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  Membership Application Complete 

  Transportation Form Complete 

  Membership Dues Paid 

  Parent Agreement Signed 
$   Amount 
#   Receipt Number 

 

Intake Staff 



 
 

Age:        Member’s Number:       

Member’s Name:                     
 First Middle Initial Last 

Home Address:                             
 Street City State Zip 
Phone: (     )       -       (     )       -       Date of Birth                     
 Home Cell  Month Day Year 
Home Email Address:       
     

Social Security #:       -       -       Gender:       Male        Female 
     

Ethnicity:  Anglo  Hispanic   African American   Asian   Native American   Other 
     

Who do you LIVE WITH:   Mother & Father   Mother Only   Other 
    Father Only   Grand Parent       
     

How many people live in your home? [    ] Sisters [     ] Brothers [     ] Others 
       

SCHOOL 
    

Name of School:       Grade:       
     

Teacher’s Name:       Lunch Program:   Free       Reduced 
    

FAMILY 
    

Father’s Name:       Living:      Yes       No 
Father’s Employment:       Title:       
Father’s Work Phone: (     )       -      Father’s Work Email:       
     

Mother’s Name:       Living:      Yes       No 
Mother’s Employment:       Title:       
Mother’s Work Phone (     )       -      Mother’s Work Email:       

     

We appreciate your assistance in completing this section. 
This information is needed to help us secure funding and for your child to attend Summer Camp.  THANK YOU 

     

Father’s Monthly Salary: $       Mother’s Monthly Salary: $       
    

MEDICAL INFORMATION 
    

Doctor’s Name:       Address:       
Doctor’s Phone #: (     )       -      Hospital:       
In the event that I cannot be reached to make arrangements for emergency medical attention,  I authorize the person in charge to take my child to 

my doctor listed above.  I give consent for this facility to secure any and all necessary emergency medical care for my child. 

        
PRINTED   -  Parent/Guardian’s Name   Parent/Guardian’s Signature 

Does your family have health and/or accident insurance?         Yes       No 
Name of Insurance:       Policy #       
Do you have any serious health problems?         Yes       No 
If yes, please explain.       
Are you on any medications?         Yes       No 
If yes, please explain.       
Are your child’s immunizations up to date?         Yes       No 

  Measles   Mumps   Rubella   Polio  DPT 
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CLUB ATTENDANCE 

    

I will attend the Club   Year Round    Summer 
   After School Program    Team Sports 
     

I am joining the Club for:   Fun   Learning   Sports   Other       
     

Have you ever belonged to another Boys & Girls Club?        Yes       No 
    
If yes, how many years?       Are you still a member?        Yes       No 
 

I GIVE MY PERMISSION TO: 
   
  Allow the Club to take pictures of my child throughout the year to help promote the Club. 
Initial   

  Allow my child to go swimming. 
Initial   

  Allow my child to participate on Club related Field Trips. 
Initial     

   
SWIMMING My child is a    Is NOT      Poor      Average       Good Swimmer. 
     
I promise I will take care of my Club and its property and will respect all Club Staff and/or volunteers.  If at any time I 
am asked to return my membership card, I understand NO DUES/FEES will be returned to me. 

MEMBER’S SIGNATURE   Date       

     
 
I hereby give my permission for my child to become a member of The Salvation Army Boys & Girls Club of San 
Antonio.  I understand that the Club and/or Club staff is NOT responsible for the time and/or manner in which my 
child may arrive or leave the Club, and the Boys & Girls Club and its property are not responsible for any personal 
injury and/or loss of property. 

PARENT’S SIGNATURE   Date       

 
 

EMERGENCY CONTACT 
Name:       Relationship:       

Work Phone: (     )       -      Cell Phone: (     )       -      

Name:       Relationship:       

Work Phone: (     )       -      Cell Phone: (     )       -      
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Member Information 
Member’s Name:       Age:       

Date of Birth:                      
 Month  Day  Year  

Address:       

City:       Zip:       
  

Parent Information 
Mother’s Name:       Father’s Name:       

Day Phone: (     )       -      Day Phone: (     )       -      

Cell Phone: (     )       -      Cell Phone: (     )       -      

Employer:       Employer:       
    

Emergency Contact 
Name:       Name:       

Relationship:       Relationship:       

Day Phone: (     )       -      Day Phone: (     )       -      

Cell Phone: (     )       -      Cell Phone: (     )       -      

Employer:       Employer:       
    

Medical Information 
Doctor’s Name:       Phone #: (     )       -      

Hospital:       Phone #: (     )       -      
List any special problems that your child may have, such as allergies, existing illness, previous serious illness, injuries 
during the past 12 months, any medication prescribed for long-term continuous use, any current medication your child 
is on, and any other information which staff should be aware of: 
             

             

             

 
********************************* 

In the event of any emergency involving my child, if the Club staff cannot get in touch with me, I hereby authorize any 
needed emergency medical care.  I further agree to the full responsibility for all medical expense incurred during the 
treatment of my child and to hold harmless and release the Club from any and all liability. 

      
  

Parent/Guardian’s Name (PRINT)  Parent/Guardian’s Name (Signature) 
 

DATE:       

 
 

OF SAN ANTONIO 

TRANSPORTION FORM 



 
 

 
Please check the following to signify that you understand the policies of The Salvation Army Boys & Girls Club. 

Parent  

Initial 

 

POLICIES  
This is just a snap shot of The Salvation Army Boys & Girls Club of San Antonio’s Parent Handbook. 

To get a copy of the handbook, simply ask and it will be made available to you. 

  I understand that The Salvation Army Boys & Girls Club is a Christian organization. 
  I understand that The Salvation Army Boys & Girls Club is also a Youth Development organization and is 

NOT a licensed day care. 
  I understand if my child has a special need, my child will be allowed to enroll for a 3-day probationary 

period to determine if the Club is a match to meet the special needs of the Child. 
  I understand that The Salvation Army Boys & Girls Club is NOT responsible for the time and/or manner 

in which my child arrives or leaves the Club. 
  I understand it is my responsibility to pick up my child before the Club closes and to be on time to pick 

up my child when my child participates on a field trip. 
  I understand that I will be charged a late fee if I do not pick up my child before the Club closes. Late fee 

is $10.00 after the designated closing time (based on the Club’s clock) and $1.00/minute beginning 15 
minutes past the closing time.   

  I understand my child must be a member of the Club to attend.  Membership fee is $15.00 per year and 
begins the first day of School and expires the last day of the Summer Program. 

  I understand I will be charged a $25.00 NSF check fee if my check is returned.  Fee must be paid in 
cash, money order or certified check. 

  I understand it is my child’s responsibility to respect the equipment and staff and to follow Club rules.  I 
also understand if my child chooses to not be respectful and/or follow Club rules he/she will be asked to 
leave and NO DUES and/or fees will be reimbursed. 

  I understand that The Salvation Army Boys & Girls Club adjusts is hours of operation according to the 
SAISD school schedule. 

  I understand the “COMMENT” section of the daily attendance form is for communication purposes.  I 
understand I must sign it each day to confirm I have read the communication. 

  I understand if I have a grievance against The Salvation Army Boys & Girls Club program and/or staff, I 
must submit my grievance in writing to the Executive Director. 

  I understand if my child is ill or becomes ill as outlined in handbook, I must pick them up immediately. 
  I understand no medication will be administered to my child unless it is in the labeled prescription 

bottle and has my child’s and the Doctor’s name. 
  I understand all transportation is a privilege.  If my child does not follow Club rules, he/she will be 

suspended and my not be allowed to ride the van any more.   
  I understand if I want to visit the Club and stay for any length of time, I must complete a volunteer form 

and adhere to volunteer policies. All volunteers undergo a thorough Criminal Background check. 
  I understand my child must leave all personal belongings at home.  The Club and/or staff is NOT 

responsible for any personal item broken, stolen, or lost.  
  I understand my child’s personal appearance which includes hygiene should reflect the mission of The 

Salvation Army Boys & Girls Club.  No suggestive attire, clothing with vulgarity, baseball hats in the 
building, and excessive cologne/perfume should be worn.  When visiting the Club, Parents are also asked 
to adhere to this dress code. 

   

 
   

   

Parent/Guardian’s Signature  Date 
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Parent Agreement 


