
2019-2020 Teen Membership Application 

For Office 
Use Only 
 

Expiration Date: 
5/31/2020 

Date Entered 
 

      KidTrax ID 
 

                □ New     □ Renew 
Member Information 

First Name Middle Name Last Name 

Birth Date Gender 

□ Male         □ Female         □ Non-Binary  

Ethnicity 

□ African American □ Asian/Pacific 

□ Caucasian  □ Hispanic 

□ Native American □ Multi-Ethnic 

□ Other _________________________ 

School (Starting Aug 2019) Grade (Aug ‘19) 

Eligible for Reduced/Free Lunch 

□ Yes   □ No 

Permission to Walk Home? 

□ Yes   □ No Youth Cell Phone Number* 

*The Club will only use your child’s phone number to send 
them updates and reminders about Club events and activities. 

Parent/Guardian Information - Primary Contact 

First Name Last Name Relationship to Member 

Mobile Phone Number Secondary Phone Number Email 

Street Address 

City & State Zip Code 

Lives in Home with Member 

□ Yes   □ No 

Parent/Guardian Information - Secondary Contact 

First Name Last Name Relationship to Member 

Mobile Phone Number Secondary Phone Number Email 

Street Address 

City & State Zip Code 

Lives in Home with Member 

□ Yes   □ No 

Primary Language 

□ English       □ Spanish     □ Other ______________ 

Primary Language 

□ English       □ Spanish     □ Other ______________ 

355 Dundee Avenue 
Elgin, IL 60120 

Ph: 847-608-5017 
Fax: 847-608-6580 
www.bgcelgin.org 

 

MEMBERSHIP IS FREE 

Primary Language 

□ English       □ Spanish     □ Other ______________ 

□ Home            □ Work 

□ Home            □ Work 



Household Information 

Annual Household Income Assistance Programs 

□ TANF 

□ Food Stamps 

□ General Assistance 

□ SSDI 

□ SSI 

□ Veteran’s Compensation 

□ Day Care Voucher 

□ Medicaid 

□ Other ______________ 

Member Medical Information & Special Needs 

Allergies Disabilities and/or Limitations 

□ Attention Deficit Disorder  □ Autism Spectrum Disorder 

□ Emotional Disturbance   □ Hearing Impairment 

□ Intellectual Disability   □ Learning Disorder 

□ Orthopedic Impairment  □ Speech/Language Impairment 

□ Visual Impairment   □ Other ___________________ 

Emergency Contacts & Persons Authorized for Member Release 

First and Last Name Relationship to Member Phone Number 

The following information is completely confidential.  This information enables us to provide  
the best possible services for our members, as well as statistical data for funding resources. 

□ Less than $9,000 

□ $9,001-$12,000 

□ $12,001-$15,000 

□ $15,001-$19,000 

□ $19,001-$23,000 

□ $23,001-$28,000 

□ $28,001-$32,700 

□ $32,701-$37,500 

□ $37,501-$42,000 

□ $42,001 and above 

Family Setting 

□ Both Parents 

□ Mother 

□ Father 

□ Step-Parent 

□ Grandparents 

□ Guardians 

□ Other ______________ 

Number in Household 

□ Eggs  □ Fish 

□ Gluten □ Milk 

□ Peanuts □ Penicillin 

□ Shellfish □ Soy  

□ Tree Nuts □ Wheat 

□ Other ________________ 

Individuals Not 
Authorized for  
Member Contact 

□ Mobile           □ Home            □ Work 

Only those persons listed will be authorized to pick-up member in case of emergency. 
Please list individuals other than primary and secondary contact. 

First and Last Name Relationship to Member Phone Number 

□ Mobile           □ Home            □ Work 

First and Last Name Relationship to Member Phone Number 

□ Mobile           □ Home            □ Work 

Other Medications 

Does your child have asthma? 

□ Yes   □ No 

Will you provide the Club a rescue inhaler? 

□ Yes            □ No               □ Not Applicable 
Will you provide the Club an EpiPen? 

□ Yes   □ No 



MEMBERSHIP RELEASE FORM 
I authorize the Boys & Girls Club of Elgin to seek medical attention for my child should the need arise.  
Emergency: I understand that in the event of a medical emergency, every effort will be made to contact me. In the event I cannot be reached, I 
authorize The Boys & Girls Club of Elgin and its agents and/or employees to secure emergency transportation and to secure and consent to any 
and all medical care and treatment for my child as deemed necessary by a qualified medical care provider.  
Liability: I understand that The Boys & Girls Club of Elgin is not responsible or liable in any way in the event of harm or injury occurring to my 
child. It is agreed that I will hold The Boys & Girls Club of Elgin harmless for the actions of my children or the action of other children that result 
in the harm of others or damage to property, including activities outside of the Club.  
Club Operations: I understand that the operations of the programs of the Boys & Girls Club of Elgin are not regulated by child care licensing 
requirements. It is the policy of the Boys & Girls Club of Elgin to operate primarily during out-of-school time or when school is not in session.  
Firearm Policy: I understand that The Boys & Girls Club of Elgin maintains a Firearms and Weapons-Free program. No person, unless            
authorized by law, may have in their possession a firearm or weapon at a time when engaging in BGCE-related activities. 
Late Pickup:  I understand that The Boys & Girls Club of Elgin reserves the right to contact the appropriate authorities for assistance when 
members are not picked up by a reasonable time AND after all emergency contact alternatives have been exhausted. 
Transportation: I give permission for my child to be transported in the Boys & Girls Club bus/van from school and/or to/from any field trips 
relating to program activities that are within the Elgin area and held during regular program hours.  
Photos/Videos: I am giving consent for photographs, videos and/or like materials, in which my son/daughter may appear, to be used in any 
promotional materials The Boys & Girls Club of Elgin may care to use them.  
Release of Information: I am giving permission for the school and/or school district my son/daughter attends to share attendance information, 
quarter and semester grades, suspension information and standardized test information with the staff of the Boys & Girls Club of Elgin.       
Academic information is kept confidential and used for grant reporting purposes and program planning.  This information will be used only by 
the staff in aggregated data reports and will not be used in any way that could identify an individual student.   
Computer Use: I understand that computer access is designed for educational and entertainment purposes & precautions have been taken to 
eliminate controversial material. I also recognize that it is impossible for the Boys & Girls Club to re-strict access to all controversial materials.   
I will not hold the Boys & Girls Club responsible for unintentional exposure to such material while on the internet. Further, I accept full        
responsibility for all intentional harm caused by my child to computer resources of The Boys & Girls Club of Elgin or any other affected parties.  
 
SPECIAL INITIATIVES AND PROGRAMS 
I.  Boys & Girls Clubs of America – National Youth Outcomes Initiative 
Our Club takes part in an annual Survey that is used to track the wellbeing of members in Boys & Girls Clubs nationally. Our Club is one of a 
group of Clubs across the country participating in this survey that asks how members feel about the activities and time they spend at the Club, 
education plans, and involvement in community service and work.  
Additionally, the survey asks about the attitudes and health behaviors of Club members, including questions about nutrition and physical     
activity. Teen members aged 13 and older are asked additional questions around alcohol, tobacco and other drug use, fighting, arrests, and 
whether teens are sexually active.  
Members will be asked to complete the survey once annually during regular Club hours. The survey takes 30 - 45 minutes to complete and will 
be administered either online or via paper & pencil scannable booklets.  The only potential risk is that some teen members might find certain 
questions to be sensitive. The survey has been designed to protect your child’s privacy. Members will not put their names on the survey, and 
no member will ever be mentioned by name in a report of the results. All information from the survey is being used to assess the wellbeing of 
Boys & Girls Clubs members and will be kept completely confidential. Only the Boys & Girls Clubs of America national organization that is    
conducting the survey will have access to the data. Others will see only reports of the information combined for groups of youth in the study 
or all youth at a Club. No reports will be shared that show your child’s answers on the survey. 
Your child will get no benefit right away from taking part in the survey. The results of this survey will help your child and other members of 
Boys & Girls Clubs in the future by assisting all national Boys & Girls Clubs to develop programming that best meets members’ needs. We 
would like all members at our Club to take part in the survey, but the survey is voluntary. No action will be taken against the Club, you, or your 
child if he/she does not take part. Additionally, survey participants can skip any questions they do not wish to answer and may stop              
participating in the survey at any point without penalty. If you would like to see the survey, a copy is available the main office at 355 Dundee 
Avenue in Elgin, Illinois.  You may review the survey at the Club during regular Club hours.  If you have questions about the survey, you can 
also contact measurement@bgca.org. For questions or concerns about your child’s rights as a research participant, contact the Abt Associates 
Institutional Review Board at 877-250-6835. 
 
II. Illinois Alliance of Boys & Girls Clubs 21st CCLC Parent/Guardian Informed Consent 
The goal for 21st Century Community Learning Centers is for each and every child to have a successful and enjoyable experience in our       
programs that prepares them for the future. To help us understand if we are reaching this goal, and to identify areas in which we could do a 
better job, we are conducting an ongoing survey for children who participate in our programs and their families.  
We plan to ask children directly about their experiences in our program and in school more generally. We will gain this information by asking 
children to complete a survey that takes about 20 minutes to finish. With your permission, we will be administering the survey to your child 
during a program session at the end of the school year. We will also, with your permission, ask your child’s teacher to complete a brief survey 
at the end of the school year. We do not anticipate risks to your child beyond those of everyday living. All surveys are available for your      
inspection and review (please contact the program director if you would like to look at the surveys).  
In addition, we would like your permission to obtain your child’s/children’s school records, including grades and scores on school achievement 
tests. We would like your child’s/children’s achievement test scores for this year and last year. Of course, you can withdraw your permission at 
any time you choose.  

mailto:measurement@bgca.org


II. Illinois Alliance of Boys & Girls Clubs 21st CCLC Parent/Guardian Informed Consent (CONTINUED) 
The focus of this project is understanding how well the programs of 21st Century Community Learning Centers serve children and their 
families. The staff of the 21st Century Community Learning Centers will never see the individual responses of anyone participating in 
this project. Thus, we can assure you of complete confidentiality for your child’s answers, and for your own. All the answers to          
questionnaires will be coded and all identifying information will be removed.  
You may be asked some personal questions. You can refuse to answer any questions that you choose and you can withdraw from the 
surveys at any time. Whether you decide to participate or not, these decisions will not affect your ability or that of your child to          
participate in programs sponsored by 21st Century Community Learning Centers.  
If you have any questions about this project, please call Health Systems Research (815-395-5639 or 800-854-4461). The Institutional 
Review Board (IRB) at the University of Illinois College of Medicine – Rockford may be contacted at 815-395-5942 for information about 
the rights of research participants. Your signature below indicates that you agree with this statement and are willingly participating.  
 

III.  Illinois Alliance of Boys & Girls Clubs Teen REACH Program Parent Release of Information 
As the legal parent/guardian of my son/daughter, I authorize the School District and /or the educational institution my child attends to 
release the following information to the Boys & Girls Club of Elgin on a quarterly basis: grade point averages, photocopies of report 
cards, school attendance rates, grade advancement information and graduation information.  
Photocopies of this form shall be considered a valid release for all information.  
 

IV. Boys & Girls Clubs of America SMART (Skills Mastery and Resistance Training) Moves Programs 
My child has expressed an interest in participating in Boys & Girls Club of Elgin’s SMART Moves program. The SMART (Skills Mastery and 
Resistance Training) Moves program is a nationally acclaimed prevention program originally developed in the 1980s with the help from 
prevention specialists and Clubs around the country. Newly revised in 2011, the program incorporates the latest information and      
approaches that BGCA has learned about effective prevention. Participants will be exposed to various activities designed to hone their 
decision-making & critical thinking skills, as well as learn how to avoid and/or resist alcohol, tobacco, other drugs and premature sexual 
activity.  
My daughter has expressed an interest in participating in Boys & Girls Club of Elgin’s SMART Girls program. SMART Girls is a program of 
prevention that educates girls about healthy attitudes and lifestyles. The program will address positive, healthy body images; healthy 
lifestyles including diet, exercise, and personal hygiene; physical and emotional growth associated with puberty including but not      
limited to sexually transmitted diseases, sexual truths and myths, menstruation, and the importance of regular exams; other questions 
girls have will also be addressed with a female staff member and/or brought to your attention when appropriate.  
My son has expressed an interest in participating in Boys & Girls Club of Elgin’s Passport to Manhood program. Passport to Manhood 
promotes and teaches responsibility in Club boys ages 11-18. Areas addressed by the program include healthy lifestyles including diet, 
exercise, and personal hygiene; physical and emotional growth associated with puberty including but not limited to sexually transmitted 
diseases, sexual truths and myths; other questions boys have will also be addressed with a male staff member and/or brought to your 
attention when appropriate. Passport to Manhood represents a targeted effort to engage young boys in discussions activities that     
reinforce positive behavior.  
In addition, as part of all SMART programs, we will be administering a pre and post survey to assess your son/daughter’s knowledge and 
understanding of some of these topics.  
 

V. OJP Mentoring Program 
I, give my permission for my child to participate in the Mentoring Program at the Boys & Girls Club.  
I fully understand that the program involves mentors, who shall be selected from the community and will be screened (including a  
criminal background check) and trained before beginning in the program. A mentor will be expected to spend a minimum of one hour 
per week with my child on-site at the Boys & Girls Club. The mentor is not allowed to take or meet my child beyond the Club facility.  
I understand that my child will participate in an orientation session at the Club in which the program will be explained. The program is 
planned to last one year and continuation may then be discussed.  
I understand that during the course of the mentoring program there may be special group events (incorporating all mentors and youth) 
and family events planned. I understand that the staff of the Club will provide ongoing monitoring of the mentoring activities.  
I give the Boys & Girls Club Mentoring Program Coordinator permission to obtain my child's academic and attendance records from my 
child's school.  
I permit the Mentoring Program staff and the Boys & Girls Club to utilize photographs of my child taken during his/her involvement in 
the mentoring program and waive all rights of compensation.  
 
The Club reserves the right to terminate this membership if deemed necessary, for the sake of any child’s well-being.  
I have read all of the above information and agree to the terms set forth by The Boys & Girls Club of Elgin.  
PARENT & MEMBER: I have read and agree to abide by all items in the Parent & Member Expectations document (available online, 
see  “Club Information” at www.bgcelgin.org ) 
MEMBER: I will attempt to be safe, legal, reasonable, respectful, and responsible while at the Club or participating in Club activities. 
 
____________________________________________ ____________________________________________  / /   
Parent/Guardian Signature    Member Signature    Date 


