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Additional Family Member Application

Please PRINT all information and answer all questions. Only complete forms will be processed!

Child #2 Member Information:

First Name: Last Name:

Birth Day: / / Age: Gender: o0 Male o Female
month day year

School; Grade: Teacher:

Member Email:

Medical Information:

Allergies:

Current Medications:

Medical Restrictions, Physical Limitations or Emotional/Behavioral Concerns:

| authorize the Boys & Girls Club Staff that are trained in the basics of first aid and/or CPR to give my child(ren) first aid when appropri-
ate and | give permission to the Boys & Girls Club of Woburn to seek emergency medical treatment for my minor child(ren) if | cannot
be reached. | will be responsible for any and/or all costs of medical attention and treatment.

Parent/Guardian Signature: Date:

Child #3 Member Information:

First Name: Last Name:

Birth Day: / / Age: Gender: o0 Male o Female
month day year

School: Grade: Teacher:

Member Email:

Medical Information:

Allergies:

Current Medications:

Medical Restrictions, Physical Limitations or Emotional/Behavioral Concerns:

| authorize the Boys & Girls Club Staff that are trained in the basics of first aid and/or CPR to give my child(ren) first aid when appropri-
ate and | give permission to the Boys & Girls Club of Woburn to seek emergency medical treatment for my minor child(ren) if | cannot
be reached. | will be responsible for any and/or all costs of medical attention and treatment.

Parent/Guardian Signature: Date:




