
OfficeÊUseÊOnly  StaffÊIniƟals:Ê______ 

Membership Date ________________________ 

Club I.D. Number _________________________ 

Fee Category (F, R, NN) __________ 

____New Member      ____Renewing 

 

2022-2023ÊMEMBERSHIPÊ 
CHILDÊINFORMATION: 

 
Child’s Name: ________________________________ 
Address:____________________________________ 
City, State, Zip: _______________________________ 
Age: __________  Date of Birth: _________________ 

 
GENDER _____ Male _____ Female 
 
CURRENTÊGRADE  ____________ 
 
SCHOOL 
____ Parkview Elementary 

____ Edgewood Middle School 

____ Wooster High School 

 
RACE   Ê  
____African American             
____Asian              
____Caucasian 
____Hispanic 
____NaƟve American 
____MulƟ-racial 
Other _____________________ 
 
ETHNICITY 
___Hispanic 
___Non-Hispanic 

CAREGIVERÊINFORMATION 
PrimaryÊParent/GuardianÊ(mustÊliveÊwithÊchild) 

Name:___________________________ RelaƟonship: ________________ 
Home Phone: ____________________Cell Phone: __________________ 
Employer: ______________________________Work Ph.:_____________ 
Email: ______________________________________________________ 

**EmailÊisÊrequiredÊforÊbillingÊpurposes** 
 

EmergencyÊContactÊ#1Ê 
(required,ÊmustÊbeÊdifferentÊfromÊabove) 

Name:___________________________ RelaƟonship: ________________ 
Home Phone: ____________________Cell Phone: __________________ 
Email: ______________________________________________________ 
Employer: ______________________________Work Ph.:_____________ 
Address (if different): __________________________________________ 
City: ______________________ State: _____________ Zip: ___________ 

 

EmergencyÊContactÊ#2Ê 
(required,ÊmustÊbeÊdifferentÊfromÊabove) 

Please provide a third, non-parent, Emergency Contact 
Name: ______________________________________________________ 
Address: ____________________________________________________ 
Phone: ______________________________________________________ 

 

WHOÊDOESÊTHEÊCHILDÊLIVEÊWITH? 
____2 Parent Family ____Grandparent(s) 

____Mom Only ____ Guardian 

____Dad Only  ____Other:_______________________ 

____1 Parent/1 Step Parent 

3540ÊBurbankÊRd.ÊPMBÊBoxÊ149 ÊÊÊÊÊWooster,ÊOHÊ44691Ê 

330-988-1616 

www.bgcwooster.org    www.facebook.com/bgcw1 

AllÊinformaƟonÊrequestedÊonÊourÊmembershipÊapplicaƟonÊisÊREQUIREDÊandÊisÊkeptÊstrictlyÊconfidenƟal.Ê 
Free/reducedÊlunchÊstatusÊandÊrace/ethnicÊbackgroundÊinformaƟonÊisÊneededÊandÊusedÊforÊgrantÊfundingÊandÊreporƟngÊpurposes. 

Return completed forms to your school’s main office or email it to info@bgcwooster.org. A waitlist will be created when capacity is reached. 



PleaseÊCheckÊYESÊorÊNO:ÊÊÊÊÊIÊgrantÊtheÊBoysÊ&ÊGirlsÊClubÊofÊWoosterÊpermissionÊto: 

_____YES _____NO Use photographs of my child for publicity purposes 

_____YES _____NO Ask my child to complete surveys that help evaluate the programs 

_____ YES _____NO Take my child on walking field trips  
SIGNÊOUT:Ê 

OPENÊDOORÊPOLICY:Ê I understand that the Boys and Girls Club of Wooster is an open door facility and open to all members 

during posted hours of operaƟon. My child will be supervised while at Club. I set the boundaries and consequences if my child 
leaves the facility without my permission. Once a child is signed out, they will not be allowed to re-enter unless coming back from 

a pre-approved acƟvity. All youth 13 years of age or older may sign themselves out at any Ɵme.   

PLEASEÊLISTÊANYONEÊWHOÊCANNOTÊSIGNÊOUTÊYOURÊCHILD: ___________________________________________________ 

__________________________________________________________________________________________________________ 

DISCLAIMER/ACKNOWLEDGEMENTÊOFÊBEHAVIORÊPOLICY 

Our aim is to provide clear and straighƞorward guidance on acceptable behavior, empha-

size the posiƟve rather than the negaƟve, and give recogniƟon/praise whenever possible. If 

members conduct themselves in a disorderly fashion and disregard the Club ExpectaƟons 

and/or endanger themselves or their fellow members, they will receive an appropriate con-

sequence. Examples of Minor and Major InfracƟons can be found in our Family Handbook. 

WAIVERÊOFÊDISABILITYÊ 
In consideraƟon of my child’s membership and parƟcipaƟon in the acƟviƟes and program of 
the Boys & Girls Club of Wooster, I, as parent or guardian of named minor, my heirs, execu-
tors, administrators and assigns, waive, release, and discharge any and all rights and claims 
or damages against the Club and/or its sponsors for knowledge of the risks involved in said 
parƟcipaƟon a parƟcipants when my child is involved in any of the sponsored acƟviƟes.  

BUSÊTRANSPORTATIONÊ—ÊonlyÊprovidedÊforÊEdgewoodÊ&ÊTeenÊCenterÊparƟcipantsÊ—Ê 
If this porƟon is completed, we will send your child home on the BGCW bus. 

5:20 PM - Pick Up @ WOOSTER HIGH SCHOOL 

5:25 PM - Pick Up @ EDGEWOOD MIDDLE SCHOOL 

5:35 PM - CORNERSTONE ELEMENTARY 

5:38 PM - WAYNE COUNTY PUBLIC LIBRARY 

5:42 PM - ℅ PITTSBURGH AVE & MASSARO AVE (COMMUNITY ACTION) 

5:45 PM - ℅ NOLD AVE & GASCHE ST 

5:55 PM - MELROSE ELEMENTARY 

6:04 PM - THE AVENUE AT WOOSTER CARE & REHAB CENTER 

6:10 PM - ℅ MINDY LN & OAK HILL RD 

6:12 PM - PARKVIEW ELEMENTARY 

PleaseÊwriteÊwhichÊstopÊyourÊ
childÊshouldÊbeÊdroppedÊoffÊat: 

__________________________ 

MyÊchildÊdoesÊnotÊneedÊbusÊ
transportaƟon. 

IniƟal:Ê________ 

IniƟal:Ê________ 

IniƟal:Ê________ 

Child’sÊSignature:Ê______________________________________________ Date:Ê__________________ 

I have read and understand BGCW’s Behavior Policy & Waiver of Disability  

ALL LOCATIONS CLOSE AT 6:00PM 

LATEÊSIGNÊOUT:ÊIf a member is signed out aŌer we close, you will be charged an extra fee. See the Family Handbook for details. 



Child’s Name:  ______________________________ 

Date of Birth: ___________________ Grade ______ 
This form should list all facts concerning the child’s medical history including allergies, medicaƟons being taken, and any physical 
impairments of which the Boys & Girls Club of Wooster professional staff and/or emergency medical staff should be aware. This 
informaƟon will be held confidenƟal. This informaƟon is being requested so that we may beƩer serve your child.  

 Primary Contact Secondary Contact 

Parent/Guardian Name   

Home Phone   

Cell Phone   

Work Phone   

Employer   

 Emergency Contact other than those already listed  

Name & RelaƟonship to 
Member 

 Phone Number:  

EmergencyÊMedicalÊAuthorizationÊ  
(will be kept separately for field trips) 

EMERGENCYÊAUTHORIZATION:ÊÊ 
___I DOÊgiveÊpermission to Boys & Girls Club of Wooster to seek emergency medical treatment for my child if I cannot 
be reached. I understand that treatment may include emergency transportaƟon, x-rays or surgery in some circum-
stances, and I agree to assume responsibility for charges associated with this or any other treatment given to my child. 

___I DOÊNOTÊgive permission to Boys & Girls Club of Wooster to seek emergency medical treatment for my child if I 
cannot be reached.  PleaseÊnote:ÊÊAÊBGCWÊstaffÊpersonÊwillÊreachÊoutÊtoÊyouÊifÊyouÊchooseÊthisÊopƟon. 

 

PleaseÊlistÊanyÊandÊallÊallergies,ÊmedicalÊcondiƟonsÊorÊphysicalÊlimitaƟonsÊofÊmember:Ê
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 

PleaseÊlistÊanyÊandÊallÊemoƟonalÊorÊbehaviorÊlimitaƟonsÊofÊmember:Ê
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 

PleaseÊlistÊanyÊandÊallÊmedicaƟonsÊtakenÊbyÊmemberÊ(includeÊOTCÊmedicaƟons,ÊdoseÊandÊfrequency):ÊÊ
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 

PleaseÊtellÊusÊanythingÊelseÊweÊshouldÊknowÊaboutÊyourÊchild:Ê
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 

I, the parent/guardian of the child listed on this applicaƟon, for ourselves, our heirs, executors and administrators, hereby release, waive, acquit 
and forever discharge the Boys & Girls Club of Wooster, their representaƟves, successors, insurers, assigns or any other person or enƟty associat-
ed with any of the above organizaƟons such as staff, directors or volunteers, from all liability, claims, demands, or causes of acƟon for any and all 
loss, damage, injury or death and any claim of damages resulƟng from the use of faciliƟes owned or controlled by the above organizaƟons, or 
parƟcipaƟon in acƟviƟes of said organizaƟons either at or away from the Club.  

IniƟal:Ê________ 

Parent/GuardianÊSignature:Ê______________________________________________ Date:Ê__________________ 



RegistrationÊandÊPaymentÊ  

HouseholdÊ
SizeÊ 

(#ÊofÊresidents) 

HouseholdÊIncome 

CategoryÊ1 
HouseholdÊIncome 

CategoryÊ2 
HouseholdÊIncomeÊ 

CategoryÊ3 

1 $17,667 or less $17,668—$25,141 $25,142 or greater 

2 $23,803 or less $23,804—$33,873 $33,874 or greater 

3 $29,939 or less $29,940—$42,605 $42,606 or greater 

4 $36,075 or less $36,076—$51,338 $51,339 or greater 

5 $42,211 or less $42,212—$60,069 $60,070 or greater 

6 $48,347 or less $48,346—$68,802 $68,803 or greater 

7 $54,483 or less $54,484—$77,534 $77,535 or greater 

8 $60,619 or less $60,620—$86,266 $86,267 or greater 

Each addiƟonal +$7,434 +$7,434 +$7,434 

2022-2023ÊFeeÊStructure 
ToÊfindÊyourÊfamily’sÊfeeÊ 
category: 
 
1. Determine the number of 
family members residing in 
your household. 
2. Determine the annual  
Income of the household. 
3. Follow the chart to  
determine your fee category. 
 
For example:Ê 
A family of 4 earning $50,000/
year would be Category 2 

BeforeÊSchoolÊProgramÊ(PVÊ&ÊEWÊonly) AŌerÊSchoolÊProgramÊ(PV,ÊEW,ÊTC) 

  

A $15 Annual Membership Fee is required for ALL parƟcipants at Ɵme of registraƟon. 

______IÊoweÊanÊaddiƟonalÊ$15ÊforÊmembership. 

Please mark with an X the program(s) that your child will be aƩending: 2 

1a 

3 

First Month Owed: $_________ To find total owed for the first month of aƩendance, take your fee level ($15, 
$25, or $50 per month) and add $15 for the one-Ɵme membership fee. 4 

· Payment is required during the first week of each month. 

· Payment will be applied to the month in which it is paid. 

· If you cannot make the payment at the Ɵme it is due, please contact us (330)988-1616.  

· If payments have not been made by the end of the first week of each month or by the 
agreed upon date, your child will not be able to aƩend unƟl payment has been made.  

Determine your family’s fee category:  

1b Circle the appropriate category below: 

EDGEWOOD & 
TEEN CENTER 

AM Program 
fees (EW only) 

PM Program 
fees (EW & TC)_ 

CategoryÊ1 $15/month $15/month 

CategoryÊ2 $25/month $25/month 

CategoryÊ3 $50/month $50/month 

NOTE:ÊBoys & Girls Club of Wooster’s 
fee structure has been created in a 

way that is affordable for all. Because 
of this, scholarships are not available 

for our programs.  

5 I agree to pay the previously determined amount PER MONTH. 

Parent/GuardianÊSignature:Ê______________________________________________ Date:Ê__________________ 

PARKVIEW 
ELEMENTARY 

AM Program 
fees 

PM Program 
fees 

CategoryÊ1 $1.50/hour $1.50/hour 

CategoryÊ2 $2.50/hour $2.50/hour 

CategoryÊ3 $3.00/hour $3.00/hour 


