Employer:* ' Job Title:

~

Membership Information Form

Boys and Girls Club of Leduc
#102 4330 Black Gold Drive

ss.z st asan Leduc, Alberta T9E 3C3 _ _

P: (780) 886-3121 F: (780) 986-3137

Confidentiality: Any confidential information requested is for our racords and for the funding our Organizétion receives. The answers you provide
wilt be kept complétely confidential. Your cooperation in providing this information is both appreciated and necessary. Regquired fields are denoted
with an asterisks(*} ' . ‘

R : ( Please Print )

‘Parent / Guardian Last Name:* Gender:*
' [ Male ] Female

Address:* ' _ ' Address Type:*
{Line 1) ' (3 Home
{Line 2) Owak O
(City) (Province) (Postal Cade)
Phone Number:* ' Phone Type:*
( } - O Home [Jwork [J]
( ) - ) Home [ Work O
E-Mail Address:* ' : E-Mail Type:* |

' OHome QOwok [

Parents / Guardian (Pisase Print )
First Name:* ‘ Last Name:* Gender:*

| O Mate [ Female
Address: : Address Type:
{Ling 1) o O Home
{Linez) Owok [ .
(City) ‘ (Province) {Postal Code)
Phone Number:* ‘ Phone Type:*
( ) - DHome Owek [
( ) - OQHome [Jwok [
E-Mail Address: ‘ E-Mail Type: ‘
_ OHome [OQwork [
Employer:* Job Title: _




Member Information ( Flease Frint )

First Name:* : Last Name:*
Nick Name: Birth Date:*
' _ / 1
Gender:* » Ethnicity:
[ Male __Bboriginal __African Canadian __ Asian __ Caucasian
: __ Other : '
[ Female . .

Membership Type:*

Member
Schook* Grade:*
4
Family Setting:
"|_2 parents __extended family
_ father __foster home
__Grandparents __mom and dad
__mother ___other
IF APPLICABLE
Referring Organization: ‘
__Child and Family Services __City of Leduc __FC38 _
_.Food Bank __RCMP __8chool/Teacher

Member Medical Information ( Flease Print )
Insurance Company: Medications: . Medical Problems/Allergies:

Canadian Health Care Number:




Physician: Physician Phone: Disabilities:

Hospital: _ Hospital Phone:

Emergency Contacts

1.) First Nam‘e: . Last _Namé _ 2) First Name: Last Name:

C ) i 10 Home [ Work () . [ Home [J Work

— O___ -0

D Acquainiance D Emergency Contact D Acquaintance D Emergency Centact

D _ D Primary Emargency Contact ) D ) D Primary Emergency Contact
D Lives With Member - — D Lives With Member

-

| have read the completed application, understand the rules of the Boys and Girls Club of Leduc and request that my
sonfdaughter be admitted into membership. | have explained the rules to my son/daughter and agree that the Boys and Girls
Club of Leduc will not be responsible for any accident to the boy/girl while on the Boys and Girls Club of Leduc. premises or
while engaged in any of its activities away from the Boys and Girls Club of Leduc. | give my consent for photographs, in which
my son/daughter may appear, to be used in any way the Boys and Girls Club of Leduc may care to use them.

Parent or Guardian Signature " Member's Signature Date



Bowvws & Girls Club

of Leduc
FERO-9EB2S -1 =21
FILOZ2 4220 Black Golad Drive (EFRC )
Mmoevene Plaza Clubh St Ben's Schoollk

. Membership

Yearly membership per child is $100.00 per child per year.

We have created payment options to best suit your family:
Option 1: $100.00 upfront membership fee
Option 2: $50.00 now and $50.00 by Oct 12, 2011 (post dated cheques are accepted)

OptiOIl 3 $10.00 per month up to $100.00 (post dated cheques are accepted)

“

PLEASE NOTE: Our afterschool drop-in program runs from 3:00 pm to 6:00 pm (2:00pm on early
dismissal days). A $25.00 late fee deposit is required to ensure that your child will be picked up
accordingly. Should a second late pick up deposit be required; it will be in the amount of $100.00.

It is required that our After School Program Schedule be divided into 10 monthly sessions. Please check each
month to indicate that your child may be attending during that session. The Boys and Girls Club of Leduc is not a
licensed child care facility and in accordance to the Alberta Child Care Act we are required to provide separate
session options for families.

**PLEASE NOTE: The $100.00 registration fee is not affected by the amount of session you choose.

July August __September October
November ) December January February
March April May June

Volunteer Reguiremehts

Boys and Girls Club of Leduc is a non-profit organization which requires many fundraising events to keep costs
affordable for each family. Please keep in mind the quote "Many hands make light work" ~John Heywood
when we ask each family is required to volunteer a minimum of 6 hours throughout the year. We require an
undated $100.00 deposit cheque that will be returned to you once your volunteer hours have been completed.

A variety of volunteer opportunities exists at the club, such as but not limited to; Annual Fundraiser for Growth,
community BBQ’s, laundering volunteer shirts & dish clothes, program support, Board of Directors, etc. Please

* check the website: www.leducboysandgirls.com , our Facebook page as well as notices at each club in order to fulfill
your volunteer requirements and prevent your deposit cheque being cashed. '

NOTE: Any persons interested in volunteering in any drop-in program, must have completed a
Police Security Clearance as well as a Child and Family Services. Clearance prior to entering any
program with children and youth members in attendance.

**We recognize that each family has different availability, if the volunteering requirement does not work for your
family, we would gladly accept a donation of $100.00 in lieu. (Tax receipt will be provided)



Boys and Girls Club of Leduc Membership Agreement

Parent / Legal Guardian Agreement

Signature of Parent / Legal Guardian Date

o

v I understand that the Boys and Girls Club of Leduec staff and volunteers will be supervising Club activities
and programs during the stated hours of operation, and that it is my responsibility as parent/guardian to
ensure my child’s safety before and after the stated hours of operation.

v" I will ensure my child is aware of their drop off/pick up arrangements, as well T understand that my child
may leave the premises of the Boys and Girls Club of Leduc at his/her will, and that I will make every effort
to communicate with my child when he/she is to leave the Boys and Girls Club of Leduc.

v . T agree to complete the required 6 hrs of volunteer hours and have supplied an undated $100.00 deposit.
Or, if I am not able to volunteer, I have supplied a donation of $100.00.

v 1 agree that the Boys and Girls Club of Leduc has the right to use any artwork, photographs, video and or
audio of my child while participating in Club activities for the purpose of advertisement and promeotional
campaigns in the future, without attaching any personal information.

v I understand that my son/daughter has my permission to attend programs or experiences offered through
the Boys and Girls Club of Ledue. With full knowledge of the existence and nature of my legal right and in
consideration for the opportunities provided to my son/daughter by the Boys and Girls Club of Ledue, 1
waive my legal right against the Boys and Girls Club of Leduc, its staff or volunieers, or Board of Directors
for any loss, injury or damage suffered during or by reason of participating in a Club experience.

v 1 authorize the application of emergency medical attention and undertake to be responsible for any
hospitalization, medical and ambulance or other expenses.

Signature of Parent / Legal Guardian . . Date



