
   MEMBERSHIP APPLICATION FORM 
Jack Walker Clubhouse / Hill Clubhouse / Columbia Clubhouse / SE Clubhouse 

Membership Fee: $1.00 

New Card: $2.00 

 
 

 
 

 

MEMBER INFORMATION 

Full Name: 

Home Address: 

City: State: ZIP Code: 

School: Grade: Birth Date: 

Gender:  Male  Female Ethnicity:  Hispanic/Latino    Black    White    Asian    Other 

Allergies or Medications: 

Medical or Behavior Issues: 

Does your child qualify for free or reduced school lunch?  Yes   No 

PARENT/GUARDIAN INFORMATION 

Full Name: 

Home Phone: Relationship to Member: 

Cell Phone: Employer: 

Work Phone:  Shift:  1st     2nd   3rd 

Email: Is the head of household a single parent?  Yes   No 

EMERGENCY CONTACT 1 

Full Name: 

Phone Number: Relationship to Member: 

EMERGENCY CONTACT 2 

Full Name: 

Phone Number: Relationship to Member: 

PICK-UP INFORMATION 

Is there a restraining order preventing anyone from having contact with the child?  Yes   No 

NOTE: You must provide legal documentation if choosing “Yes.” 

Full Name: Relationship to Member: 

CLUB RULES 

 Respect Club members and staff. 

 Follow directions. 

 Play fairly and be honest. 

 Use kind words. 

 Clean up and help out. 

 Take care of Club property. 

 Dress appropriately. 

 Remove hats and hoods in the building. 
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Jack Walker Clubhouse / Hill Clubhouse / Columbia Clubhouse / SE Clubhouse 
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CLUB CODE 
 

I believe in God and the right to worship according to my religion. 

I believe in America and the American way of life, the Constitution, and the Bill of Rights. 

I believe in fair play, honesty, and sportsmanship. 

I believe in my Boys & Girls Club which stands for these things. 
 

PARENT/CHILD AGREEMENT 

INITIAL 
 

_______  I understand and agree that my child is not allowed to attend the BGCL without his or  

                 her card. I understand that I am responsible for lost card replacement. 

 

_______  I understand and agree that my child must be picked up by closing time or a fee will be  

                 charged, which must be paid before my child can return to the Club. 

 

_______  I understand and agree that the BGCL has an open door policy and cannot be  

                 responsible for my child leaving the Club without permission. 

 

_______  I understand and agree that the BGCL is not responsible for lost, stolen or broken  

                 items.  

 

_______  I understand and agree that the BGCL is not responsible for medical, dental, hospital  

                 or other expenses incurred as a result of an injury suffered on BGCL property  

                 or during any of its activities away from the Club. 

 

_______  I give permission for my child to participate in surveys, including the Boys & Girls Club  

                 of America’s National Youth Outcomes Initiative. (This survey is anonymous and given  

                 to members for the purpose of obtaining information about their Club experience.) 

 

_______  I release authority to check on my child’s attendance record, behavior records, and  

                 grades at school. I allow these records to be obtained by the Club staff and all  

                 information mentioned above to be used as the Club needs. 

 

_______  I authorize the BGCL to photograph or record my child and use their image in Club  

                 publications and/or media presentations. If applicable, I authorize members of the  

                 media to photograph or tape my child engaging in Club activities or special events.  

 

I understand and agree to the rules of the Boys & Girls Club of Lancaster and request that 

my child be admitted into membership. 

 

Signature of Parent/Guardian _____________________________  Date ______________ 

 

                  Signature of Child _____________________________  Date ______________ 

 

 


