Membership Information Form

BGC Rusk County- Henderson
n fOC U S 710 Robertson Blvd.
SOLUTIONS Henderson, TX 75652

bridging the gap P: 9036552112

Confidentiality: Any confidential information requested is for our records and for the funding our Organization receives. The
answers you provide will be kept completely confidential. Your cooperation in providing this information is both appreciated and
necessary. Required fields are denoted with an asterisks(*)

Member Information ( Please Print)

First Name:* Last Name:* Middle:
Nickname: Birth Date:*
Gender:* Ethnicity:
[IMale DAfnc_an Amerlcan DCaucagon . _ EIHlspanlc/Latmo
DMuIn-Ramal DNon-H|span|c/Lat|no
[JFemale
Membership Type:* Race:*
[ AmeriGroup [JAfrican American [JCaucasian [[JHispanic
[ | Girl Strong [JMulti-Racial DNative American
[ GUEST
[ MidTerm
[ | New Sumerfield
Members
| | Northside

L Passport to Manhood
L Robertson Blvd

| | Summer
[ TEXSYN Program
[ Wylie
Pick up Authorization Password: Initial Service Date:
School: Grade:
Check all that Apply: Address1 Address:*
D TANF (Line 1)
[] Day Care Voucher
[ School Lunch (Line 2)
EI Can Swim (Gity) (State) (Postal Code)

Phone1 Phone Number:




Email1 E-Mail Address:

Member Medical Information ( Please Print)

Has Insurance D

Insurance Company: Medications: Medical Problems/ Allergies:

Insurance Policy Number:

Preferred Physician: Physician Phone: Disabilities:
Hospital:

Sizes:

Shirt/Blouse Pants: Shoes: Coat:
Languages:

Primary Language:

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

Parent or Guardian Signature Member's Signature Date



BOYS & GIRLS CLUB OF RUSK COUNTY
DURING COVID-19

WAIVER OF LIABILITY & RELEASE AND HOLD HARMLESS AGREEMENT

FOR AND IN CONSIDERATION OF BEING PROVIDED SERVICES TO MY
CHILD(REN) BY THE BOYS & GIRLS CLUB OF RUSK COUNTY |, FOR
MYSELF, MY HEIRS, NEXT OF KIN, PERSONAL REPRESENTATIVES,
SUCCESSORS, AND ASSIGNS, HEREBY RELEASE, WAIVE, DISCHARGE,
HOLD HARMLESS, AND COVENANT NOT TO SUE THE BOYS & GIRLS
CLUB OF RUSK AND BOARD OF DIRECTORS, EMPLOYEES,
CONTRACTORS, ITS SUCCESSORS AND ASSIGNS FROM ALL
LIABILITY, DAMAGES, CLAIMS, DEMANDS, PERSONAL INJURY,
CAUSES OF ACTION, COURT COSTS, ATTORNEYS’ FEES AND OTHER
EXPENSES ARISING FROM ANY LAWSUIT THAT MAY OTHERWISE
ACCRUE FROM ANY LOSS, DEMAND, CLAIMS, DAMAGES, PERSONAL
INJURY, INCLUDING DEATH, TO MY PERSON, MY CHILD(REN), OR
PROPERTY IN ANY WAY CAUSED OR ALLEGED TO BE CAUSED, IN
WHOLE OR IN PART, RELATED TO AND IN CONNECTION WITH THE
CHILDCARE SERVICES PROVIDED.

In signing this Agreement, I understand and acknowledge that the services being
provided by the Boys & Girls Club of Rusk County is voluntary and I may choose alternative
services at my sole expense. I further acknowledge and represent that I have read and understand
the Agreement; that I sign it voluntarily and for full and adequate consideration, fully intending
to be bound by the same; and that I am at least eighteen (18) years of age and fully competent.

I HAVE READ THIS WAIVER OF LIABILITY & RELEASE AND HOLD HARMLMESS
AGREEMENT AND ACKNOWLEDGE THAT I UNDERSTAND ALL THE ABOVE
STATEMENTS AND VOLUNTARILY CONSENT TO THIS AGREEMENT.

Signature: Date:

Print Name:

Employee ID #

Once you have completed the form email to:

Peggy S. McAlister
psmcalister]l @yahoo.com
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