	Membership Application
New / Renew
	
	
	
	Date & Rec’d by:

	
	
	
	
	( Bok Cito Unit

	Membership#
	          -
	
	
	( Conehatta Unit

	
	   
	
	
	( CCHS Dormitory Unit

	SS#: 
	XXX – XX – __  __  __  __
	
	
	( Oka Homma Unit

	DOB:
	       /          /
	
	
	( Pearl River Teen Center

	Age:
	
	
	
	( Pearl River Unit

	Gender:
	M / F
	
	
	( Tucker Unit

	
	
	
	
	( Tiak Hikiyah Unit

	
	
	
	
	( Other Youth Served


[image: image1.wmf]

	MEMBER INFORMATION 

	To ensure proper grant reporting, please fill completely & accurately.

	First Name: 
	
	Middle Name:
	
	Last Name:
	

	Address:
	
	City:
	
	State
	
	Zip
	

	Date of Birth
	
	Ht:
	
	Wt:
	
	Eye Color:
	
	Hair Color:
	

	Other Identifying Features:
	
	Shirt Size:
	

	School:
	
	Grade:
	
	Bus# AM:
	
	Bus# PM:
	

	
	
	
	
	
	
	
	

	Please list any other sibling attending Boys & Girls club:  (Name & Age)

	
	
	


	Medical Information 

	Health Facility / Doctor Name:
	
	Phone: 
	

	Serious Health Problems:  Y/N Please Explain:
	

	Allergies including food:
	

	Other Medical Info: 
	

	
	

	
	

	Parent / Guardian Contact Information:

	
	
	

	Name: 
	
	Name: 
	
	Name:

	Phone:
	
	Phone:
	
	Phone:

	Cell:
	
	Cell:
	
	Cell:

	E-mail:
	
	E-mail:
	
	E-mail:


	Additional Contact Information

	
	
	

	Contact #1
	Contact #2
	Contact #3

	(Pickup Only (Emergency Contact Only  
	(Pickup Only (Emergency Contact Only  
	(Pickup Only (Emergency Contact Only

	Name: 
	Name
	Name

	Relationship:
	Relationship:
	Relationship:

	Phone:
	Phone:
	Phone:

	Cell:
	Cell:
	Cell:

	
	
	

	Contact #1
	Contact #2
	Contact #3

	(Emergency Only  (Pickup Only 
	(Emergency Only  (Pickup Only
	(Emergency Only  (Pickup Only 

	Name: 
	Name: 
	Name: 

	Relationship:
	Relationship:
	Relationship:

	Phone:
	Phone:
	Phone:

	Cell:
	Cell:
	Cell:


	Grant Funding Survey

	The following information is used for statistical purpose only.

	Member Resides with: 

( Both Parents

( Mother Only

(Father Only

(Grand Parent(s)

(Foster home

(Other:____________________ 

Residency Boundary: 

(On-Reservation

(Off-Reservation

(Other:_____________________
	Home Ownership: 

(Rent

(Own

(Live w/family

(Other: ____________________

Housing: 

( Choctaw Housing

( Tribal Housing

(Apartment

(Other:_____________________
	Household Size:

_____  # of individuals in house

_____  # of family in house

Household Income:

($0 - $12,000

($12,001 – $24,000

($24,001 – $36,000

($36,001 – $48,000

($24,001 – $36,000

($36,001 – $48,000

($48,000 +

	Permission/ Disclaimer:  The Boys & Girls Club operates under the “Open Door” Policy.  Members are allowed to come and go as they please. However, all members are required to check-in upon arrival and check-out once they leave the premises.  Professional Supervision will be provided to members inside our facility and/or outside activities provided.  I hereby release the Boys & Girls Clubs of the Mississippi Band of Choctaw Indians, it’s employees, associates and contributors from liability for any injury to my son/daughter.  My child may participate in activities or local field trips sponsored by the B&GC MBCI.

Furthermore, I hereby authorize the following on behalf of my child: _______________________________

____ emergency medical treatment for my son/daughter in the event of accident or emergency.

____ I give permission for my child’s picture or like image to be used in any Boys & Girls Club publication.

____ I give permission for my child’s school to release progress report or report card to Boys & Girls Club.

	
	
	
	
	

	
Print Name: Parent or Guardian

	
	Signature of Parent or Guardian
	
	Date


“Great Future Starts Here”
Tel 601-656-1717 ( Fax 601-656-9260  ( P.O. Box 6010 ( 13361 Hwy 16 West ( Choctaw, MS 39350

“Great Future Starts Here”

Tel 601-656-1717 ( Fax 601-656-9260  ( P.O. Box 6010 ( 13361 Hwy 16 West ( Choctaw, MS 39350

