Boys & Girls Club of Elma, Marilla & Wales
Main Site After School Program Registration Packet

School Year: 2026-2027

Child’s Name:

Date of Birth: / /
Home Address:

City/Zip Code:

School:

Parent [/ Guardian 1:
Name:

Address (if different):
Cell Phone:

Parent /[ Guardian 2:
Name:
Address (if different):

Cell Phone:

Health Insurance Company:
Child’'s Doctor:

Name: Phone:
Name: Phone:
Name: Phone:

Gender: [ /M [ ]F

Grade:

OFFICE USE ONLY:
Member Number:
Exp. Date:
Staff Initials:
Payment Method:

[ ]Check [ ]Cash[ ]CC

Check Number:

Membership Fees:
___Grades 4-8:
$325 - expires June 2027.

Email:
Employer:

Work Phone:

Email:
Employer:

Work Phone:

Policy Number:

Doctor Phone:

Relationship:
Relationship:

Relationship:

Does your child have allergies/special needs/ health issues?

[]Yes [ ] No

If yes, please explain:



| give my permission to have my child’s pictures used in Boys & Girls Club publications, news
articles, marketing materials, etc.

[ Jyes [ ]No

Member lives with:

o Mom o Stepmom o Dad o Stepdad o Grandparent o Foster parent(s) o Other, specify:
Single Parent Household:

Do you participate in the free/reduced lunch program at school? []Yes []No

The Boys & Girls Club is fortunate to receive various donations throughout the year, please
check this box if your family would be interested in receiving these donations.
(Backpacks, food, tickets, etc.)

Please check here if you are interested in helping a family with a scholarship for
Membership or to attend Summer Camp. A staff member will reach out to you with more
information.

At the Boys & Girls Club of EIma, Marilla and Wales, Child Safety is always our number one
priority. Ensuring child safety is fundamental to the mission of our organization. Please
review our safety policy on our website at www.bgcemw.org and check the box to confirm
you have received instructions on where our policies can be found.

| have read and completed the Boys & Girls Club of EIma, Marilla, and Wales Member
Behavior & Parent Response Policy Acknowledgment, available on our website at
www.bgcemw.org. By checking this box, | acknowledge that | understand and accept the
expectations outlined for both members and parents/guardians.

l, hereby give my son/daughter

permission to attend and participate in activities sponsored by the Boys & Girls Club of EMW. |
hereby release the Boys & Girls Club of EMW, its employees, associates, and contributors from
liability from any injury, loss or theft incurred by my child while participating. Furthermore, | hereby
authorize medical examination and emergency treatment for my child by a qualified, licensed
physician in the event of an accident. | further understand that the Boys & Girls Club of EMW has an
“Open Door” policy, which means that my child may come and go at will. My signature indicates
that | completely understand the above statement.

Parent/Guardian Signature:
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