BOYS & GIRLS CLUBS For official use only

Amt. Paid $
OF THE COLORADO RIVER Membership #

*See reverse side for new member age restrictions Club Location: BHC Laughlin  FTMO

Child’s First Name Child’s Last Name Age * Date of Birth Sex
M F

Physical Address Mailing Address (if different)

City State Zip Home Phone

School Grade

() New Membership ( ) Renewal

Parent’s Email Address:

Mother/Guardian Name Father/Guardian Name

Employer Employer

Occupation/Department Occupation/Department

Work Phone Work Phone

Cell Phone/Pager Cell Phone/Pager

Please list any medical conditions or physical aliments your child may have

Is your child on any medications or have any allergies

€ €& Please complete the reverse side. == Revised 6/11



**PLEASE PROVIDE AT LEAST 3 EMERGENCY NUMBERS***

Contact #1 Relationship

Phone Work Cell Phone/Pager

Contact #2 Relationship

Phone Work Cell Phone/Pager

Contact #3 Relationship

Phone Work Cell Phone/Pager

MY CHILD MAY BE PICKED UP BY MY CHILD MAY NOT BE PICKED UP BY

Name Relationship Name Relationship

**To join the Boys & Girls Clubs of the Colorado River, children MUST be at least 5 years and six
months of age AND MUST have completed the first full semester of kindergarten. (Proof required)

_Please check the following: Member Resides with: Number of children under 18:
My child___may___may not walk home. Mother &Father Number of children:

) Mother Only 0 -5 years old
My child___does___does not need to Father Only 6 — 10 years old

complete his/her homework at the club.

Foster Parent 11 - 13 years old

Ethnic Origin: Guardian/Other 14 - 17 years old

African American

White Annual Family Income: | hereby authorize my the Boys &

Hispanic - [ 130 - $18,499 Girls Clubs ___ touse; ___ notto

Nafive American  ___ % }iﬁ?ggg:ﬁiggg use (please check one) my child’s

':‘Asi)'(aeré Race — [ ]$34.000 — 44.999 name and/or photo for Boys & Girls
- [ ]$45,000 — or more Club promotional materials.

In consideration for being allowed to participate in any way in the program, related events and activities, |, the undersigned, acknowledge, appreciate, and agree that:

* The risk of injury from the activities involved in this program exists, including the potential for permanent paralysis and death, and while particular rules, equipment,
and personal discipline may reduce this risk, the risk of serious injury does exist and,

* | knowingly and freely assume all such risks, both known and unknown, even if arising from the negligence of the releasees or others, and assume full responsibility
for my participation and,

* | willingly agree to comply with the stated and customary terms and conditions for participation. If however | observe any unusual significant hazard during my
presence or participation, | will remove my self from participation and bring such to the attention of the nearest official immediately and,

* |, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY RELEASE, INDEMNIFY, AND HOLD HARMLESS the Boys
& Girls Clubs of the Colorado River, their officers, officials, agents and/or employees, other participants, sponsoring agencies, sponsors, advertisers, and, if applicable,
owners and lessors of premises used to conduct the event, with respect to any and all injury, disability, death, or loss or damage to person or property, whether arising
from the negligence of the releasees or otherwise, to the fullest extent permitted by law.

This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and agree to his/her release as provided above. All the Releasees, and,
for myself, my heirs, assigns, and next of kin, | release and agree to indemnify and hold harmless the Releasees from any and all liability incidents to my minor child’s
involvement or participation in these programs as provided above, even if arising from the negligence of the releasees, to the fullest extent permitted by law.
EMERGENCY AUTHORIZATION
| hereby give my permission to medical personnel selected by the Boys & Girls Clubs to order x-ray, routine tests and treatment for my child, and in the event, | cannot
be reached in an emergency, | hereby give permission to the physician selected by the Boys & Girls Clubs to hospitalize, secure proper treatment for, and order injection
and/or surgery for my child as named above.
I understand that the club is not responsible for the time or manner in which my child arrives at or leaves the Club and that my child may come and go at his/her own
volition. If | do not want my child to leave the club, | recognize that it is my sole responsibility to communicate that with him/her. | give the Club permission to contact
me if my child chooses to leave the Club. | understand that, absent emergency circumstances, the Club may not interfere with my child’s leaving, even if his/her leaving
is contrary to my wishes.

Parent/Guardian Signature Date




