




North Shore Boys & Girls Club 



P.O. Box 162 Glen Head, NY 11545






Participant’s Information: Incomplete Applications Will Not Be Processed!


Last Name: ___________________ First Name: _______________   Boy ____ Girl____


Address: _____________________ Town: _____________________ 	Zip: _________


Home #: ___________________ Date of Birth: ______________	Age: ________


School: ____________________ Grade: _______





Race/Ethnic Background:                  	


White _____             Black ______            American Indian _____	


Hispanic _____        Asian  ______            Other _____


	


My child has my permission to walk or ride his/her bike home from the Club:  Yes    No 





Health Information: Handicaps, allergies (including food allergies), medication use, etc





About Your Family:	


Father’s Name:___________________Work#: ____________Cell#:_____________Email Address:__________________


Mother’s Name:__________________ Work#: ____________Cell#:_____________Email Address:__________________


Are you a single parent?   Yes____   No____


Number of children in family? _____         Total number of people in household: ________


Family Physician: _______________________                      Physician’s Telephone: ____________





In case of an emergency, please notify (other than parents):  


Name:_________________________________                         Relationship:_______________________


Telephone:_____________________________                          Cell #_____________________________





This Box is for office use only! 


Membership number: _________


Check no. ___________


Amount paid ________





Total Household Income (Gross):


The Town of Oyster Bay & Nassau County, both of whom fund a large part of our programs, requires that we provide the following information. Therefore it is mandatory this section of the application be completed. This information is kept in strict confidence.


Please check one box:


 ___less than $49,800.00       ___$49,801.00-$56,900.00 ___$56,901.00-$64,000.00    ___$64,001.00-$71,100.00 ___$71,101.00-$76,800.00    ___$76,801.00- $82,500.00 ___$82,501.00-$88,100.00    ___$88,101.00-$93,800.00 


___$93,801.00 and over





I fully understand and agree to abide by the following Club policies, which are strictly adhered to without exception: a) serious discipline  problems may result in participant being suspended and/or withdrawn from the program without a refund; b) under no circumstances will a refund be issued for absences, changes, withdrawals or switching of weeks and/or transferring of registration are not permitted; c) the Club cannot assume responsibility for lost or stolen items; and d) photographs of my child may be used for public relations purposes. I hereby give my approval for my child to attend the North Shore Boys & Girls Club’s activities and programs with full knowledge and understanding of the above-outlined policies.  


Print Parent/Guardian’s Name:___________________________________________________________


Parent/Guardian’s Signature: _______________________       Date:_______________





Beyond the Bell Days of 


Interest:


____Monday


 ____Tuesday


 ____Wednesday


 ____Thursday


 ____Friday


 School Pick Up From:


 ____Glenwood Landing


 ____Glen Head


 ____Sea Cliff


 ____North Shore Middle School


Program:


___ Tennis (A)        ___ Tennis (B)


___ Horseback Riding


___ Horse Grooming


___ Yoga	             ___ Boot Camp


___ Flag Football


___ Italian (Beginners)


___ Italian (Intermediate)


___ Basketball Clinic


___ Fashion Design


___ Fencing          ___ Spin


___ Fashion Academy


___ Stars of Tomorrow


___ Mixed Martial Arts


___ Cirque du Soleil Gymnastics


___ Weird Science





Please note there is an annual $50.00 membership fee .





PICK UP AUTHORIZATION:  The following adults, each of whom are 18 years or age of older, are authorized to pick up my child from programs and activities.  I will inform each individual that he/she is required to present proper identification.  





Last Name: __________________First Name: ________________ Tel. #: ______________Cell #__________


Last Name: __________________First Name: ________________ Tel. #: ______________Cell #__________


Last Name: __________________First Name: ________________ Tel. #: ______________Cell #__________





2010 School Year














