
Membership #:______________________ Group: _______________Enrollment Fee/Receipt #: _______________ 
2023 MEMBERSHIP APPLICATION 

Please complete this form and return, if additional information is needed, please call 936.291.6054 
ONE-TIME Annual Registration: $40.00 per child, grades K-12th   

MONTHLY ACTIVITY FEES: $40 per child/per month; Activity fees are for programming purposes ONLY.  
Monthly activity fees are due on the 1st of every month; Payments accepted–PAYPAL, CASH, MONEY ORDER OR CHECK.  

Date  Renewal   New Member  

Child’s Information 

Name:   Sex:     Male  /  Female   Age:   

Address:    Ethnicity:   

City:   State:   TX Zip:   Phone #: 

School:   Grade: Birth Date:   Social Security # 

Mother/Guardian:   Work #:    

Father/Guardian:   Work #:    

Email Address: 

Physician Name: Phone #: 
Special Needs 

(allergies, illness, injuries, etc) 
 

Emergency Contacts 
Security Code: To add an emergency contact not listed below, you will give the code you indicate here. This is 

an emergency code. Please only share with those authorized to pick up.  
 

Name Contact # Relation to Child 

   

   

Siblings & Grade/School 
Name: 
School/Grade: 

Name: 
School/Grade: 

Name: 
School/Grade: 

Additional Authorization Information (Circle ALL that Apply) 
In the event that I, parent/guardian, can NOT be reached to make arrangements for emergency medical attention, I authorize the 
BGCWC staff person in charge to take my child to __________________________ hospital to be seen by 
________________________________ physician or emergency room physicians. 

Yes / No I understand and agree that the BGCWC cannot and will not administer prescriptions or over the counter medications 
of any kind to my child. 

Yes / No I understand and agree that the BGCWC does not provide medical insurance for my child. 

Yes / No I understand and agree that the BGCWC is not responsible or legally liable for any personal property losses or for any 
bodily injuries incurred and suffered by the applicant on any BGCWC property or in connection with any activities at 
any of its facilities, or while engaged in any BGCWC activities away from the BGCWC. 

 
Yes / No 

I understand and agree that the BGCWC MLK Neighborhood Recreation Site is NOT regulated as a licensed daycare 
by the State of Texas and has an Open Door Policy, which allows members to come and go at will. 

Yes / No My child has permission to participate in the computer program which uses educational internet programs. 

Yes / No I give permission to BGCWC to photograph my child during programming for the sole purpose of marketing BGCWC. 

Yes / No I acknowledge receipt of the operational policies including discipline and guidance procedures. 

Yes / No I have completed the HISD Transportation Form and returned it to my child’s school. 

Yes / No I agree to submit my child’s student number, copies of report cards, and standardized test results for the purpose of 
recording club stats & designing tutoring opportunities. Student ID #: ____________________ 

Signature 

Parent/Guardian  Date  

Anticipated Start Date:  TDC Employee:       (circle one)           YES              NO 

Military Family: circle one)           
YES              NO 

Free or Reduce 
Lunch: 

 
(circle one)           YES              NO 

OFFICE USE ONLY: 

Date Received: Database Entered: Entered By: 

More on Back 



Expectations of Conduct 
 

I hereby give permission for my child (or ward) to become a member of the Boys & Girls Club of Walker County (the 
“Club”) and to participate in all programs and activities.  I understand that the Club is NOT regulated as a licensed 
daycare by the State of Texas and that an open door policy is in effect at all times which means Club members may 
come and go at will.  I further understand that the Club is NOT responsible for the time or manner in which my child (or 
ward) may arrive at or leave the facility. 
 
I understand and agree that the Club cannot and will not administer prescriptions or over the counter medications of any 
kind to my child (or ward). 
 
In the event of an emergency, I authorize Club staff to secure medical treatment for my child (or ward) and that I, as the 
legal guardian, will assume any and all responsibility for paying medical expenses associate with such treatment. 
 
I understand and agree that the Club does not refund fee’s and that my child (or ward) must obey all standards of 
conduct.  I further understand that behavioral problems that cannot be resolved may result in my child (or ward) being 
suspended from the Club without a monetary refund. 
 
I understand and agree that the Club is not responsible or legally liable for any personal property losses or for any bodily 
injuries and suffered by the applicant on any Club property or in connection with any activity’s ant any of its facilities, or 
while engaged in any Club activities away from the Club. 
 
I understand and agree that the Club does not provide medical insurance for my child (or ward). 
 
I give consent for my child’s (or ward’s) picture or any reproduction thereof (while he/she is engaged in Club-related 
activities) to be used for publicity/fundraising purposes.  I give permission for the Club to use my child’s (or ward’s) name 
or any fictitious one for publicity/fundraising purposes. 
 
I give permission for the Club to administer occasional anonymous surveys to my child (or ward) for purposes of better 
understanding the needs of my child (or ward) and the impact of the Club on my child (or ward). 
 
I give permission for the Club to obtain age verification of my child (or ward) from his/her school. 
 
I give permission for the Club to make and retain copies of my child’s (or ward) report cards and/or progress reports or to 
be given access to HISD records pertaining to my child (or ward) in order to better understand the academic needs of 
my child (or ward) and to better assist him/her in his/her educational pursuits.  I understand the copies made of report 
cards and/or progress reports will remain confidential and will only be viewed by Boys & Girls Club. 
 
I affirm that I have received and will read the Parent Handbook. 
 
The undersigned represents that he/she is the parent and/or legal guardian of the minor named below and represents 
that he/she the legal authority to execute this consent and release.  If the child/applicant is signing for him or herself, the 
undersigned warrants that he/she has reached the age of legal majority according to the State of Texas. 
 

Print Parent/Guardian Name  Date  

Signature of Parent/Guardian  

 

Print Child’s Name  Date  

Signature of Child  

Respect others.  Respect yourself.  Respect your Boys & Girls Club and what it represents.  


