
  

   
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  OF THE DIABLO VALLEY 

For office use only 

 

Member Number  _____________ 
 

Expires _______________ 200___  
 

Club __________________ 

 

PLEASE PRINT                         Female              Male                   Age _________ 
 
Name ______________________________________________________________   Date of Birth _________,  ______ 19_______ 
            Last         First                                M.I. 
 
 
Address ___________________________________________________ City _______________________  Zip ______________ 
 
Home Phone ____________________________        email: _______________________________________________________ 
 
School _____________________________________     City ________________________       Grade ______________    
 
Mother's/Guardian's Name (if applicable)  _______________________________    Work Phone ____________________________ 
 
Father's/Guardian's Name (if applicable)    _______________________________    Work Phone ____________________________ 
 
Emergency Contact (other than above)     ________________________________   Work No.  _____________________________ 
              Mobile No.  ____________________________ 

Information below is OPTIONAL: 

*Member Lives With:     Both Parents     Single Mother     Single Father      Relatives        Non-Relatives      Foster Care      Other 
 
              Stepfather/Mother     Stepmother/Father                

 

No. of 

Persons in 

Household 

      

1 $0 - $16,800  $16,801 - $28,050  $28,051 - $44,850  

2 $0 - $19,200  $19,201 - $32,050  $32,051 - $51,250  

3 $0 - $21,650  $21,651 - $36,050  $36,051 - $57,650  

4 $0 - $24,050  $24,051 - $40,050  $40,051 - $64,100  

5 $0 - $25,950  $25,951 - $43,250  $43,251 - $69,200  

6 $0 - $27,850  $27,851 - $46,450  $46,451 - $74,350  

7 $0 - $29,800  $29,801 - $49,650  $49,651 - $79,450  

8 $0 - $31,700  $31,701 - $52,850  $52,851 - $84,600  

 
Please circle all that apply:    Free or reduced cost school lunch         Public housing resident         Disabled person 
 
Race/Ethnicity (please circle):    Black/African-American     Asian     Caucasian (White)      American Indian/Alaskan Native  
 
Native Hawaiian/Pacific Islander     Mixed Race:    Amer. Indian/Cauc.    Asian/Cauc.    Black/Cuac.     Amer. Indian/Black  
 
Other  _________________             Hispanic Ethnicity  (Please circle one of the racial categories as well.) 
 
Please list any special problems or disabilities that may limit the member's participation in Club activities or programs: 
__________________________________________________________________________________________________________ 
 
________________________________________________________________________________________ 

*(Information is for grant requirements only and held in strictest confidence.  This information is used solely to determine 

the family income levels, race/ethnicity, and eligibility for free or reduced cost school lunch of the members we serve.) 

For office use only 

 
 
   
Date _______________                           New                Renewal            Summer         Sports/Special            

 

    

 Amount Paid   $ __________    MOP: ____________  Check #:  ______________   Staff Initials:_________                                 

     MEMBERSHIP APPLICATION 

  

  

For office use only 

 

Date first joined Club 

_______________________ 

Household Size and Income Level* 



 

 

 

 

 

 

 

 

 

 

EMERGENCY MEDICAL TREATMENT CONSENT FORM 

 

In the event of an accident or illness involving          , and I or another responsible party cannot 
be reached at the phone numbers listed on this registration form, I hereby give my permission that a licensed healthcare provider may  
perform reasonable medical services that are deemed necessary in during the circumstances. 
 
 Signed        Date 

 

 
 
Preferred Physician                    Physician’s Phone 
 
 
Health Insurance Carrier and Identifying Numbers (Optional) 
 
 
 
 
 

 

RELEASE OF LIABILITY (REQUIRED FOR MEMBERSHIP) 

 

I/We do not hold the Boys & Girls Clubs of the Diablo Valley responsible for any injuries that may be a result of my daughter’s/son’s  
participation and release the Boys & Girls Clubs of the Diablo Valley from any liability.  Additionally, I acknowledge that through their  
participation at the Club, my child (ren)’s likeness, through but not limited to photographs, testimonials, videos and the like may be used 
for promotional purposes.  Additionally, I/We grant consent for the Club to receive information pertaining to my/our child (ren)’s  
academic and behavioral performance (report cards, progress reports, suspension notices, conversations with teacher and other school  
staff) as necessary for successful participation in the Club’s programs.  I acknowledge that this is a membership organization and the 

Club  
reserves the right to suspend or revoke my child(ren)’s membership at any time. 
 
Parent/Guardian        Date 
 
 

MEMBERSHIP CONTRACT 

 

I promise to conduct myself in accordance with all of the rules of the Boys & Girls Clubs of the Diablo Valley, including: 
Club members will be respectful of each other, Club staff and Club property at all times. 

 

Parents- The Boys & Girls Clubs of the Diablo Valley maintains a general open door policy during our Drop-In program.  This  

means that Members are free to leave when they choose to do so.  However, once they have checked out for the day, they are not  

allowed to return.  It is the responsibility of each individual family to instruct their children on when and if they are permitted to  

leave the Club. 

 
Signed (member)        Date 
 
 
Signed (parent)        Date 
 
 
 

THE BOYS & GIRLS CLUBS OF THE DIABLO VALLEY RESERVES THE RIGHT TO SUSPEND OR REVOKE 

MEMBERSHIP PRIVILEDGES.  MEMBERSHIP FEES ARE NOT REFUNDABLE. 

 
 

OF THE DIABLO VALLEY 



 
 
 
 

 

 

 

              RELEASE OF LIABILITY AND ASSUMPTION OF RISK 

 
In consideration of the services of the Boys & Girls Clubs of the Diablo, their agents, owners, officers, volunteers, participants, 
employees, and all other persons or entities acting in any capacity on their behalf (hereinafter collectively referred to as "BGCDV"),  
I hereby agree to release and discharge BGCDV, on behalf of myself, my children, my parents, my heirs, assigns, personal 
representative and estate as follows: 
 
1. I acknowledge that the activities involved in the use of any of BGCDV’s services or facilities, at this location and all other 
 locations, both after-school and extended hours related, entail significant risks, both known and unknown, which could result in 
physical or emotional injury, paralysis, death, or damage to myself, my child(ren), to property, or to third parties. 
2. I expressly agree and promise to accept and assume all of the risks existing in these activities, both known and unknown,  
whether caused or alleged to be caused by the negligent acts or omissions of BGCDV.  My participation in this activity is purely 
voluntary, and I elect to participate in spite of any risks. 
3. I hereby voluntarily release, forever discharge, and agree to indemnify and hold harmless BGCDV from any and all claims, 
demands, or causes of action, which are in any way connected with my participation in this activity or my use of BGCDV's  
equipment or facilities, including any such claims which allege negligent acts or omissions of BGCDV. 
4. Should BGCDV or anyone acting on their behalf, be required to incur attorney's fees and costs to enforce this agreement,  
I agree to indemnify and hold them harmless for all such fees and costs. 
5. I certify that I have adequate insurance to cover any injury or damage I may cause or suffer while participating, or else 
 I agree to bear the costs of such injury or damage myself. I further certify that I have no medical or physical conditions which  
could interfere with my safety in this activity, or else I am willing to assume -- and bear the costs of -- all risks that may be created, 
directly or indirectly, by any such condition. 
6. I agree that the validity and enforceability of this Release of Liability and Assumption of Risk will be governed by the  
substantive law of California, without regard to its conflict of law rules. 
7. I agree to abide by the rules of the facility.  By signing this document, I acknowledge that if anyone is hurt or property is  
damaged during my participation in this activity, I may be found by a court of law to have waived my right to maintain a lawsuit 
against BGCDV on the basis of any claim from which I have released them herein. 
 

I HAVE HAD SUFFICIENT OPPORTUNITY TO READ THIS ENTIRE DOCUMENT.  I HAVE READ AND 

UNDERSTOOD IT, AND I AGREE TO BE BOUND BY ITS TERMS. (Complete if over 18 years) 
 

Signature of Participant:_______________________________________________________________________________ 
 

Print Name:_________________________________________________________________________________________ 
 

Address:____________________________________________________________________________________________ 
 

City:______________________________________________________State:__________________Zip: _______________ 
 

Phone: ____________________________________________________Date:_____________________________________ 
 

PARENT'S OR GUARDIAN'S ADDITIONAL INDEMNIFICATION (Must be completed for participants under 

the age of 18) 

In consideration of___________________________________________ (print minor's name) ("Minor") being permitted by  
BGCDV to participate in its activities and to use its equipment and facilities, I further agree to indemnify and hold harmless 
BGCDV from any and all Claims which are brought by, or on behalf of Minor, and which are in any way connected with  
such use or participation by Minor. 
 

Parent or Guardian Signature:__________________________________________________________________________ 
 

Print Name:_______________________________________________________________Date:_____________________ 
 

 
 
HOW DID YOU HEAR ABOUT OUR FACILITY? 
 
__________________________________________________________________________________________________ 
 

 

OF THE DIABLO VALLEY 


