that the Club maintains an Open Door Policy.  Members are welcomed and supervised in the facility 
under safety and citizenship guidelines.  Staff does not grant permission for children to leave the Club, nor do they 
insist that members stay.  The decision as to when a child arrives at the Club, or when and with whom he/she leaves 
is a matter arranged between parent and child. 
 
I grant permission for my child to participate in field trips and fundraising activities at the Boys and Girls Club of Lake 
Tahoe.  Transportation will be walking or provided by a Boys and Girls Club vehicle as applicable.  I understand that 
there might be times that I will be asked to provide transportation for my child.  I understand that some field trips may 
require an additional release form.  I understand that there may be additional activity fees for participation in some 
activities that must be paid prior to participation.  I understand that most field trips will not require an additional 
permission slip.  These activities include, but are not limited to: the beach, the creek, park, Farmer’s Market, Library, 
museum, Recreation Center swimming & ice rink, bowling, movies and other local areas of interest.  It is my 
responsibility to let my child know if he/she can or cannot participate in these activities and field trips. 
 
I grant permission for my child to participate in the Computer Lab programs, including use of the Internet. 
 
As parent/guardian of the above-named minor, I acknowledge that I am authorized to sign this agreement for the 
minor.  I acknowledge and agree that I have read the foregoing release and that by signing this release on behalf of 
the minor, the minor and I agree to be bound by its terms.  I hereby agree to INDEMNIFY, DEFEND AND HOLD 
HARMLESS PROVIDERS as defined on this form for any claim, suit, expense or loss which arises out of the above-
named minors participation in the Boys and Girls Club of Lake Tahoe. 
 
 
__________________________________________________  _______________ 
Parent/Guardian Signature         Date 
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