
FOR OFFICE USE ONLY 
Date___/___/___ 
Membership Type:  REG   SUM 
Paid: $_____ 
Cash___ Sch___ Check___ #_______ 
 
Orientation_____     Card_____ 
 
Member ID____________ 

MEMBER INFORMATION: 
 
First Name:_______________________ Last:____________________________ 
 
Gender:    _____Male     _____Female  Birth Date: _____/_____/_____ Age: __________ 
 
Primary Phone Number: __________________________ 
 
Address:______________________________ City: ___________________ State: _______ Zip: ___________ 
 
Current School:______________________    Current Grade: _______      Ethnicity________________ 
 
Do You Qualify for free lunch?  ____Yes   ____No      Do You Qualify for reduced lunch?  ____Yes   ____No 
 
Is your family TANF eligible?     ____Yes   ____No            

CONTACT INFORMATION:   PRIMARY  

      Parent/ Guardian 1 
 
Name:______________________________________ 
 
Relationship:_________________________________ 
 
Home Phone:_________________________________ 
 
Work Phone:_________________________________ 
 
Cell Phone:__________________________________ 
 

CONTACT INFORMATION:     

                   Parent/ Guardian 2 
 
Name:______________________________________ 
 
Relationship:_________________________________ 
 
Home Phone:_________________________________ 
 
Work Phone:_________________________________ 
 
Cell Phone:__________________________________ 
 

EMERGENCY CONTACTS:  (other than parent or guardian) 
 
1)     Name: _______________________________  Phone:_________________  Relationship: ______________ 
 
2)  Name: _______________________________  Phone:_________________  Relationship: ______________ 

PICK-UP INFORMATION:    
 
List the names of individuals other than parents authorized to pick up youth. 
 
1)     Name: _______________________________  Relationship: ______________ 
 
2)  Name: _______________________________  Relationship: ______________ 
 
Person(s) NOT Authorized: ___________________________________________________________________ 

MY CHILD MAY 
WALK HOME 

 
YES ______ 

 
NO  _______ 

901 8th Ave 
Menominee, MI 49858 

(906) 863-9512    fax: (906)863-9577 

www.thedar.org 

(OVER)→ 



MEDICAL INFORMATION 
 

Please List any medications your child is currently on ___________________________________________ 
 
Does your child have any allergies or medical conditions?      _____Yes        _____No 
 
If yes, please list _____________________________________________________________________________ 
 
___________________________________________________________________________________________ 

HOUSEHOLD INFORMATION 

 
Child lives with:  ____Mom   ____Step Mom   ____Dad   ____Step Dad   ____Grandparent   ____Other:_______________ 
 
Household income:   _____ under $11,000    _____$11,000-$19,999    _____ $20,000-$39,999    _____$40,000+ 

 
Parent’s/Guardians Approval: 

I approve my child’s application for membership to the Boys & Girls Club of Menominee and will no-
tify the Club of any changes in address and all telephone numbers listed on the membership application. 
 
I understand that the Boys & Girls Club of Menominee has an “Open Door Policy.”  This means that 
members are free to enter & leave the Club.  It is the responsibility of the parents/guardian to instruct 
their child as to whether they can leave or not. 
 
I understand that my child can not be left at the Boys & Girls Club earlier than the Club’s established 
hours of operation. 
 
I understand that my child must be picked up at or before closing time.  The Boys & Girls Club provides 
no supervision after closing; Members who are not picked up at the Club at closing are the parent’s re-
sponsibility.  The Boys & Girls Club assumes NO responsibility. 
 
I understand my child’s membership standing is based upon his/her ability to obey the rules of the Club, 
Its officials and staff members.  Members may be suspended or cancelled at any time for misbehavior 
without a refund. 
 
I hereby consent to the reproduction, publication and use of photographs/video footage and Web sites 
for advertising and/or publicity purposes as deemed appropriate by the organization. 
 
I will not hold the Boys & Girls Club of Menominee responsible in case of injury resulting from my 
child’s activities in the Club program and I give consent to him/her being given emergency treatment by 
a physician or hospital in case of an accident. 
 
 
Parent/Guardian Signature _____________________________________  Date ______________ 
 
 
Member Signature ___________________________________________   Date ______________ 


