Main Club (518) 274-3781
1700 Seventh Avenue (518) 274-2609 Fax
Troy, NY 12180

July 7 - August 29, 2008

2008 Troy Boys & Girls Club Summer Program Applicat  ion (web)

*INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED**
Payments Accepted between 8:30 a.m. - 4 @NLY

Please check which program(s) your child will be attending:

Early Bird Program 7:30 AM — 8:30 AM - $10.00 weekly
Camp Barker 8:30 AM — 5:30 PM - $65.00 weekly***

Method of Payment:(Please check your method of payment . . o
***The Discounted Self-Pay Rate is subsidized by

Self-pay . . grant money and donations and the Camp Barker
Department of Social Services (see pg. [7) application must be filled out completely to apply.

Other:

Breakfast, Lunch and Snack will be provided daily.
TBGC will provide transportation to Camp at Forest Lake in Posteskill.

Member’'s Name

First Middle Initial Last
Address:
Number Street
City State Zip Code
Date of Birth: Gender: M
Phone: Nickname:

Ethnicity : (Please Circle)
African American Asian Caucasian Hispanic Latino
Bi-Racial Native American Puerto Rican Other:
Physical:
Eye Color: Hair Color: Skin Color / Features:
Height: Weight:




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

$0 - $5000 $30,001 - $35,000 $60,001 - $65,000 N
$5001 - $10,000 $35,001 - $40,000 $65,001 - $70,000 N
Annual Income Level: $10,000 - $15,000 $40,001 - $45,000 $70,001 - $75,000 N
(Please check one) $15,001 - $20,000 $45,001 - $50,000 $75,001 - $80,000 N
$20,001 - $25,000 $50,001 - $55,000 $80,001 - $85,000 N
$25001 - $30,000 $55,001 - $60,000 $85,001 - $90,000+ N
Single Parent Household___Yes __ NoNumber in Household
Head of Household(Please list nanje Female Male |
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:
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 Problerf?s Yes NO
If Yes, please list:
Does your child currently take any Medication® 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
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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
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Permission to Swim

Please take the time to read the rules for the pool over with your child. Childrehaweghis
permission slip signed in order to participate in the pool activities. Childrenatibe allowed to swim
until receipt of this signed form.

POOL RULES

1. NO Running

2. Keep hands and feet to yourself

3. NO diving

4. NO food or drinks allowed in the pool area

5. Follow any instruction you are given by the life guard
6. NO pushing in and out of the pool

7. NO climbing on the ropes

8. NO glass objects

9. NO rough playing

10.Please obey all rules above

I give my child permission to
swim at the Troy Boys & Girls Club. | have read and understand the rules of trenplowlll abide
by them.

Name of Parent / Guardian (Please Print)

Signature of Parent/Guardian Date

Computer / Internet Usage

Please take the time to read the rules for the computer room dkigrowi child. Children must have this
permission slip signed in order to participate in computer and interngtiest

NO FOOD or DRINK Allowed in the computer room.

No horseplay (No Running, No Fooling Around)

Please Be Respectful of others.

No unauthorized web use.

No music and/or music videos, unless authorized.

Keep the computer room volume down (computers andoices).

If you don't participate in designated computer pragrams, you will not be allowed in the computer room
No children allowed in the computer room without astaff member.

| hereby permit my child(ren) to participate in t@mputer program and to access the Internet thrthgcomputers at the Tro
Boys & Girls Club. | realize that some materialstbe Internet may be objectionable, but | accegpoasibility for guidance of
Internet use, setting and conveying standards fochild to follow when selecting, sharing or exphgr information and media.
| acknowledge that | will not hold The Club, itsdvd of directors, staff and volunteers, in thefiowl or personal capacity,
liable for any materials acquired on the Interhétrther accept as my full responsibility the act of my child. Furthermore,

| realize that | may revoke this permission at ame throughout the program.

Signature of Parent/Guardian Date
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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 treatmtahdihide a
the program, and neither | nor the persons designated as my emergency camtaet®aahed, | hereby authorizeg
the Troy Boys & Girls Club program staff to give consent for such emeyrgeedical care and , if necessary, to
bring him/her to the nearest emergency room. | understand that a staff méti@main 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

Photo / Project Release:

I, hereby consent to the reproduction, publication and use of photographs tsprbjec 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 publi¢géyials without limitation or

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

Name of Parent / Guardian (Please Pjint

Signature of Parent/Guardian Date

Signature of Witness Date

General Disclaimer:

l, do hereby give my child(ren) permission to attend and participiaiten a
sponsored by the Troy Boys & Girls Club. | also give the Troy Boys & Girlb G&armission to include my child
in any (and all) programs or activities of interest, which occur in theandioff-site. | hereby release the Troy
Boys & Girls Club, its employees, associates and contributors fromtljaitiany injury, loss or theft incurred
by my son/daughter while participating. Please note that membeespomsible to safely handle Troy Boys &
Girls Club property. If a child purposefully breaks, damages, or stealslaimy@perty (computers, game room
equipment, recreational supplies, tables, chairs, glass doorst istthei responsibility of the parent/guardian to
make financial retribution for the full amount of said item(s). Pajtraerangements must be set up for damage
property, and children will not be able to return to the club until arrangempatd in full. Furthermore, | have
read, understood, and signed all of the preceding releases included withpplfdgation, and | insure that my
child(ren) have had the opportunity to read and understand the rules of the Tso§ Biys Club. My signature
indicates that | completely understand the above statement.

L

Name of Parent / Guardian (Please Pjint

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 sed&ship Application, on page 7)

Child Care Payment Contract:

Fees are to be paid weekly, one week in advance, and payments will be accapdagt MFriday from 8:30an
- 4:00pm, ONLY. All payment arrangements are to be made with Administraaémn 8e Troy Boys & Girls
Club reserves the right to discontinue services for failure to pay ogaedaupon schedule.

| understand that Troy Boys & Girls Club opens at 8:30 am and closes at 5:30pmisEhlate charge of
$5.00 for every 10 minutes or part thereof for each child picked up after clos30grth: This is to be paid th
day of the late charge.

11

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 & doeuis 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 contragbiaigy responsible for all costs
(attorney fees, sheriff fees, and/or court costs) related to coflesftiservices.

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

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

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

Any account that is one week or more behind in payment, the Troy Boys & Girls Qllabtvaccept 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 flslincludes 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 thBday®
& 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 $75.00 fee is a disted rate offered to self-pay members, which is sidized by grants and Camp Donations.)

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

Our Administrative office will gladly write a letter at your requés your case worker requesting
payment, noting child and parent name, as well as hours of operation. We willkaisio & monthly bill
which will show attendance records. If a child has more than 3 absences in amdhth period you will
be responsible for any and all uncovered payment.

Scholarship Application
Child Care benefits must have been denied from the County Department ¢fSeoeiees for scholarship
application to be processed. Please attach your denial letter to becoedidat a scholarship.

TANF Youth Services Application
Found at the back of this application, MUST be filled out COMPLETELY if yahwd be considered for
a scholarship.

Troy Boys & Girls Club -7- Camarker




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 theart 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 indicatedhia report until the
investigation is undertaken.

4. The indicated staff member, his/her supervisor,taed=xecutive 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 investief official.

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

7. Inthe event the investigating officials determihat there is credible evidence indicating abuskamaltreatment
within the program setting, the staff member wilduspended until the investigation is completed

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

Club Rules:

All Members and Guest of the Troy Boys & Girls Claie 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 apier§baifi 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 othdRespectful Manner

- All club property (including game tables, computers, gym equipment, etc.) isisetend 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 acco@lito 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 serve the young people of our community by joliog safe places and positive programs
that enhance their moral, intellectual, social, guittysical development”

My signature indicates that | (both Member and Parent/Guardian) havéegaret¢eding rules of the Troy Boys &
Girls Club, and that | completely understand what is expected by me whike Glub.

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