[image: ]McAlester Boys & Girls Club Membership Form	
                                    
Member Information
Name_________________________________	D. O. B._________________	Gender	_________
Address________________________________________________________
Phone___________________________		Alternate Phone____________________________
Current Grade____________	School______________________   Race (Optional)_____________
Optional:	Does student currently qualify for free or reduced lunch?	Yes	No	
Parent Information
Mother_______________________________	Cell_________________Work________________
Employer_____________________________________ Days/Hours Worked________________
E-Mail________________________________________________________
Father________________________________	Cell_________________Work________________
[bookmark: _Hlk43123226]Employer_____________________________________ Days/Hours Worked________________
E-Mail________________________________________________________

Optional:    Is / Was a parent or guardian in the military? ___Yes  ___No	Branch____________ 
[bookmark: _GoBack]If yes, 	Are you currently:	___Active    ___Guard	___Reserves

Medical Information	WE DO NOT DISPENSE MEDICATION
Allergies (food, medicine, etc.)_________________________________________________________
Does your child have any other problems or limitations we should be aware of? If so , please explain.
__________________________________________________________________________________
Please Initial Each
____ I authorize the Boys & Girls Club of McAlester to act on my behalf in granting permission for my child to receive emergency medical treatment. I also give permission for my child to be transported on agency-insured vehicles for field trips or special circumstances.
____ I give the Boys & Girls Club permission to use my child’s name, pictures, and /or video if he/she is participating in the BGC programs for publicity and promotional uses.
____ I give permission for my child to participate in outdoor water activities. (For Summer Program Only)
Signature_______________________________________	Date________________________

Pick-Up List

Name_________________________________      Phone Number______________________
Relationship to Child_____________________

Name_________________________________      Phone Number______________________
Relationship to Child_____________________

Name_________________________________      Phone Number______________________
Relationship to Child_____________________

Name_________________________________      Phone Number______________________
Relationship to Child_____________________

*Please list anyone who is NOT authorized to pick up or contact your child*
Name______________________     Relationship to Child_____________________________
Description__________________________________________________________________

Name______________________     Relationship to Child_____________________________
Description__________________________________________________________________

Name______________________     Relationship to Child_____________________________
Description__________________________________________________________________

Name______________________     Relationship to Child_____________________________
Description__________________________________________________________________
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