
Boys & Girls Club of the Redwoods 
Membership Registration Form 
 
Member Information: 
 
Name_______________________________________ 
 
School_______________________Grade__________ 
 
Age _______    Birth date________/________/_____ 
 
Do you have any special interests or activities you 
would like to see offered at the Boys & Girls Club? 
____________________________________________ 
 
Membership Agreement: 
I wish to become a member of the Boys & Girls Club and 
promise to conduct myself in an acceptable manner and 
within the law while at the club and in the surrounding 
neighborhood, and to abide by the organization’s rules, 
respect the other members and staff, and to take care of the 
club property.  I understand that if I do not keep this 
promise, my membership may be suspended or revoked, 
and I may not be allowed to use the Boys & Girls Club. 
Member Signature_____________________________ 
 
Emergency Information: 
In the event of an emergency, please list two (2) people 
other than a parent or guardian that we can contact when 
you are not available. 
 
Name_______________________________________ 
 
Phone (H)_____________(W)___________________ 
 
Relationship to member________________________ 
 
 
Name_______________________________________ 
 
Phone (H)_______________(W)_________________ 
 
Relationship to member________________________ 
 
Is there any other information we should have 
regarding your child? __________________________ 
 
 
 
 
                                          

                                               
                                                   Date ____/____/____ 
 
                                   Receipt # ______________________ 
                                    Staff Initials ____________________ 
 
Parent/Guardian Information: 
 
I live with..Both Parents ___ Parent/Step ___ Other ____ 
 
Parent/Guardian Name________________________ 
 
Address _____________________________________ 
 
City _______________________ST_____Zip_______ 
 
Phone (H)________________(W)________________ 
Secondary residence 
 
Parent/Guardian Name________________________ 
 
Address _____________________________________ 
 
City ______________________ST_____Zip________ 
 
Phone (H)________________(W)________________ 
 
Medical Information: 
Does the member have any medical conditions which the Boys & 
Girls Club should be made aware of? 
YES        NO    ALLERGIES 
Please explain: 
____________________________________________ 
 
Medications currently being taken: 
____________________________________________ 
 
Physicians Name______________________________ 
 
Phone_______________________________________ 
 
Insurance Co._________________________________ 
 
Policy #_____________________________________ 
I hereby give permission to any licensed physician to perform 
any medical service deemed necessary should an accident occur 
and I am unable to be contacted. 
Parent/guardian signature 
____________________________________________ 
 
Date:_____________ 

  
  


