
                                                                           THE BOYS & GIRLS CLUB OF WESLACO INC 

                                                                         SPORTS MEMBERSHIP APPLICATION 

                                                                     No Refunds  
 

New Member_______ or Renewal __________ 

 

EMAIL ADDRESS REQUIRED _______________________________________________________________ 

 

Legal Name: ____________________________________________________ Nickname:______________________ 

              First                         Middle                          Last 

 

Gender: ___M   ___F     Ethnicity: ____________    DOB: ______________   SSN: ________________ 

 

Address: _________________________________       City: _________________   State: _________   Zip: _________ 

Home Phone: ________________Email Address________________________________________ 

Mothers Name:_________________________ Work (Both)Cell Phone#____________________________ 

Fathers Name:______________________ Cell (Both) Work Phone#____________________ 

Emergency Contact: ____________________ Relationship: _________________   Phone :_______________________ 

School Information:  School: ________________________________   Grade: _____________ 

 

Please list any members of the household who are current or past Boys & Girls Club 

members__________________________________________________________________________________________ 

 

 

General:   

  Birth Certificate on File: ____Yes    ____No    Birth City: _______________   Birth State/Country: _______________ 

 

 

Household:                       NOTE: This information is collected for Grant writing purposes ONLY 

 

Do you receive any type of governmental assistance Yes_____ or No _____ 

 

  Member lives with: ____ Mom   ____Step Mom ___Dad  ___Step Dad  ___Grandparent  ___Other: __________ 

 Number in Household: _________________               

  Annual 

  Income 

  Level: 

$0 - $5000 _____ $30,001 - $35,000 _____ $60,001 - $65,000 _____ 

$5001 - $10,000 _____ $35,001 - $40,000 _____ $65,001 - $70,000 _____ 

$10,001 - $15,000 _____ $40,001 - $45,000 _____ $70,001 - $75,000 _____ 

$15,001 - $20,000 _____ $45,001 - $50,000 _____ $75,001 - $80,000 _____ 

$20,001 - $25,000 _____ $50,001 - $55,000 _____ $80,001 - $85,000 _____ 

 $25,001 - $30,000 _____ $55,001 - $60,000 _____ $85,001 - $90,000+ _____ 

  

Current Head of Household:   ____Female    ____Male                  Current Single Parent: ____Yes   ____No                    

  Is there a Member of the Household 65 years old or   Older:   ____Yes   ____No   

  Is there a Member of the Household Handicapped:   ____Yes   ____ No           

  Family in Military: ___ Yes   ___ No         Military Branch: ____________________ 

 

Medical Information:  

  Doctor Name: ________________________________   Doctor Phone: ____________________________________ 

  Permission for Treatment by Doctor/Hospital:  _____Yes   _____No                 Medicaid:  ______Yes   ______No 

  Does your family have health and/or accident insurance: ___Yes   ___No     Insurance Carrier: _________________ 

  Serious Health Problems: ___ Yes   ___No   If Yes, explain: _____________________________________________ 

  Medications: ___ Yes   ___No   If Yes, explain: ________________________________________________________ 

 


