Boys & Girls Club of Magic Valley ~ 999 Frontier Rd. ~ Twin Falls, ID 83301 ~ (208) 736-7011
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MEMBERSHIP APPLICATION FORM
Youth Name: ______________________________DOB _________ Shirt Size___________________

Address: _____________________________________________________________________________ 
Street 


City, State 

Zip Code 
Program(s) my child will participate in (check all that apply):

                      FORMCHECKBOX 
 After School Program      FORMCHECKBOX 
 Elev8            FORMCHECKBOX 
 K-Netic
             FORMCHECKBOX 
 Summer Camps             FORMCHECKBOX 
 Athletic Programs        FORMCHECKBOX 
 Buhl Club

 *Important: If your child is attending summer camps, K-Netic, Buhl, or the after school program, we will need current immunizations at the time of registration.

Please Complete This Information For Our Records Only:

Sex: ____M ____F 
Ethnic Group: ______________________ 
Child Lives With: Mom___Step Mom___Dad___ Step Dad___Grandparent___Foster Parent____
# Children in household _________ 
# of Parents in household __________ 
Marital Status: single/ married/ divorced       Annual Gross Income: $____________________ 
School: __________________ Grade_________
Latchkey child? ___Yes ___No 
Do you receive free meals? ___Yes ___No          Do you receive reduced meals? ___Yes ___No 
Are you on or do you receive ICCP? ___Yes ___No 

 Medical Information:

Does your child have serious health problems/special needs? Y___ N___ If yes, please explain:

______________________________________________________________________________________

Does your child take any medications? Y___ N___ If yes, please list:________________________

Does your child have any food allergies? Y___ N___ If yes, please list:______________________

Physicians Name:_______________  Medical Insurance Carrier:____________________________

Guardian #1: _______________________________ Telephone # _____________________________

Address: _____________________________________________________________________________ 

Street 



City, State 


Zip Code 

Employment: ______________________________________Telephone # _______________________ 
Email ____________________________________________
Guardian #2: _______________________________ Telephone # ____________________________
Address: _____________________________________________________________________________
Street 



City, State 


Zip Code 

Employment: ______________________________________Telephone # _______________________
Email _____________________________________________

The following people are authorized to pick up member: 
______________________________________________________________________________________


______________________________________________________________________________________

______________________________________________________________________________________

Field Trips:

The Boys & Girls Club of Magic Valley takes periodic field trips throughout the year. 

Signing this Field Trip Permission Slip permits your child to take field trips for the duration of his/her membership. In order to revoke this, a written request must be provided to the Club. 

Media: The Boys and Girls Clubs of Magic Valley and media representatives may want to interview, photograph or videotape your child for use in publications, television reports, public presentations and websites. The pictures may be of groups of members or individuals, and the members’ names may be used. For student protection online, a student’s photo and last name will not appear together.
Please check one:

 FORMCHECKBOX 
I give permission for my child to be photographed and interviewed and permission to have my child’s name used.  Only first names will be used on the Boys and Girls Club website.
 FORMCHECKBOX 
I give permission for my child to be photographed, but do not want my child’s name used
 FORMCHECKBOX 
I do not want my child photographed or interviewed and do not want his or her name used 
Policy and Program Agreement:
 All of our Club programs and policies are described at length on our website. I agree to visit www.bgcmv.com to read and understand the policies and programs of the Boys and Girls Clubs of Magic Valley. I understand the billing policy. If I fail to pay my bill to the Boys & Girls Club of Magic Valley I agree it will be turned over to a collection agency and I will be responsible for such bill. I hereby give permission for my child to become a member of The Boys & Girls Clubs of Magic Valley, and to participate in various athletic, cultural and social activities of the club. I understand The Boys & Girls Clubs of Magic Valley and its personnel, members of the board, or volunteers are not responsible for personal injury, damage to or loss of personal property while participating in club activities. I give my consent for emergency treatment by a physician or hospital in case of an accident or injury. 

Signature: _____________________________________ 
Date ______________________________ 

Fill out this form ONLY if your child is enrolled in K-Netic, After School Program, or Summer Camps

POSITIVE ACTION

PARENTS/GUARDIAN NOTICE AND CONSENT FORM
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Your child has expressed an interest in participating in the Boys & Girls Clubs of Magic Valley Positive Action program. Positive Action is a nationally acclaimed prevention program educating youths about alcohol, tobacco, other drugs, self-esteem, self-confidence, and positive decision-making skills.
Please keep in mind that our programs do the following: 

• Only discuss topics that are relevant to your child’s stage of development.  

• Only teach the facts about alcohol, tobacco, and other drugs .We do not discuss our personal theories or beliefs. 

• Teach kids how to avoid negative peer pressure (refusal skills training). 

• Do not advocate birth control or talk about abortion. 
In addition, because of grant funding requirements for the Positive Action program, it is necessary that we administer pre- and post-test, an anonymous questionnaire about a child’s personal background, and, in some cases, keep progress notes on participants. These items are necessary in order for our funding sources to evaluate the success of our program. Naturally, all of the above information will be kept strictly confidential. 

If you have any questions, suggestions or concerns, please contact Lindsey Westburg, Director of Club Experience @ 736-7011 ext 103
____________ I DO give permission for my child to participate in Positive Action program. 

____________ I DO NOT give my permission for my child to participate in Positive Action 

          program. 

NOTE: It is vital that your child return this letter in order to participate in the program. 

Child’s Name______________________________ Age___________________ 

Parent/Guardian Name____________________________________________ 

Parent/Guardian Signature_________________________________________ 

Date_____________________ 
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