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HYLTON BRANCH 2012
5070 Dale Blvd., Dale City, VA 22193

H: 703.670.3311, F: 703.690.4567 
www.hyltonclub.org

	MEMBER (CHILD) INFORMATION

	LAST  NAME


	FIRST NAME


	MIDDLE NAME

	HOME ADDRESS 

	CITY


	ZIP 
	BIRTHDATE

    Month            Day             Year

	EMAIL                                                                                                                AGE 
	ETHNICITY:

(  African American                                       

(  Asian Pacific Islander     

(  Hispanic/Latino                    

(  Multi - Racial                       

(  Native American                                                                                                      

(  Caucasian          

	HOME PHONE
                       
	GENDER

· Male

· Female
	

	CELL PHONE
	
	

	LANGUAGE SPOKEN AT HOME
	WARD (dc only)
	

	SCHOOL                                                                                                                STUDENT ID#                                                            GRADE

	SIBLING      FIRST/LAST  NAME                                                                     Age:                                                    Member
               (  YES 

                                                 (  NO 

	SIBLING      FIRST/LAST  NAME                                                                     Age:                                                    Member
               (  YES 

                                                 (  NO 

	SIBLING      FIRST/LAST  NAME                                                                     Age:                                                    Member
               (  YES 

                                                 (  NO 


	
PARENT/GUARDIAN INFORMATION

	MOTHER / GUARDIAN’S NAME:



	HOME ADDRESS:


	CITY


	ZIP  

	HOME PHONE


	CELL PHONE
	E-MAIL

	EMPLOYER:


	JOB TITLE
	WORK PHONE

	WORK ADDRESS


	CITY


	ZIP:  

	MILITARY BRANCH
	STATUS

	FATHER / GUARDIAN’S NAME



	HOME ADDRESS 


	CITY

	ZIP  

	HOME PHONE


	CELL PHONE
	E-MAIL

	EMPLOYER


	JOB TITLE
	WORK PHONE

	WORK ADDRESS :


	CITY


	ZIP  

	MILITARY BRANCH
	STATUS

	ADDITIONAL INFORMATION

	ANNUAL HOUSEHOLD INCOME

· $0 – $20,000                                            

· $20,001 – $40,000
· $40,001 - UP
	MEMBERSHIP TYPE CHECK ONE

After Care                                                     (                       

Summer  Care                                              (               

Before & After Care                                    (
General Membership                                   (  

Summer Camp                                             (               

Holiday Camp                 
                   (
Other ________________________________________________________



	SPECIAL ASSISTANCE PROGRAMS:  
( TANF 
( Free or Reduced School Lunch 

	Member Medical Information

	Medical Problems/Allergies


	Medications                                                                                                               


	Disabilities


	Special Needs                                                                                                                            



	Do you consent for your child to receive 



(  Yes   

medical attention in the event of an emergency?     

(  No

	EMERGENCY CONTACT INFORMTION

(different from parent / guardian information)

	1.) contact’S name
	    Relationship



	home phone
	cell phone
	work phone


	2.) contact’S name
	    Relationship



	home phone
	cell phone
	work phone



· I have read the Code of Conduct and understand the rules of the Boys & Girls Club of Greater Washington and request that my son/daughter be admitted into membership.  

· I have explained the rules to my son/daughter and agree that the BGCGW will not be responsible for any accident to my son/daughter while on BGCGW premises or while engaged in any of its activities away from BGCGW.
· I hereby grant permission to BGCGW to use, reproduce, and/or distribute photographs, films, videotapes, and sound recordings of my child, without compensation or approval rights, for use in materials created for purposes of promoting the activities of BGCGW, including but not limited to electronic, print, digital or electronic publishing via the Internet.
· I will provide a copy of my son/daughters report card, and if not provided, I authorize BGCGW to obtain my son/daughter’s report card from their school.

_____________________________________________________________

_______________________
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PARENT’S SIGNATURE






DATE
FOR STAFF USE ONLY 


MEMBERSHIP DATE:  Start: ________________   End: ________________


PAYMENT TYPE:  Cash_____ Check/Credit_______ MO_____ Waiver_________


Payment For: ____________ KidTrax ID__________ Receipt #_____________


Registered Member: _________________________________________________


__ UNIDENTIFIED DONOR	 __ IDENTIFIED DONOR	 __ SOURCE











