
RE Membership Info sheet

Children's  Info

Full  Name
Birth  DateMonth/Day/Year

Age School Grade

11

11

/I

I/

Parent/Guardian Contact Info
Name Address Mobi le/ Phone Emal'l

Does Child  Livewiththisperson?

Yes  /  No

Yes  /  No

Yes  /  No

Authorized  Pick Up  (in addition to parent/guardian)
Name

Mobile/Phone*Must  provide Photo  ID*

Mychild/Chi.ldren  can walk Home:      Yes  /  No

!n Case of Emergency  (in addition to parent/guardian)
Name Mobile/  Phone Relationship



Health  Info  (List all children)
Child's Name Allergies  (n/a if none) Medical Conditions  8: Current Medications

Speci.al  Instructions:

Chi.ld's  Name Allergies  (n/a 1.f none)
Medical Condi.tions a Current Medi.cations

Special  Instructions:

Child's  Name Allergies  (n/a if none) Medical Conditi.ons or Current Medi.cations

Special  Instructions:

Child's  Name
Allergies  (n/a if none) Medical Condi.tions or Current Medi.cations

Speci.al  lnstructi.ons:
*Note: The Sandy Club cannot administer medication

My child/children may be photographed for club publicity and promotion:                         yes I     NO   I

I agree to receive text messaging updates                                                                                      yes H     NO   I

Demographic  Information  (for grant writing and fundraising purposes only)

Race/Ethnicity(Pleaseci.rcleone)
AmA::1;Ck:nn '#vne°r           Napt:::fjta,a.a:r°r                   Asi.an                  B`a;km°err,£farican

Hispanic or Latino                   Mi.ddle  Eastern              White or caucasian                  Other

Annual  Family  Income(pleasecircleone) S14,800 and  under               $14,801  -$24,000               S24,001  -$34,000         $34,001  -44,000$44,001-$54,000$54,001-$64,000$64,001andabove

Family Si.ze: Single  parent  Home:   Yes    No Children  live with:   Mother    Father    Other

*This information qualifies The Sandy Club,  ``A Safe Place for Boys and Girls" and its members for federal programs including free

meals and  the reduction of other fees.  All information is regarded as strictly confidential.



ffi Member Consent Form

Member Name

Member Name

Member Name

Member Name

As  parent/legal guardian  of the above-mentioned children,  I consent for them to
particl.pate in  all Sandy Club activitl.es and field trips.  I give  permi.ssion  for them  to participate in
Club surveys/evaluations that will  be used to help improve Club programming and enhance the Club
atmosphere.  I  understand that my chi.ldren  my refuse to partl.ci.pate I.n  these surveys with  no
negative repercussi.ons.

I  assume all  risks of my child's participation  in  Club actl.vities.    I  release and  agree  to
hold  harmless the Sandy Club,  I.ts employees,  agents,  officers,  d].rectors,  and volunteers from any
and all  li.ability,  loss,  damage,  actions,  claims and demands wh].ch  I  now have or may arise from  my
chi.ld's  participation  I.n  Sandy Club activities.   This  release I.s i'ntended  to  be  bindi.ng  upon  my  heT.rs,
executors or personal representative.

I  certify that my chi.ld is in  normal health and  to my knowledge is capable of participating
safely in  the  programs  of Sandy Club.  Should  any injury occur to  my child  during  participation  in
Club programs,  I  authon.ze Sandy Club to arrange for or provide emergency medical treatment and
to arrange for/provide transportation to the  nearest quali.fi.ed  medi.cat facility.

I  acknowledge and  agree that Sandy Club is not a child care facil].ty and that my child will
be free to leave the facility when Club activ].ties are over.  If my child is not allowed to walk home
and they are not picked up by the time the Club closes there will be a late fee of $1.00 per
minute charge.  The Club assumes no respons].bility or liability for damage or harm that may be
caused  to my ch]'ld after the ch].ld  has  left the faci.li.ty.

I  agree to inform  the Club of any changes jn  custody,  guard].anshi.p,  or persons to whom
my child should  not be released.  The Club will,  in  good faith,  work to comply with any requests.  I
hereby release and  hold the Club harmless for to harm  or damages caused to  my child after my chi.ld
has left the facility or as a  result of my ch].ld  leaving the facill.ty with  a person  not authorized  by
me.

Parent Signature
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'l.IiiL.    tiovel    coii>niivii-u.`,    (`OVID-lt),    ha.i    I)een    (lecllll.eil    a    worl(lwjcle    palldemic    liy    the    World    I|c,"I,Ill

( )rH"iiz:I(ioli.  COVI I)-1 t)  is  extrcmcly  c()ntagious  an(I  is  belicvc(I  to  .Sprea(I  m`illly  I`rom  person-lo-I)crson

coi`{act.  As  a  result,  ``e{Icr:`I,  state,  {m(I  local  g()vemments  fllld  f`e(ler,1I  and  St:llc  IIcallh  iigellcics  rL`commeii(I

`oci:`l  ilisi:mciiig  :`ml  h:`ve,  in  miiiiy  loc:itions,  proliibited  tlle  c(Jngrcgalion  o(`groiir)s  oI`pcortle.

'l`lie   S"itly  C`Iul].  :i  .`a``e   PlficL`   l`or  Boys  an(I   Girls  ("lhe  Clull")  llas  plll  jn  rllacc  r)revelila[ivc  me:isiire.i  1o

ietlili`e  llie  `srtl-e:itl  o`` COVID-I 9;  however,  lhc  Club  C1`1lnot  gu{1r.1ntee  thiit  you  or  yoilr  cliil(I(reii)  will  no(

ltei.omL`  ml`i.cle(I  willi  (i(_)VID-I t).   IJllrthcr,  iiHell(ling  llle  CILlb  or  ils  ilctivitjcs  coul(I  jncreLise  yoiir  risk  iiiit|

yoiir chiltl(Fen)',i  risl{  o``contriiclillg  COVIl)-I 9.  By  Signing  tllis  llgreement,  I  llcknowlc(Igc  lhc  coii[agjoii,i

HHure  ol`(`()VII:I-I t)  alitl  vohmti`rily  flssiimc  (he  risk  lhz`t  my  chilll(ron)  {m(I  I  may  I)c  exp()se(I  (o  or  in(`ec|ed

lty  (`()VII)-l`)   lty  iiHen(ling   the  Cluli  all(I   (hat  sucli  expostlre  or  inrcclion   may  res`ilt   jn   riersom`l   jnj`Hy,

illiiess,  |ierlmnen(   tlisiil)ility,  im(I  (Iealh.   I  lmdcrs(am]  that  tlle  risk  of  l)ccoming  cxpose{l  to  or  iii``ecle(I  I)y

(`OVII)-lt)   {it    `he   (`hib   lm`y   result   l`rom   the   {1clions,   oml.`S,Siolls,   ()r   negligence   o(`   mysel``  {ilitl   o(Iier`,

Hicliitli|ig,   I)lil   not   limiled   to.   Cliil)   employees,   Volllnteers,   Zln(I   r)rogrllm   pZ`rlicii)iml``   :Hitl   tlieir   (`{inij|ii`s.   I

volHliliirjly  iigree  lo  a.ssiiiiic  all   o(` the  foregoing  risks  and  aecepl  sole  rc.sr)on.sit.jlily   ``or  {`iiy  injiiry  to  lily

I.hiltl(fell)  tH-mysell` (Inclilc]jlig,  l]`it  not  limiteil  to,  pcrsoml  injllry,  (ljsabilily,  an(I  tletitl`),  illliess,  tl{`|"`ge`

lo.i.s,  claim,  Iialiilily,  or  exr)ense,  0l`ilny  kill(I,  thllt  I  or Iny  Child(rcn)  Ill.1y  experience  or  incLir  ill  colineclion

willi   my  cliiltl(roll)'s   :`l{cndiincc  iit  llie   Club  or  participation   in   Club   programming  ("C1.iim.s").   ()ii   my

ltelial``,  i||id  on   l>ehiill` of my  children,  I  hcre[)y  relc{lse,  covenflll[  not  1o  slle,  di.scli£`rge,  {iml  Ii(tl(I  h{`rmles`s

llie  (`Iiilt,  Its  employees,  agcii(s,  aml  representl`tives,  Ofam]  from  the Cliljms,  illcIll(ling {`11  li:`bilities,  cl{i|ms`

:`i`liom,  tlal"`ges,  cost.i  or  cxpcnscs  of ilny  kin(I  ariLsing  out  of or  rclz`[ing  thcrc(o.  I  iin(IersLin(I  an(I  {igrLie

that   this   lelcase   iiiclii(les   iiny   Cliiims   b{1sed   on   the   .1ctions,   omlssions,   oi-ncgligeiicc   o``  lhc   Chih,   i(s

oniployees,   agenls,   ;lil(I   repre,senttitive,i,   whclher  zl   COVID-I9   inl`ection   occ[irs   I)e``ore,   (Iiiring,   or  al`|er

iiaJljcl'rt{i(ion  ill  iiny  cl`il)  program.

ti I r"l I u rc`  o I` Pii ren (/G iizira(I I im

Pt-ml   N"iie  o(` Pzirelil/Giiar(li{in

I).1tc

Name  o(`Clii[)  Mernl)er


