Disclaimer: This Membership is applicable for Dance activities only.

For afterschool Membership details please call the Club at 413-562-2301.
Any player with incomplete applications will be ineligible to play on

BOYS & GIRLS CLUB Boys & Girls Club of Greater Westfield premises.
OF GREATER WESTFIELD ] .
2023 ~ 2024 Dance Application
Renewal New Member $20.00 Reg Fee
First Name: Last:

Gender: M _F __ Other gender___ Ethnicity: African American, Asian, Caucasian, Hispanic, Multi-Racial, Native American, Pacific Islander

DOB: MM/ DD/ YYYY: / / City and State or Country of Birth

Street Address: City:

State: Zip: Parent Email:

Main Contact Parent/Guardian: relationship:
Primary Phone: Alternate Phone: Work Phone:
2"Y Contact Parent/Guardian: relationship:
Primary Phone: Alternate Phone: Work Phone:
Alternate emergency contact relationship

Primary Phone: Alternate Phone: Work Phone:

Parent/Guardian gives permission:
to use member in positive publicity in video, print, social media and photos: Yes No

School Information:

School: Grade (K-12): (School lunch) free, reduced, Not App

Is school outside Westfield/Southwick School District — Contact Name: #

Does the child have any history with the juvenile justice system? Circleone  Yes No
Was the child adjudicated? (Found guilty of committing a delinquent act) Circleone  Yes No
Does this child have any physical, emotional, or behavioral issues that we should be aware of? Circleone  Yes No

Please explain:

Household: (check which apply)

Member lives with: _ Mom & Dad _ Mom __ Dad Mom & Mom Dad & Dad __ StepMom __ Step Dad
___Grandparent ___ Foster Parents Aunt Uncle Other:

Household Size: Number under 18 in Household: Member of Household 65 years old or older: Y N
Head of Household: M F__ Both Single Parent: Y N Member of the Household Handicapped: Y N
Parent or Guardian in the Military: Y N Branch Base Rank

Status: [ Guard [0 Reserve [O Active If active or reserve ask for additional form to receive a military discount.

Medical Information:
Permission for Treatment by qualified medical personnel: Yes No

Serious Health Problems/Allergies: __Yes _ No If Yes, explain:

Medications: (Even if taken at home): _ Yes No




CITY OF WESTFIELD- OFFICE OF COMMUNITY DEVELOPMENT
SELF-DECLARATION OF INCOME REPORT 7/ F¥Y2023-23 (CDBG)
FY2023-2024 (CITY)

{Effective June I'5, 2023 )
Federal regulations reguire we ofiain this nformation o document assisiance & batng provided o Jow and moderare-income housetolds. The
Pm-r.-n_.-m.u.l.t.iu..-.-u'rmr should l'.'l.lﬂ]|l'.l||£‘.||." r.l'rj.'._ﬁ.u'm .'r.ln.l'rrc.l.lrr.lg all JREPRONTS n-'.-.n.l'r.lrg wirthin thetr household, n-'_:::.l.'t.l'.rr'.ﬁ.-. -!.:f-ll'.llﬂ.‘l'll.'r'." O HOF r.l're_'u' are related.
The Grantee should rerain this fovm for monthly reporiing regquirements a5 well as fov on-site moniforing visis,

INFORMATION PROVIDED ON THIS FORM IS KEPT CONFIDENTIAL AND IS NOT SHARED WITH ANY OTHER AGENCIES

FLEASE NOTE: ALL FOUR SECTIONS OF THIS FORM MUST BE COMPLETED TO RECEIVE REIMBURSEMSENT

PARTICIPANT INFORMATION

L PARTICIPANT STATLS: [ FasiLy [0 mDIvInDuUAL

Participant Name:

Address: City, State, Zip Code:

2 ETHNICITY (please sefect only omel:

[ Hispanic or Latino [ Mot Hispanic or Latino

3. RACE {please select only onel:

White American Indian/Alaskan Native amd White
Black/African American Asian amnd White
Aslan Black/African American amd White

American Indian/Alaskan Native amd Black/African American
Other Multi-Racial:

Amernican Indian/Alaska Native
Native Hawanan/Other Pacific Islander

U004
00oooa

4. HOUSEHOLD INFORMATION

1) Choose the row with the number of family and non-family members living in your household below.
2) Circle the corresponding income fevel (FY2023 Median Family fncome) — Effective June 15, 1023

Household #1 #2 #3 #4
Size (0%0-30%4) (31 %0=-50%5) [31%%-80%6) (%1% and above)
1 B0-520.950 20,05 1-534, 900 [£34.001-555 800 $35,801+
2 [60-$23.950 $23,951-%39,850 539.851-563,800 563,800+
3 [60-$26.950 526,95 1-$44,850 544.851-$71,750 $71,750+
4 RO-529 990 524,001 -549,800 49 801-579. 700 £79. 700+
5 B0-532.300 32 300-253, 800 [B53.801-586,100 S50, 100+
3] B0-534. 700 B34 701-%57,800 L5 T7.801-592 500 $92 500+
7 50-$37.100 £37.101-861,800 K61.801-S98,850 508 850+
8 50-$39,500 £39,501-865,750 §56,751-5105,250 §105.250+

I certify the above information is true and correct to the best of my knowledge.

Participant/Guardian: Drate:
(Original sigmatnre ix required)

City af Wesifield, MAAKCD

CDEG FY 23 Forms-fncome verification FYXI§=22

Insurance and Liability Waiver Release:

Participation in Boys & Girls Club activities may involve risk of injury. To my knowledge | (or my ward) have no health impairment which might interfere with or
preclude any participation in Boys & Girls Club activities. As a parent, guardian or participant, | am aware of these hazards and my (or my ward’s) ability to
participate. | understand that I will assume full responsibility for any accidents, injuries or damage to personal property incurred thereby releasing the Boys &
Girls of Greater Westfield, its’ staff, volunteers and its’ directors of all liability. | understand that participation in any recreational, dance or sport activity involves
risk. | further understand that the Club maintains an open door policy with drop in services and that supervision is provided inside the Club’s facility at all times.
Occasionally, supervised outdoor programming occurs on the Club’s property. This waiver includes any transportation, which may be provided by the Boys &
Girls Club of Greater Westfield, or any other agency involved in it programs. Boys & Girls Club of Greater Westfield reserves the right to suspend, revoke, or
deny membership based on Club policies.

Parent/Guardian Signature:

(signature) (date)




