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OF WINOOSKI

APPLICATION FOR MEMBERSHIP
ALL INFORMATION MUST BE COMPLETED IN ORDER FOR CHILD TO BECOME REGISTERED 
Date: ________________




Name: ______________________________________________________________________________



LAST




FIRST



M.I.

NICKNAME

Street:____________________________________________________

Apt:___________________

City:___________________________________
State:___________

Zip:____________________

Date of Birth:________________
Age:________
      Sex:________
Home Phone:___________________

School:____________________________
Grade:______  Ethnicity/Race ___________

Parent/Guardian:___________________________
Relationship:_____________
Work phone _____________

Parent/Guardian:___________________________
Relationship:_____________
Work Phone:____________
Number in Household:________
Annual Income ___________________________
Emergency Contacts (OTHER THAN PARENT / GUARDIAN):__________________________________
Day Phone:______________

MEDICAL: Allergies:______________________________
Physician:___________________________


MEMBERSHIP PROMISE: I promise to follow the rules of Winooski and will give respect to all club staff, volunteers, members and property. I will help to maintain a safe, positive and healthy place for all club members to enjoy. I willingly accept any reasonable consequences for my behavior.








____________________________________








Member's Signature

Parent/Guardian Authorization: I, _____________________________, parent/guardian of the above child, ________________________________, authorize him/her to join the Winooski club.  I give my consent for photographs and/or video. In which my child may appear, to be used in any way the Winooski Club may care to use them.  I give permission for my child to go on trips away from the Club, whether by foot, Winooski Club, or other contracted transportation. In case of emergency, Winooski staff has my permission to give first aid or take the participant to a physician for treatment. I hereby give my permission for staff to call a doctor for medical or surgical care for my child. Should an emergency arise, I understand that a conscientious effort will be made to locate me or an emergency contact before any action is taken, but I agree to accept any expense associated with such emergency if it is not possible to locate me in advance of treatment. I hereby, for myself, my child, my heirs, executors and administrators, waiver and release any and all rights and claims for damages I or my child may have against the Winooski club, for any and all injuries suffered by my child at any activity sponsored by these listed organizations.

Parent/Guardian Signature:___________________________________
Date:___________

The POSITIVE place for kids!

