
 
BOYS &GIRLS CLUB  

OF ALICE, TEXAS 
 
Boys & Girls Club of Alice 
Membership Application 
 
Date of application: ____/____/____          Type of member: New____ Renewal ____ 
Name of Member:_________________________________________DOB:_______Age______ 
 
Address: ______________________________________________________Phone:________________ 
 
Mother/guardian name:_________________________________________________________________ 
Mother’s place of work___________________________________________Phone:_________________ 
 
Father/guardian name:__________________________________________________________________ 
Father’s place of work:__________________________________________________________________ 
 
Emergency Contact:____________________________________________________________________ 
Relationship to member:_________________________________________ Phone:_________________ 
 
Ethnic origin:    White____Black____Hispanic____Other____ 
 
Who do you live with? _________________________________________________________________ 
Number of brothers: _____ Sisters_____  Total number in family_____ 
 
CHECK, which applies: Household Salary (GROSS) 
$20,000 and less _____ $20,001 - $30,000 _____  $31,001 - $40,000 _____ Over $40,000_____ 
 
Name of school:__________________________________________________Grade______ 
 
Do you belong to any social groups?_____List name ________________________________________ 
Do you have any medical conditions?_____________________________________________________ 
Is he/she taking any medications? ________________________________________________________ 
 
I wish to become a member of the Boys & Girls Club of Alice. 
I promise to take care of my club and its property. 
I will be loyal to take care of my club and follow it rules. 
 
____________________________________________________________________________________ 
Signature of member 
 
My son/daughter is joining the Boys & Girls Club of Alice with my consent and while it is understood that up most 
precaution will be taken as or on any trips that will be conducted, I will not hold BGCA responsible for injuries he 
or she sustains. I will give my consent for any photographers’ video recording in which my son/daughter appears to 
be used in any way the BGCA cares to use them. The BGCA is responsible for its members only during operating 
hours. The BGCA will not be responsible in the event that your son or daughter leaves the premises without parental 
consent. 
 
 
_____________________________________________________________________________________ 
Parent signature  
 


