
   
 

MEMBERSHIP APPLICATION 
Boys & Girls Club of Webster-Dudley 

 
 
           

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MEMBER’S INFORMATION 

FIRST NAME: ____________________ MIDDLE: __________LAST:______________________________________  

NICKNAME: _____________________ GENDER: □ Male  □ Female   DOB: _______________________________  

ADDRESS: ___________________________________ CITY/STATE_____________________ ZIP:_____________  

PHONE: _____________________________________ CAN MEMBER SWIM?   □ Yes    □ No 

FAMILY EMAIL (FOR UPDATES): ____________________________________________________________________  

RACE: □ African-American □ Asian □ Bi-racial □ Caucasian 
 □ Hispanic □ Multi racial □ Native American □ Other 

CAN LEAVE CLUB BY: □ Authorized Pick-Up Only □ Club Bus □ Walking Alone □ Walking with Friend 

RELIGION: □ Baptist □ Catholic □ Christian □ Episcopal 
 □ Islamic □ Jewish □ Lutheran □ Methodist 
 □ Muslim □ Pentacostle □ Presbyterian □ Protestant 
 □ Other □ None 

COMMUNITY INFORMATION 
SCHOOL INFORMATION: 

 School:________________________Type: □ Charter □ Parochial □ Public 
 □ Home School □ Private □ Unknown 

Current Grade: ______ Current Teacher: _________________ Lunch Fee Level: □ Free  □Reduced  □ NA 

OTHER GROUP INVOLVEMENTS: 
 □ Boy/Girl Scouts □ Church Groups □ YMCA/YWCA □ School Clubs □ Other □ None 

HOUSEHOLD INFORMATION 
(NOTE: This information is collected for Grant writing purposes ONLY) 

Member Lives with: □ Both Parents □ Mother □ Father 
 □ Grandparent/s □ Aunt □ Uncle □ Guardian 

Marital Status of Parent/Guardian:  □ Divorced □ Married □ Single 
 □ Widowed □ Unknown 

FOR OFFICE USE ONLY 

Membership #: _________________

OF WEBSTER-DUDLEY 
 

Date Received: _________________

 New     Renewal    Update   

Paid: _________________________

Processed by: __________________



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

HOUSEHOLD INFORMATION CONTINUED 
$0 - $5000 _____ $30,001 - $35,000 _____ $60,001 - $65,000 _____ 

$5001 - $10,000 _____ $35,001 - $40,000 _____ $65,001 - $70,000 _____ 
$10,001 - $15,000 _____ $40,001 - $45,000 _____ $70,001 - $75,000 _____ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

$15,001 - $20,000 _____ $45,001 - $50,000 _____ $75,001 - $80,000 _____ 
Annual Income 

Level: 
$20,001 - $25,000 _____ $50,001 - $55,000 _____ $80,001 - $85,000 _____ 
$25,001 - $30,000 _____ $55,001 - $60,000 _____ $85,001 - $90,000+ _____ 

Number in Household: 
 □ 2 Persons □ 3 Persons □ 4 Persons □ 5 Persons □ 6 Persons □ 7 Persons □ 8 Persons 

Foster Child?  □ Yes    □ No Current Single Parent:  □ Yes    □ No   

Head of Household?  □ Male    □ Female Child of military Family off base?  □ Yes    □ No 

History of Juvenile Justice?  □ Yes    □ No 

Household Public Benefits: □ Day Care Voucher □ Section 8 Housing Voucher □ SSDI □ SSI  
 □  Food Stamps □ General Assistance □ Lives in Public Housing 
 □ TANF □ Veterans Compensation □ None/Unknown 
 

MEDICAL INFORMATION 

Doctor Name:_________________________________Doctor Phone:________________________________________ 

Insurance Company: __________________ Carrier Policy #: _____________________Group#: _________________ 

Date Health Info Received: ______________________Date Medical Info Received: ____________________________ 

Serious Health Problems?  □ Yes    □ No   If Yes, explain: ________________________________________________ 

Medication?  □ Yes    □ No   If Yes, explain: ____________________________________________________  

PERMISSIONS 
Medicaid/Mass Health?  □ Yes    □ No Health or Accident Insurance?  □ Yes    □ No    

Does family have a dentist?  □ Yes    □ No Permission for Medical Treatment?  □ Yes    □ No 

Program Release Consent?  □ Yes    □ No    Permission to use computers?  □ Yes    □ No 

Permission for Video/Photo/Print?  □ Yes    □ No    

DISCLAIMER 
The Boys & Girls Club of Webster-Dudley is not responsible or liable in any way in the event of harm 
or injury occurring to the member.  It is agreed that the parent or guardian will not hold Boys & Girls 
Club of Webster-Dudley responsible for the welfare or whereabouts of the member.  If the Parent or 
Guardian does file a complaint against the Club the Parent or Guardian agrees to pay for Boys & Girls 
Club of Webster-Dudley legal fees.  
 

Contact’s Signature: _________________________    Member’s Signature: __________________________



 
MEMBERSHIP APPLICATION - CONTACTS 

Boys & Girls Club of Webster-Dudley 
 

Member’s Name: _____________________________________ 
 

PRIMARY CONTACT 
Relationship to Member: _______________________ 
Parent/Guardian: ____     Emergency: ____ 
Person Authorized to Pickup Member: ____ 
Name: _____________________________________ 
DOB: _______________SSN: _________________  
Occupation: _________________________________ 
Address H: _________________________________ 
Employer: __________________________________ 
Address W: _________________________________ 
Phone: ___________________  Type: ____________ 
Phone: ___________________  Type: ____________ 
Phone: ___________________  Type: ____________ 
Email: ______________________________________ 

 
 

Relationship to Member: _______________________ 
Parent/Guardian: ____     Emergency: ____ 
Person Authorized to Pickup Member: ____ 
Name: _____________________________________ 
DOB: _______________SSN: _________________  
Occupation: _________________________________ 
Address H: _________________________________ 
Employer: __________________________________ 
Address W: _________________________________ 
Phone: ___________________  Type: ____________ 
Phone: ___________________  Type: ____________ 
Phone: ___________________  Type: ____________ 
Email: ______________________________________ 

 

Relationship to Member: _______________________ 
Parent/Guardian: ____     Emergency: ____ 
Person Authorized to Pickup Member: ____ 
Name: _____________________________________ 
DOB: _______________SSN: _________________  
Occupation: _________________________________ 
Address H: _________________________________ 
Employer: __________________________________ 
Address W: _________________________________ 
Phone: ___________________  Type: ____________ 
Phone: ___________________  Type: ____________ 
Phone: ___________________  Type: ____________ 
Email: ______________________________________ 

 

Relationship to Member: _______________________ 
Parent/Guardian: ____     Emergency: ____ 
Person Authorized to Pickup Member: ____ 
Name: _____________________________________ 
DOB: _______________SSN: _________________  
Occupation: _________________________________ 
Address H: _________________________________ 
Employer: __________________________________ 
Address W: _________________________________ 
Phone: ___________________  Type: ____________ 
Phone: ___________________  Type: ____________ 
Phone: ___________________  Type: ____________ 
Email: ______________________________________ 

 

Relationship to Member: _______________________ 
Parent/Guardian: ____     Emergency: ____ 
Person Authorized to Pickup Member: ____ 
Name: _____________________________________ 
DOB: _______________SSN: _________________  
Occupation: _________________________________ 
Address H: _________________________________ 
Employer: __________________________________ 
Address W: _________________________________ 
Phone: ___________________  Type: ____________ 
Phone: ___________________  Type: ____________ 
Phone: ___________________  Type: ____________ 
Email: ______________________________________ 

 

Relationship to Member: _______________________ 
Parent/Guardian: ____     Emergency: ____ 
Person Authorized to Pickup Member: ____ 
Name: _____________________________________ 
DOB: _______________SSN: _________________  
Occupation: _________________________________ 
Address H: _________________________________ 
Employer: __________________________________ 
Address W: _________________________________ 
Phone: ___________________  Type: ____________ 
Phone: ___________________  Type: ____________ 
Phone: ___________________  Type: ____________ 
Email: ______________________________________ 

 


	PRIMARY CONTACT

