
 
Membership Enrollment 

2024-2025 
 

Enrollment will NOT be complete unless all forms and information are completely filled out, current 
immunization records and birth certificate are on file, and application fee is paid. 

 
Member Information: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Parent/Guardian Information: 
 
 
 
 
 
 
 
 
Additional Contacts: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Date received: ___________ 
Membership ID: _________ 
App Fee Paid: ___________ 
Unit: __________________ 
 

First Name: ___________________________________     M.I. _________      Last Name: ________________________     

Home Address: _______________________________    _______________________    ___________    _____________ 
       Street                              City                            State                          Zip 

Date of Birth: _____ /_____ /__________             Gender:   Male     Female    

School Attending: _____________________________     2024/2025 Grade Level: ______    Graduation Year: _______ 

Member Receives:  Free Lunch     Reduced Lunch     None    

Race/Ethnicity:   Caucasian     African American     Hispanic     Multi-Racial      Other_______________  

My Child has permission to WALK home at time of dismissal:   Yes  No  
 ** Additional form must be filled out if answered yes 

Father’s Name/Guardian: _____________________________________________     Approved to pick up child:     Yes   No       
      Cell Phone: ________________________   Employer: ________________________   Work Phone: ________________________ 

  Mother’s Name/Guardian: ____________________________________________     Approved to  pick up child:   Yes   No        
    Cell Phone: ________________________   Employer: ________________________   Work Phone: ________________________ 

* If you selected “No” for “Approved to pick up child”, documentation must be provided. 
 

Name: _________________________________________     Relationship to Member: _________________________________ 

   Approved to pick up child:  Yes  No        Contact in case of emergency:   Yes ______________________   No        
                          Cell Phone  

Name: _________________________________________     Relationship to Member: _________________________________ 

   Approved to pick up child:  Yes  No        Contact in case of emergency:   Yes ______________________   No     
                              Cell Phone  

Name: _________________________________________     Relationship to Member: _________________________________ 

   Approved to pick up child:  Yes  No        Contact in case of emergency:   Yes ______________________   No     
                              Cell Phone  

Name: _________________________________________     Relationship to Member: _________________________________ 

   Approved to pick up child:  Yes  No        Contact in case of emergency:   Yes ______________________   No     
                              Cell Phone  



 
Household Information: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Member Medical Information: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Member has allergies or dietary restrictions:  Yes   No       Member has special medical conditions?  Yes   No        

 Fish        ADD/ADHD 

 Milk/Dairy       Asthma 

 Peanuts/Peanut Butter      Diabetes 

 Wheat/Gluten       Emotional/Behavior Disorder 

 Drug Allergy: _______________     Epilepsy/Seizure Disorder 

 Other: ______________      Other: ______________ 
 

Does Member have to take any prescription medication?  Yes   No 
If yes, please list the names of those medications: ____________________________________________________________ 

If yes to prescription medication, does member take medication during Boys & Girls Clubs hours?  Yes   No 
*If yes, parent is required to complete an additional medication form. 

Do we have permission emergency room/ambulance if necessary:   Yes   No        

Physician Name/Office: _______________________________________  Physician Phone: ______________________________ 

Does member have insurance?  Yes   No       Provider: __________________________       Policy # ___________________ 
 

  Member Lives With (Circle one or all that apply):  

  Both Parents     Mom     Dad     Step-Parent     Grandparent(s)     Other _______________ 

  Is Member from a Single-Parent Household:  Yes  No  Gender of Head of Household:  Male  Female 

Military Household:  Yes   No    Member in the home 65 or older:   Yes  No 

 

* The information below helps BGCOR to apply for grants and other monetary awards. BGCOR will keep your 
personal information confidential. Boys and Girls Clubs of America request this information on applications. Paystubs for 
household may be requested for proof of income. 
 
Annual Gross Household Income (please check one): 

                       $0 - $5000   $30,001 - $35,000   $60,001-$65,000    

   $5,001 - $10,000   $35,001 - $40,000   $65,001-$70,000    

$10,001 - $15,000   $40,001 - $45,000   $70,001-$75,000    

$15,001 - $20,000   $45,001 - $50,000      $75,001-$80,000    

$20,001 - $25,000   $50,001 - $55,000   $80,001-$85,000    

$25,001 - $30,000   $55,001 - $60,000   $85,000-$90,000+  
 
 
Total Number in Household: _____________ 
 



Club Tuition Policies:      Hours Needed: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Member Fee Agreement 

(Office use only) 
 

Member Name: ____________________________________          $10 Application Fee Paid?         Yes  No 
 
 

 

 First Child Second Child Third Child Additional 
siblings 

Childcare Fees per week  $20 $15 $10 $5 

Transportation Fees per 
week (school time only) 

$5 $3 $1 $1 

Early Bird Fees per week 
(before 10a on day hour days) 

$10 $10 $10 $10 

 
Total per School Year Week: _______________  Total per Day Hours Week: _______________ 
 
I agree to the above stated fees.  I understand my account must be paid in full by end of each week.  If my account is not 
paid in full, Boys and Girls Clubs of The Ocoee Region, Inc. reserves the right to terminate membership until the account 
is paid in full.  By signing below, I agree to the statements above. 
 
 
_________________________________________________  ________________________________________________ 
  Parent/Guardian Signature                     Date 
 
 

In the event of non-payment, the Boys and Girls Clubs of the 
Ocoee Region reserves the right to terminate your child’s 
enrollment until payment is received. If there is a waitlist, 
your child will be placed on the list and will have to wait until 
they can be placed on the active roster. 
 
All Fees Below Are Weekly 
 
Program Fees  

1st Child:      $20 
2nd Child:     $15 
3rd Child:     $10 
4th+ Child:   $5 

 
Transportation Fees (During School) 

1st Child:      $5 
2nd Child:     $3 
3rd + Child:  $1 

 
Early Bird (Days Before 10am) 

 $10 per child   
 

Families First/Child Care Certificates Accepted.  
For Scholarship information, please speak to your Unit Director 

Fees Due Weekly. 
 

Please select the hours/season(s) in which the Boys & Girls 
Club could most benefit you (can select multiple): 
 

          School Year Program 
 

          Summer Program - No Early Bird 
 

          Summer Program - With Early Bird 
 

          Holidays (Spring/Fall Breaks, Pres. Day…) 
 
 
 
If needing Early Bird Services due to work, please select the 
earliest time you would need childcare: 
 

   7am        8am       9am 
 
 
 



 
Parental Release Form 

 
I, the parent/guardian of the minor child listed on this application, for ourselves, our heirs, executors and administrators, hereby release, waive, acquit, 
and forever discharge the Boys and Girls Clubs of The Ocoee Region, Boys and Girls Clubs of America, their representatives, successors, insurers, assigns 
or any other person or entity associated with any of the above organizations such as staff, directors, or volunteers, from all liability, claim’s, demands, or 
causes of action for any and all loss, damage, injury or death and any claims of damages resulting from use of the facilities owned or controlled by the 
above organizations or participation in activities of said organizations either at or away from the club. 

 
Medical Treatment 

____________  I give permission to the Boys and Girls Clubs of The Ocoee Region to seek emergency medical treatment for my  
minor child if I cannot be reached. 

 

Technology 

 ____________  As a member of the Boys and Girls Club, your child will have access to the Internet. While precautions are being  
taken, it is possible they may access inappropriate sites.  The Boys and Girls Club will have rules and consequences  
at the Club for such behavior; however, we will not be responsible for the consequences of such access.  

 

Miscellaneous 

 ____________  I understand that the Boys and Girls Clubs of The Ocoee Region is NOT responsible for lost or stolen items  
and hold the above names organization and any individual associated therewith harmless should a loss occur.   
 

____________  I understand my child must attend a minimum of  3 days per week to maintain his/her active status.  In the case of a  
special circumstance your Unit Director must be contacted or your child runs the risk of losing his/her spot and it will be given to the 
next person on the waiting list.  
 

____________  If I no longer need the Boys & Girls Club services I will let a staff member know in order to allow another member  
enrollment  

 

Media 

____________  I give my permission for my child’s picture, moving pictures, or any other graphic depiction or likeness, to  
  be used by the Boys and Girls Club and its activities.  

 

Member Confidentiality and Release Form 

____________ The Boys and Girls Clubs of The Ocoee Region, Inc. will maintain all member files in a confidential manner.   
Pertinent information (i.e. report card information, academic information, or tutorial information) may be shared professionally with a 
Boys and Girls Club staff member of CAC (Community Action Committee) Case Manager.  Files for all programs funded in whole or in 
part by the Tennessee Department of Human Services are available for monitoring and audit by DHS.  Communication of member 
information to persons or agencies other than those listed above will require express written approval of the member’s parent. The 
above information regarding the release of information in my child’s file maintained by the Boys and Girls Clubs of The Ocoee Region, 
Inc. has been explained to me by a Boys and Girls Club staff.  I agree to the release of information to persons or agencies listed above.  I 
understand that any release of information to persons or agencies other than those mentioned above will require my written approval. 

 
 
____________ I have read the completed application and this form, understand the rules of the Boys and Girls Club and request that  

my child be admitted into membership.  I give my permission to the Boys and Girls Clubs of The Ocoee Region to share information 
about the minor child listed on this application with Boy and Girls Club of America for research purposes and/or to evaluate the 
program’s effectiveness.  Information that will be disclosed to BGCA may include the information provided on this membership 
application form, information provided by the minor child’s school or school district, and other information collected by Boys and Girls 
Clubs of The Ocoee Region included data collected via surveys or questionnaires.  All information provided to BGCA will be kept 
confidential. 

 
 

_________________________________________________  _________________________________________________ 
PRINT Parent/Guardian Name                   Parent/Guardian Signature 

 
 

__________________________________ 
Date 



Transportation Release Form 
2024 – 2025 School Year 

 
 
Member Name: _____________________________________            Age:  ____________________         Gender:  M    F 
 
Emergency Contact Name: _____________________________      Relationship to Member: ______________________ 
 
Emergency Number: _________________________________ 
 
School: ____________________________________________         Grade:   _________________ 
 
Unit (Circle One):         Tucker (1)          Powers (02)       Cleveland State (03)  Blythe (04) 

               Teen Center (05)          Benton (06)       Painter (07)   Jacobs (08)   

            Meigs (09)            

 
Transportation Policies: 

ü Previous years balance must be zeroed out before child will be placed on the pickup list. 
 

ü Members must ride a minimum of 3 days per week to maintain his/her seat on the bus.   
 In the case of a special circumstance your Unit Director must be contacted or your child runs  
 the risk of losing his/her seat and it will be given to the next person on the waiting list 
 

ü Members receiving 2 suspensions from the bus will be removed from the list for the rest of the current  
ü school year 

 
ü All members must wear a seatbelt 

 
ü The members name MUST be on the drivers’ roster or they will not be permitted to get on the bus 

 
ü Transportation fees are due weekly 

 
ü Transportation fees are per week per child, are not available for scholarship (although discounts may be  

given for families with multiple members), and are in addition to any program fees you may pay. 
o 1st Child: $5 

o 2nd Child: $3 

o 3rd Plus Child(ren): $1 

  Total for Family per week: $_________ 
 
Acknowledgement 
I, being the parent or guardian of the child listed above, do hereby give my permission for this child to attend and participate in the 
above activity.  I understand the policies listed above and agree to all of them.  I am aware of the nature of this activity and 
understand the inherent dangers and risk associated with it.  I agree to assume these risks and here by release for liability and agree 
to hold harmless the Boys and Girls Clubs of The Ocoee Region, Inc., board of directors, members, employees, volunteers, and other 
representatives, associated with this activity.  I also give my explicit permission to sponsoring adults to administer first aid and to seek 
and obtain further emergency medical treatment if deemed necessary. 

 
 

_________________________________________________  ________________________________________________ 
   Parent/Guardian Signature                  Date 
 



 
Parent/Member Handbook Summary 

 2024/2025  
 
 
I,  __________________ (please print) parent/guardian, confirm that I have received a copy of the  

Parent/Member Handbook Summary and Department of Education Licensing Summary therefore, I 

understand all of the rules and expectations mentioned in the handbook. 

 
Name of Child(ren) that attend: 

_______________________________ 
_______________________________ 
_______________________________ 
_______________________________ 
_______________________________ 
_______________________________ 

 
 
 

 
_____________________________________________________   _________________________ 

     Parent/Guardian Signature               Date 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
Please keep the Parent Handbook Summary and TN Dept. of Education pages for your records 

(everything after this signature page). 
 
 
 

  



Parent/Member Handbook Summary 
2024/2025 

Mission “To enable all young people, especially those who need us most, to realize their full potential as productive, 
responsible, and caring citizens…” through 5 core areas of programming: Character and Leadership Development, 
Education and Career Development, Health and Life Skills, The Arts Program, and Sports, Fitness, and Recreation 

Enrollment/Fees Ages: 5 – 18, if 5 years old child must be enrolled in kindergarten 
Membership: $10 annual fee 
Fees are per week:  
o Program: 1st Child: $20  -  2nd Child: $15  -  3rd Child: $10  -  4th Child+: $5 
o Transportation: 1st Child: $5  -  2nd Child: $3  -  3rd+ Child: $1 
o Early Bird (Before 10a): $10 

 
Late Pick-Up: Charged $1 per minute after closing time. 

Transportation o All members riding The Club bus must have a transportation release form signed. 
o Transportation provided from school to Club. At least 5 students must ride the bus in order for us to include a 

school on our bus route.  

Discipline Suspension Policy:  
Minor Offenses: 1st: guidance and redirection; 2nd: guidance with small assignment; 3rd: parent notified further 
actions may be taken 
Immediate Suspension: include inappropriate non-contact minor sexual behavior, possession of a knife, youth 
leaving without staff/adult approval, being in an unsupervised area, stealing, gambling, fighting, disrespecting 
anyone.  
Indefinite Suspension: possession of a gun, threat with a weapon, hitting a staff member vandalism, distribution of 
drugs/alcohol, sexual misbehavior 

Parent 
Expectations Open communication with staff, informing us of any problems or accomplishments; Respond as quickly as possible 

when member needs picked up; support our discipline; approach conflict with staff and/or other parent in a 
respectful manner; refrain from any physical punishment or verbal attacks of children on Club property. 

Personal 
Belongings 

The Club is not responsible for lost, damaged, or stolen items. It’s recommended that valuable items are kept at 
home. Cell phones and other personal electronic devices must be secured by member and remain off during Club 
participation. Staff have permission to search member backpacks and personal belongings daily, randomly, and 
without notice. 

Closures The Club will go by City School scheduling.  
Inclement Weather 
o If schools are dismissed early The Club is Closed and there will be no transportation provided 
o If schools are Closed the Club will be Closed 
Holiday Closings  
o Martin Luther King Jr. Day, Memorial Day, One week at the end of the school year, July 4th Week, Labor Day, 

Thanksgiving Day and day after, 2 weeks for Christmas and New Years 

Dress Code Clothing displaying inappropriate words, gestures, or images are not allowed. Clothing should be age and size 
appropriate. Skirts and shorts must reach fingertips and sleeveless shirts must be at least two fingers wide. 

Field Trips The Club will provide transportation to and from field trips. Permission slips will be sent home with additional 
information for every field trip and must return signed in order for member to attend. No verbal permission 
accepted.  

Other Policies o No nit and no lice policy- Child must be nit/lice free for 24 hours before returning to Club  
o Child cannot attend the Club if they did not go to school that day or if were sent home early due to sickness or 

any reason 
o Child must be fever free for 24 hours before attending the Club 
o Prescribed and non-prescribed internal medicine may only be administered to the child by a Club staff under the 

direction of a physician and a written release by parent 
o Minor Injuries: member will be given first-aid and recorded in member’s file. If injury is more serious, appropriate 

measures will be taken by calling an ambulance 
o If child becomes ill while at the Club, arrangements must be made for pick up as soon as possible. 
o No transportation is provided on early dismissal days 

CACFP Snack and Dinner is provided year-round during meal times 



 



 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


