
 
 

 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  

$35.00 Weekly Fee per child (1st and 2nd child)      $30.00 each for 3rd, 4th, + child 

Member’s Name______________________________________________________________ 
                                                              First                                            Middle Initial                                        Last 

Address:_____________________________________________________________________ 
                                       Number                                         Street 

                _____________________________________________________________________ 
                               City                                                State                                                   Zip Code 
 
Date of Birth: ______________________                                          Gender: _____M   _____F 

Phone: __________________                                     Nickname: _________________________                         
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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:_________________ 
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EMERGENCY CONTACTS 
 

Member Name: _________________________________________________________ 
                          First                                                               Last 

 
 

PRIMARY CONTACT 

Relationship to Member:(Parent 1)___________________ 

Name:__________________________________________ 

Address:(Home)_______________________________ 

Phone: (Home)______________________ 

Employer:_____________________ 

Address:(Work)_______________________________ 

Phone: (Work)______________________ 

Email:__________________________________________ 

SECONDARY CONTACT 

Relationship to Member:(Parent 2)___________________ 

Name:__________________________________________ 

Address:(Home)_______________________________ 

Phone: (Home)______________________ 

Employer:_____________________ 

Address:(Work)_______________________________ 

Phone: (Work)______________________ 

Email:__________________________________________ 

  
 

This person can pick up my child. (Please Check) 

EMERGENCY CONTACT 

Relationship to Member:___________________________ 

Name:__________________________________________ 

Address:(Home)_______________________________ 

Phone: (Home)______________________ 

Employer:_____________________ 

Address:(Work)_______________________________ 

Phone: (Work)______________________ 

Email:__________________________________________ 

EMERGENCY CONTACT 

Relationship to Member:___________________________ 

Name:__________________________________________ 

Address:(Home)_______________________________ 

Phone: (Home)______________________ 

Employer:_____________________ 

Address:(Work)_______________________________ 

Phone: (Work)______________________ 

Email:__________________________________________ 

 
This person can pick up my child. (Please Check) 

 
This person can pick up my child. (Please Check) 

EMERGENCY CONTACT 

Relationship to Member:___________________________ 

Name:__________________________________________ 

Address:(Home)_______________________________ 

Phone: (Home)______________________ 

Employer:_____________________ 

Address:(Work)_______________________________ 

Phone: (Work)______________________ 

Email:__________________________________________ 

EMERGENCY CONTACT 

Relationship to Member:___________________________ 

Name:__________________________________________ 

Address:(Home)_______________________________ 

Phone: (Home)______________________ 

Employer:_____________________ 

Address:(Work)_______________________________ 

Phone: (Work)______________________ 

Email:__________________________________________ 

 
This person can pick up my child. (Please Check) 

 
This person can pick up my child. (Please Check) 
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Household Information:         NOTE: This information is collected for Grant writing purposes ONLY 

 

Member who live in the same household: (Please check all that apply) 

____Mother ____Father ____Stepmother ____Stepfather ____Grandparent   ____ Other:____________ 

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

Annual Income Level: 
(Please check one) 

$0 - $5000_____ 

$5001 - $10,000_____ 

$10,000 - $15,000_____ 

$15,001 - $20,000_____ 

$20,001 - $25,000_____ 

$25001 - $30,000_____ 

$30,001 - $35,000_____ 

$35,001 - $40,000_____ 

$40,001 - $45,000_____ 

$45,001 - $50,000_____ 

$50,001 - $55,000_____ 

$55,001 - $60,000_____ 

$60,001 - $65,000_____ 

$65,001 - $70,000_____ 

$70,001 - $75,000_____ 

$75,001 - $80,000_____ 

$80,001 - $85,000_____ 

$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 #:_____________________________________Group#:______________________________________ 

Date Health Info Received:_____________________ 

Does your child have any Serious Health Problems ? ____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 following vaccinations. 
Shot records need to be attached to this application. 

 Hepatitis MMR HIB Polio DTP Chicken Pox 

1st Shot   __________   __________   __________   __________   __________   __________ 
2nd Shot   __________   __________   __________   __________   __________   __________ 
3rd Shot   __________      __________   __________   __________   __________ 
4th Shot          __________   __________   __________ 
5th Shot          __________   __________   __________ 

 

Medical Release: 

In the event of an emergency, every effort will be made to contact parents, guardians, or designated emergency 
contact persons. If ______________________________ should need emergency medical treatment while attending 
the program, and neither I nor the persons designated as my emergency contacts can be reached, I hereby authorize 
the Troy Boys & Girls Club program staff to give consent for such emergency medical care and , if necessary, to 
bring him/her to the nearest emergency room. I understand that a staff member will remain with him/her. In the event 
that time permits, I 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 supervision of the staff of the Troy Boys & 
Girls Club, during the After School Program.    Yes ____ No ____ 
 
I hereby give the Troy Boys & Girls Club permission to contact my child’s school to 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 / projects of (or by) my child(ren) to be 
used by the Troy Boys & Girls Club, and the Boys & Girls Clubs of America for advertising, educational and/or 
publicity purposes in any and all publications, advertisements and publicity materials, without limitation or 
reservation.  I also consent to any testimony or copy written about my child that may accompany said photographs or 
stand alone in any and all publications, advertisements and publicity materials, without limitation or reservation. 
 

__________________________________________________ 
            Name of Parent / Guardian (Please Print)  

 
__________________________________________________                                                          ______________________ 
  Signature of Parent/Guardian                                                                                                                                                    Date 
 
__________________________________________________                                                          ______________________ 

             Signature of Witness                                                                                                                                                                   Date 
 

General Disclaimer:   
        

I, __________________________do hereby give my child(ren) permission to attend and participate in activities 
sponsored by the Troy Boys & Girls Club. I also give the Troy Boys & Girls Club permission to include my child in 
any (and all) programs or activities of interest, which occur in the unit and off-site.  I hereby release the Troy Boys & 
Girls Club, its employees, associates and contributors from liability for any injury, loss or theft incurred by my 
son/daughter while participating. Please note that members are responsible to safely handle Troy Boys & Girls Club 
property. If a child purposefully breaks, damages, or steals any Club property (computers, game room equipment, 
recreational supplies, tables, chairs, glass doors, etc.) it is the responsibility of the parent/guardian to make financial 
retribution for the full amount of said item(s). Furthermore, I have read, understood, and signed all of the preceding 
releases included within this application, and I insure that my child(ren) have had the opportunity to read and 
understand the rules of the Troy Boys & Girls Club. My signature indicates that I completely understand the above 
statement.     
 

__________________________________________________ 
            Name of Parent / Guardian (Please Print)  

 
__________________________________________________                                                          ______________________ 
  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 see Scholarship Application, on page 7) 

 

Child Care Payment Contract: 
 

·  Fees are to be paid weekly, one week in advance, and payments will be accepted Monday - Friday from 9:00am - 
4:00pm, ONLY. All payment arrangements are to be made with Administration Staff,  the Troy Boys & Girls 
Club reserves the right to discontinue services for failure to pay on the agreed upon schedule. 

·  I understand that Troy Boys & Girls Club opens at 2:30 pm, and closes at 5:30pm.  There is a late charge of 
$5.00 for every 10 minutes or part thereof for each child picked up after closing (5:30pm). This is to be paid the 
day of the late charge.  

·  In order to maintain staff/child ratio, I understand tuition will not be credited for illness, holiday closing, and 
vacations.  

·  I will provide the Troy Boys & Girls Club with all necessary forms & documents related to licensing.  

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

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

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

·  Parents receiving financial assistance through the County Department of Social Services are responsible for 
completing updated and appropriate paperwork as requested by the Troy Boys & Girls Club to comply with 
County, State and Federal requirements. Please notify the appropriate offices of any changes in job status, 
income, and family situation. Failure to do so may result in loss of financial assistance.  

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

·  Any account that is two weeks or more behind in payment, the Troy Boys & Girls Club will not accept 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 Club, this includes future care to 
any family members.  

 
I have read, and understood every aspect of the preceding payment contract included within this 
application. My signature indicates that I completely understand the above statement. 
 
Please sign, date and return this agreement. Copies will be made, upon request, for your 
personal files. For any Comments or Questions, please contact Administrative Staff at the Troy Boys 
& Girls Club, or by phone, at 271-3781.   

        
________________________________________________            

            Name of Parent / Guardian (Please Print)                                                                   
 

__________________________________________________                                                          ______________________ 
  Signature of Parent/Guardian                                                                                                                                                    Date 
 
__________________________________________________                                                          ______________________ 
  Signature of Witness                                                                                                                                                                    Date 
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Scholarship Application and 
Child-Care Benefits from the County Department of Social Services 
 

If you wish to apply for a scholarship or have a child-care benefits from the County Department of Social 
Services to assist child care cost, please fill out the following information completely. 

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

 

Does your household currently receive food stamps, or temporary assistance 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 __________________________ 
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Child Abuse Procedures: 

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

  
1. The parent/guardian of the child indicated in the report will be notified immediately.  
2. Appropriate medical care will be given to the child indicated in the report.  
3. The child will be given appropriate supervision and will have no contact with the person indicated in the report until the 

investigation is undertaken.  
4. The indicated staff member, his/her supervisor, and the Executive Director, will be notified in writing by the program 

Director that a report was made.  
5. The Director will review the daily program log for any incidents involving staff members and the child in question and 

this information will be supplied to the investigating official.  
6. The indicated staff member will not supervise any children without another staff member present until the initial 

investigation has been completed.  
7. In the event the investigating officials determine that there is credible evidence indicating abuse and/or maltreatment 

within the program setting, the staff member will be suspended until the investigation is completed  

8. The program staff will fully cooperate with the local investigative authorities and supply information upon request.  
 

Club Rules:               

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

·  Upon Entering the Club members and guest are asked to remove all headgear (hats, rags, etc.) 
·  All members and guests need to sign in at the Front Desk (or with an appropriate Staff 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 others in a Respectful Manner 
·  All club property (including game tables, computers, gym equipment, etc.) is to be used and 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 according to my own Faith and Religion.”  
“I believe in AMERICA and the American way of life…in the CONSTITUTION and the Bill of Rights.”  

“I believe in FAIR PLAY, HONESTY, and SPORTSMANSHIP.”  
“I believe in my BOYS & GIRLS CLUB, which stands for these things.”  

 
The Mission of the Troy Boys & Girls Club 

“To provide for the improvement of the moral, physical, intellectual,  
and social development of youth, and to enhance the quality of life for  

youth as participating members of a richly diverse urban society.” 
 

My signature indicates that I (both Member and Parent/Guardian) have read the preceding rules of the Troy Boys & 
Girls Club, and that I completely understand what is expected by me while at the Club.     

        
________________________________________________           _______________________________________________ 

            Name of Parent / Guardian (Please Print)                                                                  Name of Member(Please Print)  
 

__________________________________________________                                                          ______________________ 
  Signature of Parent/Guardian                                                                                                                                                    Date 
 
__________________________________________________                                                          ______________________ 

       Signature of Member                                                                                                                                                                  Date 
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