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           OF CLERMONT COUNTY  


    
                   New Richmond Unit
Member Information (Please Print)

Demographic

Parent/Guardian

Medical/Emergency


 Pick up Information




Notes



Confidential The following information is necessary for our records and the funding our Organization receives.  The answers you provide are completely confidential.  Your cooperation in providing this information is both appreciated and necessary.




   MEMBER’S SIGNATURE: _________________________________________   DATE:____________ 
KidTrax ID	Member ID	Data Entry���Member Status	Active








First Name:	Middle Name:	Last Name:�





Name of Person Member Lives With:	Home Phone Number:	Emergency Contact:�





�Home Address:		Emergency Phone & Extension:











City:	State:	Postal Code:	Email Address:








ID Issued:





Gender:	Birthdate:	Age:	Ethnicity:�





School &Teachers Name		Grade:���		���		Family Totals- Sisters:	Brothers:	Household:��		Lives With (Circle One):						������		





Entered:�





Active


Inactive





New 


Renewing


Former





MemberInformation.doc 08/21/01�Version 6.0 KidTrax®	nFocus.com™ ©1996 - 2001




















Participation in other Youth Programs:	Hobbies:�������Nickname:	Mother’s Maiden Name:�





Names of three Persons Authorized to pick up Member.


1.) First Name:	Last Name:








2.) First Name:	Last Name:	





	Persons Not Authorized:�3.) First Name:	Last Name:





	               Check all that Apply:		Family Setting: (Circle One)	


	











Free Lunch      Yes     No


Reduced Lunch       Yes       No	











I hereby apply or reapply for membership in the Boys & Girls Clubs of Clermont County.  I promise to be loyal to the Club, to allow no one to use my card, and to be careful to prevent damage to the building and equipment.  I agree to OBEY ALL of the rules of the Club (as provided in the posted Rules and Regulations) officials and staff members.  I agree to respect my Club, the staff and my fellow members.  I will respect my membership privilege, which can be lost if I abuse it.





I here by approve of the minor’s application for membership in the Boys & Girls Clubs of Clermont County.  In consideration of the club’s acceptance of the minor’s entry and use of its facilities, I do hereby, for myself and the minor listed above, and anyone claiming by or through either of us, waive, release and forever discharge the Boys & Girls Clubs of Clermont County, and any of its affiliated companies, respective owner, officials, officers, directors, employees, agents guests and invitees (collectively “the Releasee”) for and from any and all claims, cause of actions, losses, liabilities, damages, costs, or the like, on account of, relating to or arising out of injury to the minor listed above or said minor’s property tangible or intangible, even injury resulting in death, which claims might otherwise have against the Releasee arising out of or relating to the presence of the minor at or participation in any activities in the Boys & Girls Clubs of Clermont County, including, but not limited to, any claims or rights which may be associated with or attributed to any negligent act(s), omission(s), or fault of any of the Releasee (The “Waived Risks”).





I further agree to indemnify, save and hold harmless the Releasee from any claim or loss to which they may be subjected arising out of or relating to the minor’s presence at or participating in any activities at the Boys & Girls Clubs of Clermont County, including but not limited to, those relating to the Waived Risks.  I understand that certain Club activities are not without risk, and that certain activities could cause injury to the minor.  I, on behalf of the minor, voluntarily assume these risks, including Waived Risks.





I further understand and agree that any activity the minor engages in at the Boys & Girls Clubs of Clermont County (including his or her presence) is of the minor’s own free will.  I also understand that the annual membership fee does not cover the cost of all programs.  Parent/Guardian signature is required on initial application only.  Membership renewal is based on payment of membership fee due each year.





In the event of an emergency, neither the Boys & Girls Clubs of Clermont County nor its staff or management shall be held responsible for the liability or expenses incurred for medial treatment for the above minor.  If a physician advises that the above minor child needs emergency treatment and/or surgery without delay, I authorize the Boys & Girls Clubs of Clermont County and/or its employees to authorize such treatment.





I give my permission for the Boys & Girls Clubs of Clermont County to give my child and annual health screening check-up for the activities that require such screening.  I give my permission for my child’s picture to be used by the Club, and/or its agents in promoting the Boys & Girls Clubs of Clermont County.  I also give my permission to the Boys & Girls Clubs of Clermont County to transport my child to and from the club for club sponsored activities.  I understand that “Open Door” policy will allow my child to come and go as they desire for all club programs.





PARENT/GUARDIAN RELEASE INFORMATION:


As the legal parent/guardian, I authorize the School District and/or educational institution my child attends to release the following information to the Boys & Girls Clubs of Clermont County throughout the school year: grade point averages, photocopies of report cards, grade advancement or graduation information, all components of Ohio Achievement tests, Ohio Graduation Tests, and any other local, state, or national achievement/proficiency tests which may be administered by the school.  I understand this information is collected to monitor student progress as a means of measuring how effectively Boys & Girls Club programs support the work of our schools.  By signing this form, I grant permission to the schools to release this information for the current school year and for 24 months forward from the date of my signature.





Parent/Guardian Signature: _________________________________________   Date:_____________________





Yes


No





Medical Problems/Allergies:		Medications:����Physician:	Physician Phone: ���Preferred Hospital or Clinic:	Hospital Phone: 	          Can Member swim?








Insurance Company:	Insurance Policy Number:








Rec’d:�





Initial:





Termination:�





Service:





Renewal:





Membership Dates





Comment:_______________________________________________________________________________________________





Female


Male





African American	Asian American	Caucasian	Haitian





Hispanic	Native American	Multi Racial	Other





US Citizen      Yes    No














Mother		Father		Aunt/Uncle 	Grandparent	Guardian





For Official Use Only





Father/Guardian’s First Name:	Father/Guardian’s Last Name:	Father’s Work Phone & Ext:�





Father/Guardian’s Employer:	Father/Guardian’s Occupation:���Mother’s/Guardian’s First Name:	Mother’s/Guardian’s Last Name:	Mother’s/Guardian’s Work Phone & Ext:�





Mother’s/Guardian’s Employer:	Mother’s/Guardian’s Occupation:








�


�





1 Parent Family	2 Parent Family	Other
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