Main Club (518) 274-3781

1700 Seventh Avenue (518) 274-2609 Fax
Troy, NY 12180

Membership Registration Form
for the 2007-2008 School Year

Troy Boys & Girls Club After School Program Applica tion (web)

*INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED**

Payments accepted by OFFICE STAFF between 9am-4pm ONLY!
After School Program 2:30-5:30 Daily

$10.00 Initial Application Fee for the 2006-2007 School Year

(Ajuo asn aa1yo 10oy)
:Ag pai1dadoy

$35.00 Weekly Fee per childS{and 29 child)  $30.00 each fof®34™, + child >
)
Member's Name By
First Middle Initial Last
Address: >
Number Street -U
T
City State Zip Code :
Date of Birth: Gender: M F:(;
Phone: Nickname: —]
Z
Ethnicity : (Please Circle One)
African American Asian Caucasian Hispanic Latino
Bi-Racial Native American Puerto Rican Other:
Physical:
Eye Color: Hair Color: Skin Color / Features:
Height: Weight:




EMERGENCY CONTACTS

Member Name:

First

Last

PRIMARY CONTACT
Relationship to Member:(Parent 1)

SECONDARY CONTACT
Relationship to Member:(Parent 2)

Name: Name:
AddresgHome) AddresgHome)
Phone(Home) Phone(Home)
Employet Employer
Address(Work) Address(Work)
Phone{work) Phone{work)
Email: Email:

This person can pick up my child.(Please Check

EMERGENCY CONTACT EMERGENCY CONTACT
Relationship to Member: Relationship to Member:
Name: Name:
AddresgHome) AddresgHome)
Phone(Home) Phone(Home)
Employer Employer
Address(Work) Address(Work)
Phone{work) Phone(work)
Email: Email:

This person can pick up my child.(Please Check

This person can pick up my child.(Please Check

EMERGENCY CONTACT EMERGENCY CONTACT
Relationship to Member: Relationship to Member:
Name: Name:
AddresgHome) AddresgHome)
Phone(Home) Phone(Home)
Employet Employet
Address(Work) Address(Work)
Phone(work) Phone{work)
Email: Email:

This person can pick up my child(Please Check

This person can pick up my child.(Please Check

Troy Boys & Girls Club

After School Program



Household Information: NOTE: This information is collected for Grant writingiposes ONLY

Member who live in the same householdiPlease check all that apply)

Mother Father Stepmother Stepfather Grandparent Other:

Do you live in a Housing Development?YES / NO)If YES, please list

$0 - $5000 $30,001 - $35,000 $60,001 - $65,000 |
$5001 - $10,000 $35,001 - $40,000 $65,001 - $70,000 |
Annual Income Level: $10,000 - $15,000 $40,001 - $45,000 $70,001 - $75,000 |
(Please check one) $15,001 - $20,000 $45,001 - $50,000 $75,001 - $80,000 |
$20,001 - $25,000 $50,001 - $55,000 $80,001 - $85,000 |
$25001 - $30,000 $55,001 - $60,000 $85,001 - $90,000+ |
Number in Household
Head of Household(Please list name) Female Male
Relationship to Applicant:
Single Parent Household: Yes No
Is there a Member of the Household Handicapped Yes No
Check All Programs that Apply:
TANF SSDI Day Care Voucher Food Stamps MedicAid
General Assistance School Lunch Program Veterans Compensation

Other:
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Medical Information:

Primary Physician:

Phone:

Physicians Address:

Permission for Treatment by Doctor / Hospital: Yes No MedicAid: Yes No

Does your family have Health and/or Accident Insurance: Yes No

Insurance Carrier:

Policy #:

@roup

Date Health Info Received:

Does your child have any Serious Health Problent3 Yes NO

If Yes, please list:

Does your child currently take any Medications? Yes NO

If Yes, please list:

Shots:

Please provide the dates for each of the followiagcinations.
Shot records need to be attached to this applicatio

Hepatitis MMR HIB Polio DTP Chicken Pox

1% Shot

2" Shot

3 Shot
4" Shot
5 Shot

Medical Release:

In the event of an emergency, every effort will be made to contact parentiagsaor designated emergency

contact persons. If

should need emergency medical treatm#ahdihie a

the program, and neither | nor the persons designated as my emergency camtaet®aahed, | hereby authorize
the Troy Boys & Girls Club program staff to give consent for such emeygeadical care and , if necessary, to
bring him/her to the nearest emergency room. | understand that a staff meti@emain with him/her. In the ever
that time permits, | would prefer that he/she be taken to

Name of Preferred Hospital

Signature of Parent/Guardian

—

Date

Signature of Witness

Date
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Academic Tracking / Report Card Release:

I, hereby give permission for my child to do their homework under the superueisibe staff of the Troy Boys &
Girls Club, during the After School Program. Yes No

| hereby give the Troy Boys & Girls Club permission to contact my childiseado obtain academic records, so
they can monitor my child’s progress and evaluate program specific goals.

Child’s Name Grade |

School Teacher

Signature of Parent/Guardian Date

Photo / Project Release:

I, hereby consent to the reproduction, publication and use of photographs tspbjec by) my child(ren) to be
used by the Troy Boys & Girls Club, and the Boys & Girls Clubs of Americadeertising, educational and/or
publicity purposes in any and all publications, advertisements and publicgyiastwithout limitation or

reservation. | also consent to any testimony or copy written about my childdgaiccompany said photographs
stand alone in any and all publications, advertisements and publicityatsgteithout limitation or reservation.

Name of Parent / Guardian (Please Pjint

or

Signature of Parent/Guardian Date

Signature of Witness Date

General Disclaimer:

I, do hereby give my child(ren) permission to attend and participiaitas a
sponsored by the Troy Boys & Girls Club. | also give the Troy Boys & Girls @uinission to include my child in
any (and all) programs or activities of interest, which occur in the univffisite. | hereby release the Troy Boys
Girls Club, its employees, associates and contributors from liafatitgny injury, loss or theft incurred by my
son/daughter while participating. Please note that members are reésptmsafely handle Troy Boys & Girls Cluk
property. If a child purposefully breaks, damages, or steals any Club properpufecsngame room equipment,
recreational supplies, tables, chairs, glass doors, etc.) it isgpensibility of the parent/guardian to make financi
retribution for the full amount of said item(s). Furthermore, | haad,randerstood, and signed all of the precedir
releases included within this application, and | insure that my child(ree)Hed the opportunity to read and
understand the rules of the Troy Boys & Girls Club. My signature indicatesdbmpletely understand the above
statement.

Name of Parent / Guardian (Please Pjint

&

ial

9

Signature of Parent/Guardian Date

Signature of Witness Date
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Method of Payment:

Weekly Cash, Check or Money order
Department of Social Services (Please seel@shigp Application, on page 7)

Child Care Payment Contract:

Fees are to be paid weekly, one week in advance, and payments will be acaaplagt M-riday from 9:00am
4:00pm, ONLY. All payment arrangements are to be made with Administratidn StafTroy Boys & Girls
Club reserves the right to discontinue services for failure to pay ograedaupon schedule.

I understand that Troy Boys & Girls Club opens at 2:30 pm, and closes at 5:30pm. sEhkte icharge of
$5.00 for every 10 minutes or part thereof for each child picked up after clo=30grh: This is to be paid the
day of the late charge.

In order to maintain staff/child ratio, | understand tuition will not be ceddibr iliness, holiday closing, and
vacations.

| will provide the Troy Boys & Girls Club with all necessary forms & doeuts related to licensing.

I will inform the administrative staff of the Troy Boys & Girls Clabany necessary changes in my child’s
schedule.

In the event of default, the Troy Boys & Girls Club will hold the contragbiaidy responsible for all costs
(attorney fees, sheriff fees, and/or court costs) related to cotiemttiservices.

The Troy Boys & Girls Club reserves the right to request that pareake other child care arrangements when
there is a disregard.

Parents receiving financial assistance through the County Depaxifrt®ocial Services are responsible for
completing updated and appropriate paperwork as requested by the Troy Bays & @i to comply with
County, State and Federal requirements. Please notify the appropriae offany changes in job status,
income, and family situation. Failure to do so may result in loss of fimeassistance.

All fees not covered by the external child-care services (County Degatrof Social Services) are the
responsibilities of the parent/guardian.

Any account that is two weeks or more behind in payment, the Troy Boys & Girls Clutntdlccept that child
back into care until the account is paid in full and current.

Any account that goes to collections may not return to the Troy Boys & Girls W@ilalincludes future care to
any family members.

| have read, and understood every aspect of the preceding payment contract inthidetisv
application. My signature indicates that | completely understand the abteraeta

Please sign, date and return this agreement. Copies will be made, up@guest, for your
personal files.For any Comments or Questions, please contact Administrative Staff at thBay®
& Girls Club, or by phone, at 271-3781.

Name of Parent / Guardian (Please Pjint

Signature of Parent/Guardian Date

Signature of Witness Date
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Scholarship Application and
Child-Care Benefits from the County Department of ®cial Services

If you wish to apply for a scholarship or have a child-care benefitstiier@ounty Department of Social

Services to assist child care cost, please fill out the followifagration completely.

(Please note that the weekly $35.00 fee is a diged rate, offered to self-pay members)

Does your household currently receive food stamps, or temporary assiste to needy families (TANF)?

Yes No

Number of people in household

County Department of Social Services
Food Stamp Case Number
TANF Case Number

Department of Social Services Case Number

Case Workers name

Case Workers phone number

Troy Boys & Girls Club -7-
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Child Abuse Procedures:

If a report to the State Central Register is made that allegesianaslabused and/ or maltreated while in attendance
at the program, the following procedures will be followed:

1. The parent/guardian of the child indicated in tyeart will be notified immediately.
2. Appropriate medical care will be given to the childicated in the report.

3. The child will be given appropriate supervision avitl have no contact with the person indicatedria report until the
investigation is undertaken.

4. The indicated staff member, his/her supervisor,thrdExecutive Director, will be notified in writinby the program
Director that a report was made.

5. The Director will review the daily program log fany incidents involving staff members and the childuestion and
this information will be supplied to the investiof official.

6. The indicated staff member will not supervise ahijdren without another staff member present uh#linitial
investigation has been completed.

7. Inthe event the investigating officials determihat there is credible evidence indicating abusk#armaltreatment
within the program setting, the staff member wdlsuispended until the investigation is completed

8. The program staff will fully cooperate with the &dnvestigative authorities and supply informatigron request.

Club Rules:

All Members and Guest of the Troy Boys & Girls Clalne expected to adhere to the following Rules!

- Upon Entering the Club members and guest are asked to remove all headgeagdatsc.)

- All members and guests need to sign in at the Front Desk (or with an aper§beifi Member)

- The Club and the surrounding property is a “Smoke and Drug Free Zone”

- Fighting (both physical and verbal)will not be tolerated

- All members and guest are expected to treat and speak with/to otheRespectful Manner

- All club property (including game tables, computers, gym equipment, etc.) isiseteand treated with respect

- All equipment must remain in the appropriate rooms at all times
(ex. Gym equipment must remain in the Gym)

- Food and Drinks are not allowed in the Gym or Computer Room

- Running is Only allowed in the Gym

The Boys & Girls Club Oath
“I believe in GOD and the right to worship accoglio my own Faith and Religion.”
“I believe in AMERICA and the American way of life.n.the CONSTITUTION and the Bill of Rights.”
“I believe in FAIR PLAY, HONESTY, and SPORTSMANSHIP
“I believe in my BOYS & GIRLS CLUB, which standsrfthese things.”

The Mission of the Troy Boys & Girls Club
“To provide for the improvement of the moral, plegsi intellectual,
and social development of youth, and to enhanceuhéty of life for
youth as participating members of a richly diveunsban society.”

My signature indicates that | (both Member and Parent/Guardian) havéegare¢teding rules of the Troy Boys &
Girls Club, and that | completely understand what is expected by me wtike Gluib.

Name of Parent / Guardian (Please Pjint Name of Member(Please Print)
Signature of Parent/Guardian Date
Signature of Member Date
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