
Member Information 
 

Name:  
 

Name of Person with whom Member lives:  

 

Home Address:  
 

City:        State:      Zip:  

 

County:      Home Phone: 

 

Parent/Guardian Information 
 

Father’s Name: __________________________________________________ Employer: _______________________________________ 

 

Home Phone: _________________________________  Work Phone: ___________________________  Cell: ______________________ 

 

Mother’s Name: _________________________________________________ Employer: _______________________________________ 

 

Home Phone: _________________________________  Work Phone: ___________________________  Cell: ______________________ 

 

Guardian’s Name: _________________________________________________ Employer: ______________________________________ 

 

Home Phone: _________________________________  Work Phone: ___________________________  Cell: ______________________ 

Demographics 
 

** The following information is necessary for our records and the funding our organization receives. The answers you provide are  

completely confidential. Your cooperation in providing this information is both appreciated and necessary. ** 

 

Gender   Birth Date:                                                                       Age:   
 
  Male       Female Family Totals : # Sisters/Stepsisters     #Brothers/Stepbrothers      Total in Household 
 

Ethnicity  Household Income Member Lives With Household Type and Family Setting 

   Black    $0-$4,999    Both Parents     Both Parents 

  White    $5,000-$9,999   Mother     Single Parent Family 

  Hispanic    $10,000-$12,499   Father     Grandparents 

  Asian    $12,500-$14,999   Guardian     Extended Family 

  Native American   $15,000-$17,499   Other 

  Appalachian    $17,500-$19,999 

  Multi Racial    $20,000-$24,999 School:  

     $25,000-$29,999  

     $30,000-$34,999 Grade: 

     $35,000-$39,999 

     $40,000 or more  

FOR OFFICE USE ONLY 
 

KidTrax ID _______________________________       Membership Fees Paid:    $_______           Scholarship 

   

Member Status Food Program  Employment Code  Data Entry 

  New    Free  Mother _______________  Date Entered _________________________________ 

  Renew   Paid  Father ________________ Staff Name ___________________________________ 
    Reduced Other _________________ Receipt Number _______________________________ 
    Too Old 
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Club Name:  Date: 



Emergency Contact Information 

 

Name: __________________________________________________________ Relationship: ___________________________________ 

 

Address: _______________________________________________________________________________________________________ 

 

Home Phone: _________________________________  Work Phone: ___________________________  Cell: ______________________ 

Medical Information 

Asthma     no   yes 

Allergies    no    yes  Please specify _______________________________________________________________ 

Physical Restrictions   no    yes  Please specify _______________________________________________________________ 

Medications     no    yes  Please specify _______________________________________________________________ 

Medical Conditions   no    yes  Please specify _______________________________________________________________ 

 

Other Issues: ____________________________________________________________________________________________________ 

 

Doctor’s Name: __________________________________________________ Phone:________________________________________ 

 

Hospital/Clinic: __________________________________________________ Phone: ________________________________________ 

 

Health Insurance Name/Policy Number: ______________________________________________________________________________ 

Authorization 

 

I hereby grant permission to my child to become a Member of the Boys & Girls Clubs of Greater Cincinnati.   

 

In the event that neither I nor the persons listed above can be reached in an emergency, I authorize the attending  

physician to administer proper and necessary treatment for the safety of my child.   

 

I authorize the organization to use photographs of my child and/or survey my child either through interviews or  

questionnaires for publicity purposes or data collection.  

 

I understand that the Boys & Girls Clubs of Greater Cincinnati is not a licensed childcare facility or a custodial  

care service. 

 

Signature of Parent/Guardian ________________________________________    Date _________________________ 

In accordance with Federal law and U.S. Dept of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national 

origin, sex, age, or disability. To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 1400  

Independence Avenue, SW, Washington, DC  20250-9410 or call (202) 720-5964 (voice and TDD), USDA is an equal opportunity provider and employer. 

Member Name _________________________________________ KidTrax ID _________________

Dental Authorization (for Ohio residents only) 

 

I hereby request that the Crest Smile Shoppe and the Cincinnati Health Department provide my child dental  

services.  I give clinic staff permission to perform all examinations, tests and treatments as needed for my child’s dental 

care.  I also understand that my child will receive these clinical services as performed by qualified staff regardless of gen-

der unless otherwise requested.  Clinic chaperone will be provided only upon request.  I understand that there will be a 

charge for clinical services. 

 

Signature of Parent/Guardian _________________________________________ Date _______________________ 

V. 5.09 

How did you learn about the Boys & Girls Club?   

 Friend or Club Member      Family    School    TV/Radio/Newspaper      Court     Social Worker     Other: __________ 



Technology Use Policy 

Parent or Guardian 
 

This section must be signed by a parent or guardian 

for all Members under the age of 18. 
 

I have read the Boys & Girls Clubs of Greater Cincinnati Technology Use Policy. 

 

I hereby release the Boys & Girls Clubs of Greater Cincinnati, its personnel, and any institutions 

with which it is affiliated, from any and all claims and damages of any nature arising from my 

child’s use of, or inability to use, the Boys & Girls Clubs of Greater Cincinnati Internet and Tech-

nology Systems, including, but not limited to claims that may arise from the unauthorized use of 

the Internet and Technology Systems to purchase products or services. 

 

I understand that access to the Boys & Girls Clubs of Greater Cincinnati Network and the Internet 

is designed for educational purposes and that the Boys & Girls Clubs of Greater Cincinnati has 

taken available precautions to educate students on appropriate educational materials.  However, it 

is understood that, no matter how much supervision and monitoring the Club can utilize, there will 

always be the possibility of my child coming into contact with inappropriate material, and I will 

not hold the Boys & Girls Clubs of Greater Cincinnati responsible for materials acquired on the 

Network. 

 

I will instruct my child regarding any restrictions against accessing material that are in addition to 

the restrictions set forth in the Boys & Girls Clubs of Greater Cincinnati Technology Use Policy.  I 

will emphasize the importance of following the rules for personal safety. 

 

_____ I give permission for my child to utilize the Boys & Girls Clubs of Greater Cincinnati 

Technology Program, including, but not limited to Computer Lab computers, printers, 

computer software, Internet access, network access, database access, and audio-visual 

equipment and to issue an account for my child and certify that the information contained 

in this form is correct. 

 

_____  No, I do not wish to give permission for my child to use the Clubs’ Technology Programs. 
 

 

 

 

Signature of Parent/Guardian:  ____________________________  Date:  __________ 

 

Printed Name of Parent/Guardian:  _________________________________________ 
 

Printed Name of Member :  _______________________________________________ 
 

Parent/Guardian Email Address: ____________________________________________  

V. 5.09 



Member Technology Use Policy 
 

Computer Use 

 
Do… 

Understand that all regular Club rules apply to computer use, too. 

Use the Club’s computers for educational purposes. 

Use the network to learn about computers and technology. 

Use the computers to play games provided for you by the Club. 

Use the Internet to search for appropriate information. 

Use the Club’s computers to type papers and do projects for school. 

Use the computers and the Internet to learn about future careers. 

Tell a Staff Member if you receive a message that is inappropriate or makes you feel uncomfortable. 

Tell a Staff Member if someone you meet or talk to on-line asks to meet you in person 

 

Do not… 
Post personal information about yourself or anyone else (including full name, address, phone num-

ber, school name or address, Club name or address, parent’s name(s)…). 

Offer, provide, or purchase products or services over the Internet. 

Agree to meet someone in person you have met on-line. 

Use the computer to discuss or plan any illegal activities. 

Share your password with anyone, or try to learn someone else’s. 

Use any password other than your own. 

Change settings of any kind on the computers. 

Install/download software of any kind on any Club computer. 

Use obscene (cuss or bad words) or disrespectful language. 

Send anyone messages after they’ve asked you to stop. 

Say things about others that are un-true or might hurt them in any way. 

Take the ideas or writings of others and claim them to be yours. 

Use the computer to look at material that is obscene or that encourages violence or discrimination. 

Copy or distribute any material, including songs and music, found on the internet or on any copy-

right CD/DVD.  
 

I understand upon violation of any of these rules, I could be permanently suspended from 

the club.  I agree to follow and I understand these rules: 

 

 

Name:  __________________  Signature:  ______________________Date: ____________ 

 

 
Member Email Address: ____________________________________________  

V. 5.09 


