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□ I am a current member of a Boys 
& Girls Clubs of the Peninsula 
Clubhouse or School Site 

 

 
      
 
 
 

SUMMER TEEN CENTER 2017  
REGISTRATION FORM 

 
Member Information 
 
First Name:______________________ Middle: __________________  Last: _______________________________ 
 
Gender: M  /  F  /  Prefer to self-identify ________________ / Decline to answer    
 
Ethnicity:  African American  /  Asian  /  Caucasian  /  Latino  / Multi-Racial  /  Pacific Islander  /  Other 
 
Date of birth: ______/______/__________  Address: ___________________________________________________ 
 
City: ____________________________ Zip: _______________   Home Phone: ______________________________ 
 
Student Cell Phone: __________________________________   Student ID Number: _________________________ 
 
Email: _______________________________________   
 
High School in Fall 2017: _________________________  Grade in Fall 2017: ________ 
        (Leave blank if unknown) 
 
Member’s Parent/Guardian Information 
 
Parent / Guardian First name: _____________________ Last: _____________________ Phone: _________________ 
 
Authorized to pick up member?  Y  /  N 
 
Parent / Guardian First Name:  __________________ Last: ____________________ Phone: ___________________ 
 
Authorized to pick up member?  Y  /  N 
 
Other person authorized to pick up member: 
 
First name: ___________________________ Last: ____________________________ Phone: ___________________ 
 
First name: ___________________________ Last: ____________________________ Phone: ___________________ 
 
 
Member’s Medical Information 
 
Medical problems/allergies: _________________________________________________________________________ 
 
Medications: _____________________________________________________________________________________ 
 
Physician name: ___________________________________________ Physician phone: _______________________ 
 
Are there any activity restrictions?  Y  /  N 
 
If yes, specify:                
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In the case of an emergency, I am able to give consent over the phone that my child can be picked up by an 
individual not listed on the pick-up list. 
 
 Yes                                    

 
I understand that BGCP programs are funded through various grants, and that my child may be asked to 
participate in focus groups and surveys.  As the child’s parent/guardian, I give him/her permission to partake in 
these activities. 
 
  Yes                                                                                                              

                                        
 
I give my consent for photographs and video images to be taken of my son/daughter and may appear to be used 
for marketing materials (i.e.  Boys & Girls Clubs pamphlets, brochures, fliers, website, etc.), local media (i.e. 
newspapers, online, television, etc.) or other purposes for the benefit of Boys & Girls Clubs of the Peninsula.  
 

   Yes                                           
 
 
I give my consent for photographs and video images in which my son/daughter may appear to be posted onto 
social media sites included but not limited to Facebook, Twitter, and YouTube. 
 

   Yes                                                 
 
 
 
I have read the completed application.  I have read and understood the Early Release and Dropped Students 
policy.  I understand the rules of the Boys & Girls Clubs, of the Peninsula and request that my son/daughter be 
admitted into membership.  I have explained the rules to my son/daughter and agree that the Boys & Girls Clubs 
of the Peninsula will not be responsible for any accident to the boy/girl while on the premises or while engaged in 
any of its activities away from the Boys & Girls Clubs of the Peninsula.  I also agree to attend parent orientation 
and abide by the policies of the Club.  I understand that my child’s enrollment in this program is not guaranteed 
until my child and I attend orientation. 
 
 

             
Parent or Guardian Signature   Member Signature   Date 
(9th Grade Only) 
 

 
 

   

  No 

 No 

 No 

 No 


	Are there any activity restrictions?  Y  /  N
	In the case of an emergency, I am able to give consent over the phone that my child can be picked up by an individual not listed on the pick-up list.
	I understand that BGCP programs are funded through various grants, and that my child may be asked to participate in focus groups and surveys.  As the child’s parent/guardian, I give him/her permission to partake in these activities.

