CHILDREN/GIRLS INC. OF BRISTOL MEMBERSHIP CARD
Name _________________________________________________ Age _________ Birthday _______________________
Nickname _______________________________________________ Telephone #1_______________________________
Address_________________________________________________ Telephone #2_______________________________
City _________________________________________________ State____________ Zip__________________________
School _______________________________________________________________ Grade________________________
Father’s Name _________________________________________Email________________________________________
Employed by______________________________________________ Work Telephone  ___________________________
Mother’s Name ________________________________________Email_________________________________________
Employed by______________________________________________ Work Telephone____________________________
Who does the child reside with?_________________________________ Number of People in Household_____________

Family Income: [  ]$10,000 & Under [  ]$10,000-$15,000 [  ]$15,000-$20,000 [  ]$20,000-$25,000 [  ]$25,000-$30,000 [  ]$30,000-$50,000 [  ]Over $50,000 

Ethnicity (OPTIONAL): [  ]White/Caucasian [  ]Black/African American [  ]Asian [  ]Hispanic/Latino [  ]American Indian/Alaska Native [  ]Multi [  ]Pacific Islander

Emergency Contacts Name, Address, and Phone Number of Two People Outside of Home:
1._________________________________________________________________________________________________
2._________________________________________________________________________________________________
Name and Telephone of Family Physician_________________________________________________________________
Please List Any Allergies, Medical, or Chronic Problems______________________________________________________
__________________________________________________________________________________________________

List all persons authorized to pick up member from Childrens/Girls Inc.: ________________________________________
__________________________________________________________________________________________________
List all persons who are NOT authorized to pick member up from Childrens/Girls Inc. (PAPERWORK REQUIRED) ________
__________________________________________________________________________________________________

My child has permission to be a member of Childrens/Girls Inc. of Bristol and to participate in water activities, swimming, field trips, photographs, videos, all transportation, and all activities sponsored by the organization. 

The undersigned, individual and parent(s) or guardian of the participant, hereby authorizes Childrens Inc. and Girls Inc. of Bristol to carry out any measure deemed necessary should an emergency occur including securing at the expense of the undersigned medical treatment for the participant and herby releasing Childrens Inc., Girls Inc. of Bristol, its employees and agents, and Highlands Fellowship Church from any and all liability claims arising out of a participants’ engagement in Childrens/Girls Inc. Events.  I grant permission for staff or medical personnel to give first aid, including preventative measures such as sunscreen. 

I understand that I am responsible for removing my child from Childrens/Girls Inc. when staff of the agency requests due to illness of my child, and agree to notify the center within 24 hours or the next business day after my child or any household member has developed any reportable communicable disease.

______________________________________________________		________________________________
                                            Signature Parent(s) or Guardian                                                                                                                   Date

Enrollment Date___________________________	                       Termination Date___________________________
