


 

□ No Current Membership: An annual program Membership (Valid for one year) is required for each individual participating in

B&G programs. Annual Membership is $55 

Total Payments:   □Week of Camp: □Single Day Use

□Cash/Check/Money Order enclosed (Please make payable to Boys & Girls Clubs of Oceanside)

□Charge the following to my Credit Card: - - -   Exp Date: 

 Referring Organization: 

□BGCO website □Club Flyer □Facebook □ at School:

□PeachJar □Other:

Please Print: 

Member’s Name: ___________________________________________Member’s age________ grade_____ 

School: _________________________________________ IEP: ____________ 504 Plan: _______________ 

Sex: ___Male ___Female   Member DOB: ______________________ Ethnicity:_______________________ 

Parent Name:  _____________________________Employer____________________Phone:______________ 

Parent Name:  _____________________________Employer____________________Phone:______________ 

Address: ______________________________________ City: _________________ Zip: _________________ 

Home Phone:__________________ Cell Phone:__________________ E-Mail: ________________________ 

Emergency Contact #1: _______________________________      Relationship: _______________________ 

Phone: ____________________________________________       Cell Phone: ________________________ 

Emergency Contact #2: _______________________________      Relationship: _______________________ 

Phone: _____________________________________________     Cell Phone: ________________________ 

Please list any medical conditions or physical ailments your child may have: 

_________________________________________________________________________________________ 

Is your child on any medication or allergic to anything?  

_________________________________________________________________________________________ 
 Release and Hold Harmless Agreement 

I ______________________ do hereby give my son/daughter_______________________ permission to attend & 

participate in activities sponsored by the Boys & Girls Club of Oceanside. I hereby release the Boys & Girls Club, 

its employees, associates, and contributors from any liability, any injury, loss or damage incurred by my 

son/daughter while participating. I hereby hold harmless and release the Boys & Girls Club of Oceanside from 

any lawsuits, claims, action, damages, judgments and fees arising out of any personal injuries including death or 

any death or injury which results or increases by any action taken to medically treat my child. I hereby authorize 

medical emergency treatment for my son/daughter by licensed professionals it the event of an accident and 

release the Boys & Girls Club of Oceanside from any liability resulting from this treatment. I give consent to and 

authorize the use and reproduction of any photographs and any other audio-visual material taken of my child for 

promotional material, fundraising events, and sponsored programs or for any other use for the benefit of the 

program.  

Parent/Guardian Signature: ____________________________ Date: ____________________________ 

Member Signature:____________________________________ 
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