
 

 

 

 

 

Today's Date: ____________________ 

Membership Application for 2010-2011 School Year 
Membership Fee: $20.00 

(Membership runs from September 2010 - June 2011) 

 [   ] Admiral Oaks         [   ] Bates [   ] Bywater [   ] Freetown [   ] Meade Village 

Child's Name: First: _________________________Middle: ________________ Last: ______________  

Sex:     (   ) Male (   ) Female        Date of Birth __________________ Age _________________  

Street Address __________________________________    Apt. # _______ 

City__________________________    State __________        Zip Code______________ 

Home Phone _________________________ Cell __________________ Work_____________________ 

Community (For Data Purposes Only)___________________________________________________ 

Email Address _________________________ ____________ 

School     ______________________________________________       Grade   ________ 

Ethnic Origin [   ] African American [   ] Caucasian    [  ] Hispanic    [   ] Latino  
(for data purposes only)        [   ] Asian [   ] Multi-Racial [  ] Other 

Primary Language Spoken in Home [   ] English [   ] Spanish    [  ] Other  __________________  

Child Lives With: [   ] Both Parents        [   ] Mother [   ] Father      [   ] Other 
(For Data Purposes Only) 

Mother's Name ___________________________ Father's Name _________________________________ 

Guardian's Name _________________________ Relationship to Child ____________________________ 

Other Emergency Contacts: 

1. Emergency Name ____________________________________ Phone __________________________ 

2. Emergency Name____________________________________ Phone  _________________________ 

My child will be:     [   ]Walker   [   ]Car Rider (Will Wait in Club Until Picked Up By Authorized Person) 

Persons authorized to pick up my child: 

1. _______________________________________________________ Phone __________________________ 

2. _______________________________________________________ Phone  _________________________ 

Is there anyone who is not legally authorized to pick up your child? [   ]   Yes     [   ] No 

If yes, please state Name _____________________________ Relationship ______________  

(YOU MUST PROVIDE US WITH COURT-ORDERED PAPERS) 



 

 


