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After School Program: __________ 
         School Year 

Summer Program: ____________ 
Year 

 
Membership Application 

Please print & complete the application, Incomplete applications will not be accepted.    Which Club would you like to attend? _______________ 
 Club Member Information 

First Name:  Middle Initial:  Last Name: 

Address:  Phone Number: 

State: City:  Zip Code.  Email Address: 

Social Security Number:  Birthdate:  Foster Child: Yes No   Gender:  Male Female 

Race/Ethnicity: White/Caucasian Black/African American Hispanic/Latino Asian Native American Bi-Racial Multi-Racial Other 

Name of School: Grade:  Previous Member: Yes  NO 

Primary Parent/Guardian Information 

First Name: Middle Initial: Last Name: 

Address: Phone Number: 

State City: Zip Code: Email Address: 

 Gender: Male Female Military Branch: Cell Phone Number: 

Employer: Work Phone Number: 

 Second Parent/Guardian Information 

First Name: Middle Initial: Last Name: 

Address: Phone Number: 

State: City: Zip Code: Email Address: 

 Gender: Male Female Military Branch: Cell Phone Number: 

Employer: Work Phone Number: 

                                                                                                  Household Information 

 Single Parent Household? Yes No   Member Lives With: Both Parents     Mother       Father          Other: 

Number of People in Household: Annual Household Income: Primary Language: 

Club Member Medical Information 

Reasonable accommodations necessary to ensure a meaningful experience for 
Child: 

Allergies: 

Physician Name: Physician Phone Number: 

Insurance Company: Policy Number: 

Amerigroup/Peach State/Well Care ID Number: Voucher Number: 

Persons Authorized to Pick Up Member 

Name of Contact Relationship Phone Number: Emergency Contact 

    

    
By signing below. I acknowledge that the information provided above is accurate. As the parent or legal guardian of said minor, I seek approval and give permission my for my child to be 
granted membership in the Boys & Girls Clubs of Albany, Inc. (collectively the “Clubs") to participate in any of its programs and activities. I understand that Parent Orientation is mandatory, 
and my child's membership will not be active until I attend. I acknowledge my responsibility to understand the rules of the Clubs and to explain these rules to my minor child. I voluntarily 
assume all risks and hazards incidental to the conduct of the activities by the Clubs and/or behalf of myself and minor child, agree that the Clubs will not be held responsible for any injuries 
to said minor or damage to his/her property while on the premises of the Clubs while engaged in any of the Clubs activities off-premises. In exchange for membership in the Clubs, I hereby 
release, absolve, indemnify and hold harmless the Boys & Girls Clubs of Albany. Inc., all its officers, directors, employees, volunteers, successors, affiliates, and related entities, agents and 
insurers from any liability for any injury to my person or property or to the person or property of any minor. 

Parent Name (Print):  Parent Signature: Date: 



 

 

 
Membership Application  

Please indicate your choice by initialing one of the following for EACH section 

Club Member Name: _____________________  
 

Release of School Records 
As parent/legal guardian of the aforementioned Club member, I grant the Clubs permission to obtain school records, i.e., any academic information, report card, 
performance review, attendance information and/or tutorial information. I also grant the Clubs' youth development professionals permission to speak with teachers, 
counselors and other school administrators at my child's school in order to obtain and exchange information as part of the academic services provided by the Clubs. 
I authorize the Clubs to access and/or receive copies of my child's academic transcripts, report cards, and test scores, including Georgia Milestones. 
_________ I give permission to BGC Albany to receive all academic information from my child's school. 
_________ I DO NOT give permission to BGC Albany to receive all academic information from my child's school. 

Media Release 
As parent/legal guardian of the aforementioned Club member, I knowingly and voluntarily consent to and authorize the use by the Clubs, the Georgia Department of 
Human Services, and their subsidiaries, affiliates and advertising agencies (Companies), said minor's name, photographs, voice, likeness, works of art and identity in 
various BGC Albany marketing and collateral materials, as well as miscellaneous print publications, website and social media publications, and other media outlets. I 
authorize the use of these images without my right to prior review or further approval and without any expectation of compensation. On behalf of myself and said 
minor, I hereby waive, release, and discharge said companies and all agents, employees and other officers of the companies from any claims, Liability and demands, 
past, present or future, including any that I do not now know of or anticipate arising in the future. I further waive all rights with respect to such use of my name, 
photograph, Identity and personal Information including, but not limited to, publicity, privacy, Injury and libel. 

_______ I give permission for my child to be included in various media events and grant all media permissions described above. 
______ I DO NOT give permission for my child to be included in various media events or any media permissions described above. 
 General Travel Consent 
As parent/legal guardian of the aforementioned Club members, I hereby grant permission for my child to participate in the activities and programs of the Clubs that 
necessitate transportation by motorized vehicle. I understand that often day trips will be unannounced. Out-of-town trips will be posted in advance. I understand 
that all trips will be under the supervision of Clubs' youth development professionals. On behalf of myself and my minor child, I hereby release, indemnify and hold 
harmless the Clubs and the Department of Human Services from any liability, claim or demand resulting from such participation. 

________ I give my child general travel permission as described above. 
________ I DO NOT give my child general travel permission. 

Emergency Medical Consent 
As parent/legal guardian of the aforementioned Club member, in case of accidental injury and/or medical emergency, I hereby authorize the Clubs to obtain necessary 
medical treatment.  In the event of a medical emergency, I authorize a youth development professional from the Club to sign for and authorize the physician of 
his/her choice to provide emergency care. I agree to assume financial responsibility for any medical costs Incurred. On behalf of myself and said the aforementioned 
Club member, I release the Clubs from any and all liability as it relates to said costs. 
_______ I give my permission to BGC Albany to seek medical treatment in the instances mentioned above and agree to the release of all liabilities. 
_________ I DO NOT give my permission to BGC Albany to seek medical treatment for my child. 

Computer/Internet Usage Consent 
As parent/legal guardian of the aforementioned Club member, I hereby give my permission for my child to participate in the activities and programs of the Clubs that 
involve the use of the internet. I understand that all computer use will be under the supervision of the Clubs' youth development professionals. I understand that my 
child may only go to internet sites that are pre-approved by the Clubs. Any inappropriate use of the computer can result in my child's suspension from the Clubs or 
may result in the revocation of my child's membership, without any right to a refund of his/her membership fees. 

________ I give my child permission to use the computers and/or internet in accordance with BGC Albany rules and program expectations. 
_________ I DO NOT give my child permission to use the computers and/or internet while at BGC Albany. 
   Bright from the Start Notice of Exemption 
_____________ I understand and acknowledge. I acknowledge that I have been informed that this program is not a licensed childcare facility. I also understand that 
this program is not required to be licensed by the Georgia Department of Early Care and Learning and this program is exempt from state licensure requirements. 

Hold Harmless and Liability Release 
On behalf of myself and my minor child, I hereby release and agree to indemnify, defend and hold harmless the Georgia Department of Human Services, Boys & Girls 
Clubs of Albany, Inc., its affiliates, representatives, agents, employees, and directors from all claims or liability for damages and/or injuries incurred by my child in 
connection with these services. I voluntarily submit the registration of my child as a member at Boys & Girls Clubs of Albany, Inc. I understand the activities at the 
Club may include but are not limited to swimming, sports, fitness and recreation, etc. I understand and accept the inherent risks of these activities to include, but 
not limited to muscle strains, bruises, cuts, head trauma, broken bones, and even death. I hereby affirm that I have granted the above stated permissions to my child 
to participate in these activities. I will hold harmless Boys & Girls Clubs of Albany, Inc. from any claim by me or my child or any entity on behalf of myself or my child 
arising out of my child’s participation in any Boys & Girls Clubs of Albany, Inc programs, activities or services. I further state that I am the lawful parent/guardian for 
my child and of lawful age and legally competent to sign this agreement, and that signing this agreement is my own free act and done voluntarily. I also understand 
and agree that the terms herein are contractual. By signing below, I understand I am releasing the Clubs from all liability to me, my heirs, any minors and our assigns 
for any and all losses and damage to me or to my minor child, and I forever give up any claims on account of injury to person or property, including any claim for 
bodily injury and/or medical expenses. I have read, understand, and fully informed myself of the contents of this agreement. I assume responsibility for my child's 
physical condition and capability to perform during the program. 
Parent Name: Parent Signature: Date 
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