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OF GREATER SALEM

Established 1869

2010-2011 Membership Application

Please PRINT all information and answer all questions. All four sides MUST be filled out to process application.

All information is considered confidential.

12 and UNDER______                 AGES 8-12                      DUES $10.00

TEENS______                              AGES 13-18                    DUES $10.00

Membership Dues are paid on a yearly basis, good until August 31.

Senior Memberships expire on the 19th Birthday.

MEMBER’S NAME_____________________________________FIRST TIME MEMBER?________

ADDRESS__________________________________CITY__________________ZIP CODE__________

MALE OR FEMALE_______ HOME PHONE_________________ CELL PHONE_________________ 
DATE OF BIRTH___________________ HAIR COLOR____________EYECOLOR___________ 

HEIGHT___________WEIGHT__________ SCHOOL ATTENDING_____________________________
MOTHER’S (OR FEMALE GUARDIAN’S) NAME_________________________________________

EMPLOYER ______________________________PHONE____________________________________

FATHER’S OR (MALE GUARDIAN’S) NAME____________________________________________

EMPLOYER______________________________PHONE____________________________________

WITH WHOM DO YOU LIVE?  PARENTS_____________MOTHER_________FATHER__________

GUARDIAN_____________OTHER_______________

FAMILY SIZE: # OF BROTHERS________# OF SISTERS_______TOTAL HOUSEHOLD__________

E-MAIL ADDRESS__________________________HOUSEHOLD LANGUAGE___________________

EMERGENCY NUMBERS: OTHER THAN THOSE LISTED ABOVE

NAME__________________________PHONE#__________________RELATIONSHIP________________
NAME__________________________PHONE#__________________RELATIONSHIP________________
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OF GREATER SALEM

Established 1869

The following information is necessary for our records and the funding our organization receives. 
The answers you provide are completely confidential. Your cooperation in providing this information is both appreciated and necessary.
Ethnicity:
Hispanic or Latino:
Yes______

No:  ______

Race:

 FORMCHECKBOX 
 White



(Check one)
 FORMCHECKBOX 
 Black/African American 


 FORMCHECKBOX 
 Asian

 FORMCHECKBOX 
 Native Hawaiian/Other Pacific Islander 

 FORMCHECKBOX 
 American Indian or Alaskan Native

Multi Race: 


 FORMCHECKBOX 
 American Indian/Alaskan Native & White


 FORMCHECKBOX 
 Asian & White


 FORMCHECKBOX 
 Black/African American & White


 FORMCHECKBOX 
 Am. Indian/Alaskan Native & Black/African Am.




 FORMCHECKBOX 
 Other Multi-Racial 

Household Size:  

     $19,300 or less

     $19,301 – 22,050

     $22,051 – 24,800

     $24,801 – 27,550

     $27,551 – 29,800

     $29,801 – 32,000

     $32,001 – 32,150

     $32,151 – 34,200
     $34,201 – 36,400

     $36,401 – 36,750

     $36,751 – 41,350

     $41,351 – 45,100

     $45,101 – 45,900

     $45,901 – 49,600

     $49,601 – 51,550

     $51,551 – 53,250

     $53,251 – 56,950

     $56,951 – 58,000

     $58,001 – 60,600

     $60,001 – 64,400

     $64,401 – 69,600 

     $69,601 – 74,750

     $74,751 – 79,900

     $79,900 -- 85,050

     $85,051 or over
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OF GREATER SALEM

Established 1869

Member Health Information

MEDICAL RESTRICTIONS OR PHYSICAL LIMITATIONS:

PHYSICANS NAME____________________________ PHONE#_______________________

INSURANCE:  YES______ NO______COMPANY NAME____________________________

INSURANCE POLICY#_________________________________________________________

PLEASE LIST ALL MEDICATIONS THIS MEMBER IS TAKING:

PLEASE LIST ANY ALLERGIES THIS MEMBER HAS:

CAN THIS MEMBER SWIM: YES______NO______ LEVEL:_________________________

PLEASE LIST THIS MEMBER’S HOBBIES: ______________________________________________________________________________

PLEASE CHECK ALL PROGRAMS THAT APPLY:

AFDC____             FOOD STAMPS_____

SSDI____               GENERAL ASSIST:_____

SSI_____                SCHOOL LUNCH PROGRAM____

DAY CARE VOUCHER____           OTHER ASSISTANCE___________________________

The Boys & Girls Club of Greater Salem is funded in part by The City of Salem, Planning Department and the U.S. Dept. of Housing and Urban Development. The Boys & Girls Club of Salem is an equal opportunity employer and does not discriminate on the basis of race, national origin, sex, age, religion or disabilities.
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OF GREATER SALEM
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FOR PARENTS/GUARDIANS
I, ​​​​​​​​​​​​​____________________________, allow my child, _____________________, to participate in Boys & Girls Club of Greater Salem program activities, including outdoor activities at the Salem Common and within walking distance of the Club(i.e. Museum Place, Theatre, or the Peabody Essex Museum). Trips using transportation will have a separate slip issued.
I will allow my child to join the Boys & Girls Club of Greater Salem and participate in the activities allowed by our family physician. I understand that failure to comply with the rules and regulations of the Boys & Girls Club of Greater Salem may result in the cancellation of my child’s membership with no refund of dues. I understand that I will assume full responsibility for any accidents incurred, thereby releasing the Boys & Girls Club of Greater Salem and its staff and its directors, of all liabilities. 
Furthermore, I understand that every effort will be made to contact me in the event of an emergency requiring medical attention for my child. However, if I can not be reached, I hereby authorize the staff of the Boys & Girls Club of Greater Salem to transport my child to a hospital or medical facility nearby, and to secure for my child the necessary medical treatment.
I understand the nature of the Club’s “Open Door Policy” which allows members to enter and exit the building under their own will. I will instruct my child as to his/her proper entrance and exit procedures. I understand that supervision is provided inside the Club and on field trips only.

I allow my child to be photographed, and for those photos to appear on bulletin boards within the Club, in newspapers and online featuring special events at the Club or in Public Relations materials for the Club.

Parents/Guardian’s Signature______________________________________________________

Date________________________ 
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2010-2011 Transportation Application
Member’s Name​​​​​​____________________________________
School_____________________________________________
Month Starting______________________________________
Parent/Guardian Signature_______________ Date________

Parent/Guardian Name_______________________________
Home Phone_________________________________________
Work Phone_________________________________________
Cell Phone___________________________________________
Please Fill out Completely

IF THERE IS AN OUTSTANDING BALANCE FROM SUMMER or PAST SCHOOL YEAR YOUR CHILD WILL NOT BE ACCEPTED ONTO CLUB TRANSPORTATION! Transportation Applications must be accompanied with first month payment of $60 and club membership application fee of $10.00.  Payments are due on the first of every month.  An outstanding balance may result in the loss of your child’s transportation services.  A child may not be allowed to take the transportation until the previous month is paid.  Please make sure if your telephone numbers change you call the office and give us your new number so that we are able to contact you in case of an emergency.  We cannot be responsible to return to a school to pick up your child (or their belongings) if they have missed the bus.

Please send payments to 13 Hawthorne Blvd.  Attn Transportation Fee.  If you have any questions, please call (978)-744-0915.

Date Application Accepted__________________________________

Amount Paid______________________________________________
Staff Signature_____________________________________________
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