
SCHOOL SESSION 2023/2024 REGISTRATION

Member Information

Member Name: (Last, First, Middle): __________________________ M/F DOB: ___/___/___ Age: ____

Address: ___________________________ City: ________________________ St. ____ Zip: __________

Ethnicity(circle one): White Hispanic Asian African American American Indian/Alaskan Native Other

Member’s Cell Phone: ________________ Member Shirt Size: _______________________

Has your child attended BP Youth Club before? Y/N

School: ________________________ Grade (2023-2024): ________

Parent/Guardian Information

Parent/Guardian Name: _____________________________ Relationship to Member: ________________

Address: ___________________________ City: ________________________ St. ____ Zip: __________

E-Mail: _____________________________________Cell Phone: ______________________Home Phone: _______________

Employer:____________________________ Work Phone:________________

Parent/Guardian Name: _____________________________ Relationship to Member: ________________

Address: ___________________________ City: ________________________ St. ____ Zip: __________

E-Mail: _____________________________________Cell Phone: ______________________Home Phone: _______________

Employer:____________________________ Work Phone:________________

Household Information

All information collected will be kept confidential. Information may be used to secure funding from
government, private, and non-profit agencies that will enable the Club to maintain affordable membership and
program fees for all.

How many people live in your household: ____ How many under the age of 18: _______

Is the household headed by a single parent: Y/N

Primary Language spoken in your household? ___________

Members of the household serves in the military: Y/N If yes, which branch? _______________________

Back Page



Eligible for free or reduced lunch? (circle one) Free Reduced N/A

*** Please submit a copy of school free/reduced lunch eligibility with your application.

Please circle which best describes your approximate annual household income:

*IMPORTANT TO FILL OUT. HELPS WITH GRANT PURPOSES*

2 PERSON 3 PERSON 4 PERSON 5 PERSON 6 PERSON 7 PERSON 8 PERSON

$19,600 $22,050 $24,500 $28,410 $32,570 $36,730 $40,890

$32,700 $36,800 $40,850 $44,150 $47,400 $50,700 $53,950

$52,300 $58,850 $65,350 $70,600 $70,600 $81,050 $86,300

EMERGENCY CONTACT INFORMATION

Please list two emergency contacts other than the Parent/Guardians listed above

1. Contact Name: ________________________________ Relationship to Member: _______________

Cell Phone: ____________________ Home Phone: _________________ Work Phone: ______________

2. Contact Name: ________________________________ Relationship to Member: _______________

Cell Phone: ____________________ Home Phone: _________________ Work Phone: ______________

School Membership Rates

AM Session Only: ______ $55 per month
PM Session Only: ______ $190 per month
Both AM & PM: _______ $245 per month

Payment
Accepted methods of payment include cash, personal check or credit card. If a personal check is returned due to a

lack of funds, the parent/guardian must pay a returned check fee. If a check is returned more than one time, a

different form of payment will be needed going forward.

The Blooming Prairie Youth Club reserves the right to terminate membership if payment is not received in excess if

previous arrangements have not been made. I, _____________________________________________ understand the terms

outlined above and agree to pay the membership fee(s) or the agreed upon reduce rate of the Executive Director

and Board of Directors.

Signature Date


