
 
Boys & Girls Clubs of Long Beach (BGCLB) 

"Brent’s Club" Program 
Member and Parent/Legal Guardian Agreement 

Member: 

I, __________________________ agree to abide by and uphold the below policies of the Boys 
    (Print Name of BGCLB Member)            & Girls Clubs of Long Beach.  

I understand that the Boys & Girls Clubs of Long Beach, through its "Brent’s Club" program, 
which is a voluntary community service club for youth, that offers incentives and field trips to 

members who participate in community service projects and club meetings/workshops. 
Participation in Brent’s Club requires a minimum of (10) hours of community service yearly. As 

a Brent’s Club member, I promise to remain drug and alcohol free. 

I understand that Brent’s Club policy requires that I pass at least two drug screenings per month. 
As a Brent’s Club member, I understand that if I am chosen to participate in a random drug 

screening, my club advisor will notify me and provide me with all the necessary information I 
need to ensure my presence at this random test. 

l understand that my test results are held under the highest degree of confidentiality, I also 
understand that if my drug screen has a confirmed, positive result, a staff member or club advisor 

will notify me as well as my agents/legal guardian. I understand that the results will not be 
reported to the police, school principal, school faculty, or any other staff member and/or legal 

process.  

I was recruited by: Brent’s Club Advisor/ Staff Member / Brent’s Club Member (Circle One)   

            Member’s Name (Printed):  _________________________ Grade:    

Member Signature: __________________________ Date:       

 

 



 
Parent:  

Brent's Club membership requires verification of a drug and alcohol-free status through 
screening of oral fluid samples and a commitment to perform community service. 

I, ___________________ the parent/legal guardian of ________________________ give my  
           (Print Name of Parent/Guardian)            (Print Name of your Child) 

consent to collect and have tested a sample of oral fluid saliva from the above-named child. I 
acknowledge that l have read the student agreement and accept its terms and conditions. I further 
understand that Brent’s Club is not an alcohol or substance abuse treatment program or facility 

and that its personnel are not trained or certified alcohol or substance abuse professionals. 
Rather, Brent’s Club may only identify members with possible alcohol or substance abuse issues 

and use reasonable efforts to refer them for further evaluation and/or treatment. 

As consideration for the allowance of drug testing Brent’s Club members, I release the Boys & 
Girls Clubs of Long Beach, and/or other certified testing laboratories from any liability in 

connection thereof and I agree to indemnify, hold harmless and defend these entities from any 
claims which might be made by virtue of such test and results thereof. I further understand that 

membership in Brent’s Club is strictly voluntary. Also, I understand that Brent’s Club may 
photograph or take video clips of my child, and/or use quotes from my child for use in its 

promotional and educational materials. I hereby consent to and authorize Brent’s Club to do so, 
and understand that all such photographs, video clips, and quotations are the sole property of 

Brent Club. 

 

Parent/legal Guardian Signature: _________________________________ Date:     

Member Information: 

School:      Gender: _______  

Date of Birth:      Best Contact Number: _______________________ 


