
 
 
 

 
 
 
 
Date:____________  ____New Member        ____Returning Member 
 

Membership #:_______                        Data Entry Date______________ By_______________ Receipt #_________________ 

MEMBER INFORMATION      - ADDRESS _______________________________CITY_________________ 

Last Name: _________________________ First Name: ________________________ SSN#__________________________ 

Birth Date:_______________  Age_____  Grade____      Male___ Female___   Black___ Hispanic___ White___ Other___ 

Last Name: _________________________ First Name: _________________________ SSN#_________________________ 

Birth Date: ______________  Age _____  Grade____           Male___ Female___   Black___ Hispanic___ White___ Other___  

Last Name: _________________________ First Name: ________________________ SSN#__________________________ 

Birth Date: ______________  Age______  Grade____     Male___ Female___   Black___ Hispanic___ White___ Other___  

Physical Restrictions/Learning Disabilities: Child#1:_______________Child#2:_______________Child#3______________ 
  
HOUSEHOLD INFORMATION Child Lives With:___ Mother & Father               Household Income Level: 
Number in Household: ___________ 
 

                             ___ Mother Only                       $0 - $15,000 ___   

Female Headed Household: ___Yes ___No                              ___ Father Only                         $15,001 - $25,000___ 

Single Parent Household: ___Yes ___No                                                             ___ Foster-parent(s)                   $25,001 - $40,000 ___                         

Free or Reduced Lunch ___Yes ___No                              ___ Relative(s)                            $40,001 and more ___   
   

CONTACT INFORMATION  
 

MEMBERSHIP 
 APPLICATION FORM 

___Bellvil le  ___Unit Industry  
 

Received By:_________   DATE:____________  

Amt_________Cash_____Check#_________ 

Membership Good Thru_________________ 

Scholarship Amount _______________ 

Parent/Guardian:__ _____________________________    Address:_________________________City__________________ 
 

Home # ____________________________     Work # __________________________ Cell # __________________________ 
 

Emergency Contact (other than parent - please list 2)      Parent /Guardian Relationship to Child _________________________ 
 

1. Name: __________________________________Relationship_____________________  Phone: _______________________ 
 

2. Name: __________________________________Relationship_____________________  Phone: _______________________ 
 

Other Persons Authorized to pick up Member: 1. _____________________________ 2. ________________________________ 
 

I hereby give my permission for my child to become a member of Boys & Girls Club of Austin County. I understand that the Club is 
NOT a day care center, NOT a licensed facility and NOT responsible for the time or manner in which my child may arrive at or 
leave the Club. The Club is a drop-in program with an open door policy. The children are free to come and go as they choose. In 
addition, I give my permission for occasional photos to be taken of my child for Boys & Girls Clubs promotional efforts ONLY. I 
also allow my child to be transported to and from any Boys & Girls Club of Austin County’s activity, special event or emergencies. 
In addition, Boys & Girls Club of Austin County is not responsible for lost or stolen items. Any complaints should be directed to the 
Executive Director/Unit Director.    Initial________ 
                                                                                                                                                                                                       
I authorize Boys & Girls Club of Austin County, to collect report cards from my child's school. I understand that any data collected will 
remain confidential, and all the information collected will be for the purpose of supporting my child's academic needs.    Initial______                                                                                                                       
 
I also grant permission, in case of accident of injury, that emergency first aid be given and that warranted treatment by a doctor or 
hospital be permitted. Boys& Girls Club of Austin County is not responsible for the cost of treatment for personal injury; nor is Boys & 

Girls Club of Austin County liable for any personal injury or loss of property.  Initial________ 
 

I understand that membership dues are non-refundable if my child has attended the BGC of Austin County at least one day. Initial_____  
 
I have read and agree to abide by the rules set forth by Boys & Girls Club of Austin County.    Initial________ 

Signature of Parent/Guardian _________________________________  Email ______________________________________ 

Signature of Member _____________________________________ Email__________________________________________   
 
 



 
 
 
 
 
 
 
 

Summer Program  
Covid-19 Operating Guidelines 

 

These guidelines are setup to protect your child and staff members in the fight against 
the COVID-19 pandemic and the spreading of germs. 

The Summer Program is scheduled to start Monday, June 7th thru Friday, July 30th.  Membership DUES 
must be PAID on or before Monday, June 7th.  

Club Hours: Monday - Friday  8:30am – 5:30pm 

Requirements for child/children to attend Summer 2021 

 Child/Children and staff are required to stay at home if sick.  They must NOT show any 
symptoms related to COVID-19 or the flu 

 Each Child must bring a Water Bottle to be left at the Club marked with Child’s name 
 Change of clothing in a Ziploc bag to be left at the Club with Child’s name 
 Masks are NOT required  
 Youth are to comply with Club’s safety policies and member expectations.  At no time is teasing 

or bullying allowed.   
 Medicine is not allowed in the Club.  The Club does not disperse or allow youth to have 

medicine.   
 Youth expectations and Club discipline policy are outlined in our Parent Handbook.  
 Child/Children must adhere to the Club’s dress code as addressed in our Parent Handbook.   

Pick up procedures will be as follows: 

 Parent / Guardian will call the Club (979) 865-2733 and notify staff that they are outside and 
name the child they are picking up  

 Parent will show ID at the door and child will be called 
 Only those listed on member’s pick up list are authorized to pick up the child 
 Child will come to the front 
 Late fees will be accessed $1 per minute and are to be paid at pickup 

Break out procedure  

 Any employee or child will be sent home who has any of the following new or worsening 
signs or symptoms of possible COVID-19: Cough, Shortness of breath or difficulty breathing, 
Chills,  Repeated shaking with chills, Muscle pain, Headache, Sore throat, Loss of taste or 
smell, Diarrhea, Feeling feverish or a measured temperature greater than or equal to 99.5 
degrees Fahrenheit. 

 Child’s parents/guardian will be notified immediately for pick up.Child must be picked up 
within 30 minutes of notification. 

 When a child is sick and parent listed under main contact does not answer, all contacts listed 
will be notified.  In the event that all attempts are exhausted and the child is not picked up 
within 30 minutes, the Club reserves the right to remove child/children from future 
participation in the program. 

 In the case of child or employee who was diagnosed with COVID-19, the individual may 
return to the Club when all three of the following criteria are met:  



o at least 3 days (72 hours) have passed since recovery (resolution of fever without the 
use of fever-reducing medications); and the individual has improvement in 
respiratory symptoms (e.g., cough, shortness of breath); and at least 10 days have 
passed since symptoms first appeared; or – 

 In the case of a child or employee who has symptoms that could be COVID-19 and does not 
get evaluated by a medical professional or tested for COVID-19, the individual is assumed to 
have COVID-19, and the individual may not return to work or Club until the individual has 
completed the same three-step criteria listed above; or –  

 If the child or employee has symptoms that could be COVID-19 and wants to return to work 
or Club before completing the above self-isolation period, the individual must obtain a 
medical professional’s note clearing the individual for return based on an alternative 
diagnosis.  

 If the child has been sent home from school for any reason due to COVID-19, due to 
displaying symptoms and/or being exposed to COVID-19, etc, the child must notify the Boys & 
Girls Clubs of Austin County immediately and will not be allowed to attend the club until the 
COVID-19 three-step criteria listed above is met. 

 No employee or child with known close contact to a person who is lab-confirmed to have 
COVID-19 to return to the Club until the end of the 10 day self-quarantine period from the 
last date of exposure 

 If a child or staff has a confirmed case of COVID-19, the individual is required to inform the 
Boys & Girls Club of Austin County.   

If an executive order or other direction is issued by the Governor, the President, or any other 
applicable authority, that is more restrictive than this emergency rule or any minimum standard 
relating to the operations addressed in this emergency rule, the operations must comply with the 
executive order or other direction.  

Got questions? Please feel free to call the Club at 979-865-2733 

All payments are non-refundable. 
 
These rules are set in place for the safety and well-being of our club members and staff.  These 
preventative measures are in place to best serve our community and reduce the spread of COVID-19, 
however, the club cannot guarantee that you or your children may/may not become infected with 
COVID-19.  
 
Our club will continue to follow the current guidelines set in place by the CDC, our federal, state local 
governments and the AustinCounty Health Department, and will make adjustments if necessary in 
order to continue to provide the safest environment possible.   
 
If you have questions or concerns, please feel free to contact the executive director at 979-865-2733 or 
by email at austincountybgc@gmail.com. 
 
 
 
 
 
 
 
  



 

I have received and read the Boys & Girls Club of Austin County’s Covid-19 Operating 
Guidelines and understand the parameters of enrolling my child into the club, all 
payments are non-refundable and will be collected at registration. 
 
 
 
 
               
Parent/Guardian Signature         Date 
 
 
               
Parent/Guardian Name         Cell# 
 
 
___________________________________________     _____________________________ 
Child Name           


