
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Camper	
  Name___________________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  
	
  

	
  

	
  
	
  

Registration	
  Packet	
  
	
  

Camper	
  Name:	
  _______________________________________________________________	
  	
  
Gender:	
  ___________________________	
  	
  Date	
  of	
  Birth:	
  ______/______/____________	
  

	
  
I	
  want	
  my	
  child	
  picked	
  up	
  (8am	
  on	
  the	
  first	
  day	
  of	
  the	
  session)	
  and	
  dropped	
  off	
  (noon	
  on	
  the	
  last	
  day	
  
of	
  the	
  session)	
  
___	
  Barreto	
  (1214	
  N	
  Washtenaw,	
  Chicago)	
  
___	
  Club	
  One	
  (2157	
  W	
  19th	
  St,	
  Chicago)	
  
___	
  Stagg	
  School	
  (7424	
  S	
  Morgan,	
  Chicago)	
  
___	
  I	
  am	
  a	
  military	
  family	
  who	
  lives	
  in	
  the	
  north	
  suburbs	
  of	
  Chicago	
  therefore	
  will	
  make	
  plans	
  with	
  the	
  
Camp	
  Director	
  
	
  
Sessions	
  Camper	
  is	
  attending:	
  
_____	
  1	
   	
   _____	
  2	
   	
   _____	
  3	
   	
   _____	
  4	
   	
   _____	
  5	
  
	
  

	
  
For	
  office	
  use	
  only	
  

___	
  1	
  $50	
   ___	
  Cash	
   ___Check	
   ___	
  Title	
  XX	
   	
   ___	
  MYO	
   ___	
  Other	
   __________	
  Date	
  
___	
  2	
  $100	
   ___	
  Cash	
   ___Check	
   ___	
  Title	
  XX	
   	
   ___	
  MYO	
   ___	
  Other	
   __________	
  Date	
  
___	
  3	
  $100	
   ___	
  Cash	
   ___Check	
   ___	
  Title	
  XX	
   	
   ___	
  MYO	
   ___	
  Other	
   __________	
  Date	
  
___	
  4	
  $100	
   ___	
  Cash	
   ___Check	
   ___	
  Title	
  XX	
   	
   ___	
  MYO	
   ___	
  Other	
   __________	
  Date	
  
___	
  5	
  $50	
   ___	
  Cash	
   ___Check	
   ___	
  Title	
  XX	
   	
   ___	
  MYO	
   ___	
  Other	
   __________	
  Date	
  
	
  
Notes	
  
	
  
_________________________________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________________________________	
  



	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Camper	
  Name___________________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  
CONSENT	
  

	
  
The	
  attached	
  health	
  exam	
  is	
  correct,	
  current,	
  and	
  complete	
  as	
  far	
  as	
  I	
  am	
  aware.	
  	
  The	
  child	
  herein	
  
described	
  has	
  permission	
  to	
  engage	
  in	
  all	
  Union	
  League	
  Boys	
  &	
  Girls	
  Clubs	
  Camp,	
  hereafter	
  referred	
  to	
  as	
  
Camp,	
  activities	
  including	
  Adventure	
  High/Low	
  Ropes	
  Course,	
  except	
  as	
  noted.	
  
	
  
I	
  give	
  my	
  permission	
  to	
  camp	
  to	
  provide	
  routine	
  healthcare,	
  administer	
  medications,	
  and	
  seek	
  emergency	
  
medical	
  treatment	
  in	
  the	
  event	
  of	
  an	
  emergency.	
  	
  I	
  authorize	
  Camp	
  to	
  obtain	
  and	
  exchange	
  health	
  
information	
  for	
  the	
  above	
  named	
  Camper	
  and	
  agree	
  to	
  the	
  release	
  of	
  any	
  records	
  necessary	
  for	
  insurance	
  
purposes.	
  	
  I	
  give	
  my	
  permission	
  to	
  Camp	
  to	
  arrange	
  all	
  necessary	
  transportation	
  for	
  my	
  child.	
  
	
  
I	
  give	
  my	
  permission	
  of	
  any	
  photograph,	
  video,	
  or	
  other	
  visual	
  representation	
  of	
  my	
  child	
  to	
  be	
  used	
  for	
  
publicity	
  and	
  marketing	
  of	
  Camp	
  including	
  any	
  social	
  media.	
  
	
  
I	
  understand	
  that	
  camp	
  is	
  not	
  responsible	
  for	
  any	
  lost,	
  stolen,	
  or	
  damaged	
  camper	
  property.	
  
	
  
I	
  give	
  permission	
  for	
  my	
  child	
  to	
  attend	
  any	
  off-­‐site	
  field	
  trips	
  during	
  their	
  session(s)	
  attending	
  camp.	
  
	
  
I	
  understand	
  that	
  my	
  enrollment	
  is	
  not	
  complete	
  until	
  I	
  have	
  submitted	
  all	
  necessary	
  documents,	
  forms,	
  
and	
  sent	
  payment,	
  if	
  applicable.	
  
	
  
I	
  understand	
  that	
  if	
  my	
  child	
  is	
  unable	
  or	
  unwilling	
  to	
  complete	
  a	
  session	
  at	
  Camp,	
  I	
  will	
  be	
  notified.	
  	
  If	
  
Camp	
  staff	
  and	
  I	
  together	
  cannot	
  resolve	
  the	
  behavior/medical	
  situation,	
  I	
  understand	
  the	
  Camp	
  staff	
  can	
  
determine	
  my	
  child	
  is	
  ineligible	
  to	
  remain	
  at	
  Camp	
  and	
  I	
  will	
  need	
  to	
  cooperate	
  with	
  their	
  arrangements	
  
for	
  my	
  child’s	
  departure.	
  
	
  
I	
  certify	
  to	
  the	
  best	
  of	
  my	
  knowledge	
  and	
  belief,	
  that	
  the	
  information	
  provided	
  in	
  this	
  document	
  is	
  true,	
  
correct,	
  and	
  complete.	
  	
  I	
  understand	
  that	
  the	
  information	
  will	
  be	
  disclosed	
  only	
  for	
  the	
  purposes	
  of	
  
administration	
  of	
  services	
  and	
  that	
  Camp	
  may	
  verify	
  the	
  information	
  I	
  have	
  provided.	
  	
  I	
  understand	
  that	
  I	
  
have	
  the	
  right	
  to	
  appeal	
  any	
  adverse	
  action	
  to	
  have	
  a	
  fair	
  hearing	
  of	
  grievance.	
  	
  I	
  request	
  Camping	
  
services	
  for	
  the	
  Camper	
  named	
  on	
  the	
  front	
  portion	
  of	
  this	
  document.	
  	
  I	
  understand	
  Camp’s	
  values,	
  rules,	
  
and	
  regulations	
  and	
  agree	
  to	
  follow	
  them	
  as	
  outlined.	
  	
  I	
  hereby	
  give	
  permission	
  to	
  the	
  camper	
  named	
  in	
  
this	
  document	
  to	
  participate	
  in	
  any	
  and	
  all	
  camp	
  activities	
  at	
  Camp	
  and	
  agree	
  to	
  hold	
  free	
  from	
  any	
  and	
  all	
  
liability	
  the	
  Union	
  League	
  Boys	
  &	
  Girls	
  Clubs,	
  Camp,	
  its	
  staff	
  and	
  volunteer,	
  the	
  Illinois	
  Department	
  of	
  
Human	
  Services,	
  the	
  American	
  Camp	
  Association	
  Illinois	
  or	
  any	
  of	
  their	
  officers	
  for	
  any	
  accident,	
  injury,	
  
or	
  disability	
  to	
  the	
  person	
  or	
  property	
  of	
  the	
  aforementioned	
  Camper	
  arising	
  out	
  of	
  or	
  connected	
  with	
  
his/her	
  participation	
  in	
  any	
  activity	
  at	
  Camp.	
  
	
  
I	
  have	
  read	
  and	
  agree	
  to	
  the	
  terms	
  and	
  conditions	
  above.	
  
	
  
	
  
_________________________________________________________________________________________________________________________	
  
Signature	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   Date	
  
	
  
_________________________________________________________________________________________________________________________	
  
Printed	
  Name	
  	
   	
   	
   	
   	
   	
   	
   	
   	
   Relationship



	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Camper	
  Name___________________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  
Medical	
  History	
  

Camper	
  Name:	
  ______________________________________________________________________	
  DOB:	
  ______/______/____________	
  
	
  
Doctors:	
  
Primary	
  Care:	
  
Name	
  ___________________________________________________________________	
  Phone	
  Number:	
  (______)______-­‐____________	
  
Dentist:	
  
Name	
  ___________________________________________________________________	
  Phone	
  Number:	
  (______)______-­‐____________	
  
Orthodontist:	
  
Name	
  ___________________________________________________________________	
  Phone	
  Number:	
  (______)______-­‐____________	
  
Mental	
  Health:	
  
Name	
  ___________________________________________________________________	
  Phone	
  Number:	
  (______)______-­‐____________	
  
Other:	
  
Name	
  ___________________________________________________________________	
  Phone	
  Number:	
  (______)______-­‐____________	
  
	
  
Health	
  Insurance	
  
Insurance	
  Company:	
  _________________________________________________________________________________________________	
  
Policy	
  Number:	
  _______________________________________________________	
  Group	
  Number:	
  ____________________________	
  
Insurance	
  Company	
  Phone	
  Number:	
  _______________________________________________________________________________	
  
	
  
Immunizations	
   Dose	
  1	
   Dose	
  2	
   Dose	
  3	
   Dose	
  4	
   Dose	
  5	
   Latest	
  
DTaP	
  or	
  TDaP	
  
	
   /	
   /	
   /	
   /	
   /	
   	
  
Tetanus,	
  Pertussis	
  
booster	
   	
   	
   	
   	
   	
   /	
  
MMR	
   /	
   /	
   	
   	
   	
   /	
  
IPV	
   /	
   /	
   /	
   /	
   	
   	
  
HIB	
   /	
   /	
   /	
   /	
   	
   	
  
PCV	
   /	
   /	
   /	
   /	
   	
   	
  
Hepatitis	
  B	
   /	
   /	
   /	
   	
   	
   	
  
Hepatitis	
  A	
   /	
   /	
   	
   	
   	
   	
  
Chicken	
  Pox	
   /	
   /	
   	
   	
   	
   	
  
MCV4	
   /	
   	
   	
   	
   	
   	
  
H1N1	
   /	
   /	
   	
   	
   	
   	
  
Flu	
   	
   	
   	
   	
   	
   /	
  
	
  
Has	
  the	
  camper	
  ever	
  had	
  surgery?	
  	
  YES	
  	
  /	
  	
  NO	
  
Operation	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   Date	
  
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________	
  

	
  



	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Camper	
  Name___________________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  
	
  

	
  
	
  
	
   	
  

Does	
  the	
  camper	
  have	
  Asthma?	
  	
  YES	
  	
  /	
  	
  NO	
  
What	
  triggers	
  their	
  asthma?	
  
____	
  Exercise	
  
____	
  Fatigue	
  
____	
  Food	
  item	
  
____	
  Hydration	
  
____	
  Respiratory	
  Infection/Common	
  Cold	
  
____	
  Smoke	
  
____	
  Stress	
  
____	
  Other:	
  ______________________________________________________	
  
	
  
	
  
Does	
  the	
  camper	
  have	
  Diabetes?	
  	
  YES	
  	
  /	
  	
  NO	
  
Check	
  blood	
  sugar	
  at:	
  	
  
____	
  Breakfast	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  ____	
  Lunch	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  ____	
  Dinner	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  ___	
  Bedtime	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  ___	
  Other_________________________________	
  
Normal	
  Blood	
  Sugar	
  Range:	
  _____________	
  -­‐	
  _____________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Does	
  camper	
  use	
  insulin?	
  	
  YES	
  	
  /	
  	
  NO	
  	
  	
  	
  	
  
	
  
Does	
  the	
  Camper	
  have	
  any	
  allergies?	
  	
  YES	
  	
  /	
  	
  NO	
  
Medication	
  allergies:	
  ________________________________________________________________________________________________	
  
Food	
  allergies:	
  _______________________________________________________________________________________________________	
  
Environmental	
  allergies:	
  ____________________________________________________________________________________________	
  
	
  
Please	
  circle	
  any	
  dietary	
  restrictions	
  the	
  camper	
  follows:	
  	
  	
   No	
  dietary	
  restrictions	
  
Kosher	
  
No	
  Dairy	
  
No	
  Eggs	
  
No	
  Fish	
  

No	
  Pork	
  
No	
  Poultry	
  
No	
  Red	
  Meat	
  
No	
  Seafood	
  

No	
  Wheat	
  
Vegan	
  
Vegetarian	
  

	
  
Please	
  circle	
  any	
  of	
  the	
  health	
  issues	
  the	
  camper	
  has	
  had	
  and	
  explain	
  in	
  the	
  space	
  provided	
  below:
None	
  
Abnormal	
  Menstrual	
  History	
  
Anorexia,	
  Bulimia	
  
Back	
  Problems	
  
Bed	
  Wetting	
  
Bleeding/Clotting	
  
Diarrhea,	
  Constipation	
  
Chest	
  Pain,	
  Dizzy,	
  Passing	
  Out	
  
Glasses,	
  Contacts,	
  or	
  Protective	
  
Eyewear	
  

Head	
  Injury	
  
Heart	
  Murmur	
  
High	
  Blood	
  Pressure	
  
HIV	
  
Immunodeficiency	
  
Joint	
  Problems	
  (ankles,	
  knees)	
  
Knocked	
  Unconscious	
  
Lice	
  
Mono	
  (in	
  the	
  last	
  12	
  months)	
  

Orthodontic	
  Appliance	
  Required	
  
at	
  Camp	
  
Seizures,	
  Convulsions	
  
Short	
  of	
  Breath,	
  Wheezing	
  
Skin	
  Problems	
  (itching,	
  rash)	
  
Sleep	
  Walking	
  
Other:	
  ______________________________	
  
______________________________________
______________________________________

_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________	
  
Please	
  attach	
  additional	
  page	
  with	
  information	
  
	
  

Disease	
   Test	
  Date	
   Results	
  
Tuberculosis	
   /	
   /	
  

Disease	
   Last	
  Occurrence	
  
Chicken	
  Pox	
  
	
   /	
  
German	
  Measles	
  
	
   /	
  
Hepatitis	
  A	
  
	
   /	
  
Hepatitis	
  B	
  
	
   /	
  
Hepatitis	
  C	
  
	
   /	
  
Measles	
  
	
   /	
  
Mumps	
  
	
   /	
  
H1N1	
  
	
   /	
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Summer 2017 
 

CAMPER REGISTRATION FORM 
 

ILLINOIS DEPARTMENT OF HUMAN SERVICES APPLICATION FOR DFI TITLE XX CAMPING SERVICES 
THROUGH THE American Camp Association, Illinois 

“Funding  provided in part by the Illinois 
department of Human Services” 

 
 

 

PARENT/GUARDIAN NAME:  
 
 
 

TELEPHONE NUMBER: CAMP AGENCY NAME: 

Parent/Guardian ADDRESS CITY STATE ZIP CODE      COUNTY Teen REACH Agency Name: 

CAMPERS - I am requesting  DFI Title XX Camping  Services  for the following camper(s):   I understand  that I MAY NOT register 
these same campers for more than one camp in the same season (Summer, Fall, Winter, Spring) 
A Potential camper must reside in Illinois and indicate they qualify for any ONE of the following: Temporary Assistance for Needy 
Families (TANF) or Supplemental Nutrition Assistance Program (SNAP) (previously known as Food Stamps) or Medical Services. 
Identification Numbers (Case or Individual Client ID#) are NO LONGER NEEDED. 

NAME of CAMP:   _   CAMP SESSION from:   to:   _  

 
Camper: LAST NAME: ____________________________ FIRST NAME:____________________ MI:  ________ 

 
 
 
Gender: Please write the gender of the camper: _______________________________ 

 

                     Race/Ethnicity: Caucasian - African American  - Hispanic  - Asian  - American Indian  - Other 
 

Camper’s Primary Spoken Language: English - Spanish - Other    
 

 
 
Birthdate:    Grade as of SEPTEMBER (this year):      

 

Age as of JUNE (this year):   _ 

 

 
PARENTAL CERTIFICATION AND AUTHORIZATION - I certify that to the best of my knowledge and belief, the information provided is true, 
correct and complete. I understand that the information will be disclosed only for purposes of administration of services, and that IDHS may verify the information I 
have provided.  I understand that I have the right to appeal any adverse action and to have a fair hearing of grievance.  I request camping services for the person(s) 
named as camper(s) above and give my permission for them to receive medical treatment, including surgery, in case I cannot be reached.  I HEREBY GIVE 
PERMISSION FOR THE PERSON(S) NAMED AS CAMPER(S) ABOVE TO PARTICIPATE IN THE CAMPING PROGRAM AT CAMP(S) NAMED ABOVE AND 
AGREE TO HOLD FREE from any and all liability the Illinois Department of Human Services, the American Camp Association, Illinois and the Private Agencies and 
Camps, or any of their Officers, Employees and Members, and waive all claims for damages or recompense for any accident, injury or disability to the person or 
property of the aforementioned camper(s) arising out of or connected with his/her participation in any of the activities of the Camping Program. 

 
 
 

Signature of Client Date 
 
 

CAMP REGISTRAR USE ONLY  CONFIRMATION OF REGISTRATION AND CERTIFICATION OF ELIGIBILITY 
 

I have asked and received a qualifying answer from parent/guardian concerning the camper eligibility of the camper(s). 
 
 

Registrar’s Signature Date Location 
American Camp Association, Illinois (ACA IL) 2016 





	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Camper	
  Name___________________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  
	
  
Has	
  the	
  camper	
  traveled	
  outside	
  of	
  the	
  United	
  States	
  in	
  the	
  last	
  year?	
  	
  YES	
  	
  /	
  	
  NO	
  
Where?	
  _______________________________________________________________________________________________________________	
  
	
  
Please	
  circle	
  any	
  of	
  the	
  mental	
  health	
  issues	
  the	
  camper	
  has	
  and	
  explain	
  in	
  the	
  space	
  provided	
  
below:	
  	
   No	
  mental	
  health	
  issues	
  
Attention	
  Deficit	
  Disorder	
  (ADD	
  or	
  ADHD)	
  
Depression	
  
Eating	
  Disorder	
  
Learning	
  or	
  Processing	
  Challenge	
  

Obsessive-­‐Compulsive	
  Disorder	
  
Panic,	
  Anxiety	
  Disorder	
  
Substance	
  Abuse	
  
Other	
  Mental,	
  Emotional,	
  or	
  Social	
  Health	
  Issues

_________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________	
  
	
  
Will	
  the	
  camper	
  take	
  any	
  prescriptions	
  while	
  at	
  camp?	
  	
  YES	
  	
  /	
  	
  NO	
  
Name	
   	
   	
   	
   	
   	
   	
   	
   	
   Dosage	
   	
   	
   Time	
  
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________	
  
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________	
  
	
  
The	
  following	
  medications	
  are	
  stocked	
  in	
  the	
  infirmary.	
  	
  Please	
  cross	
  off	
  any	
  medications	
  you	
  DO	
  
NOT	
  want	
  your	
  child	
  to	
  take.	
  
Acetaminophen	
  (Tylenol)	
  
Antidiarrheal	
  (Maalox)	
  
Bismuth	
  Subsalicylate	
  (Pepto	
  Bismol)	
  
Calamine	
  Lotion	
  
Chamomile	
  Tea	
  
Chlorpheniramine	
  Maleate	
  (Robitussin	
  Cough	
  &	
  
Allergy	
  Syrup)	
  
Cough	
  Drops	
  
Diphenhydramine	
  (Benadryl)	
  
Guaifenesin	
  (Mucinex,	
  Robitussin	
  Cough	
  &	
  Cold)	
  
Ibuprofen	
  (Advil)	
  
Loratadine	
  (Claratin)	
  
Poison	
  Ivy	
  Treatment	
  (Ivy-­‐Dry)	
  
Pseudoephedrine	
  Hydrochloride	
  (Advil	
  Cold	
  &	
  Sinus)	
  
Pediculosis	
  Treatment	
  (Nix)	
  
Tolnaftate	
  (Tinactin)	
  

Bacitracin/Antimicrobial	
  (antibiotic	
  ointment)	
  
Betadine	
  (iodine)	
  
Burn	
  Cream	
  
Orabase	
  B	
  or	
  Abreva	
  
Carmax	
  
Immodium	
  
Visine	
  
Swimmers	
  Ear	
  Drops	
  
Hydrocortisone	
  Cream	
  1%	
  
Sting	
  Releif	
  
Tums	
  
Chloriseptic	
  Mouth	
  Spray	
  
Sunscreen	
  
Midol	
  
	
   	
  





 
 
 
 
 
 
 
 
 
   
Youth Information / Información del Niño/a 
 
Youth First Name/    Middle Name/    Youth Last Name/ 
Primer Nombre del Niño/a  Segundo Nombre del Niño/a  Apellido del Niño/a 
 
 

 

 

 

 

 

 

Home Address/Dirección de Residencia  City/Ciudad    State/Estado 
      
              
  
Zip Code/     Telephone Number/   Parent Email Address/ 
Código Postal     Teléfono de Residencia   Correo Electrónico del Padre 
 

                
 
□ Parent or guardian is active, reserve, or retired military/Seleccione si los padres o guardianes estén o estarán en el militario 
        
Guardian’s Information/Información del Guardián: 
 
(1) First Name/Primer Nombre  Last Name/Apellido    Relationship to Youth/Relación al Niño/a 
 
 
Employer and Occupation/Nombre de Empleador y Ocupación              Home Telephone Number/Teléfono 
 
 
□ Is Guardian Boys & Girls Clubs Alumni?   □Yes/Sí □ No      If yes, from where:_____________________  from ______  to ________ 
   (Es el guardián alumno del Boys & Girls Club?)               (en caso afirmativo, de qué Club?)    (Desde)         (Hasta) 
 
  
(2) First Name/Primer Nombre Last Name/Apellido   Relationship to Youth/Relación al Niño/a 
 
 
Employer and Occupation /Nombre de Empleador y Ocupación  Home Telephone Number/Teléfono 
 
           
□ Is Guardian Boys & Girls Clubs Alumni?   □Yes/Sí □ No       If yes, from where:_____________________ from ______ to ________ 
    (Es el guardián alumno del Boys & Girls Club?)                (en caso afirmativo, de qué Club?)    (Desde)         (Hasta) 
 
 
 

 
Office Use Only 
 
Club ID Number_______________ 
Paid  $______________________ 
Payment Received 
by__________________________ 
Date________________________ 
Comments___________________ 
 

 
 
 

Barreto…….…………………………………..1214 N Washtenaw Ave 60622………………………..773.772.2187 
Clemente…………….…………...……………1147 N Western Ave 60622..................................... 773.534.4072 
Club One…………...………………………….2157 W 19th St 60608………..………………......……312.777.3222 
Club Two……………………………..….........936 N Ashland Ave 60622……………………………..773.535.7010 
CICS Bucktown…………….…………...……2235 N Hamilton Ave 60647.......................................773.645.3321 
 
 
 
 
 

Nickname/Apodo         Date of Birth/Fecha de Nacimiento 
______________________         ____________________________ 
 
Gender/Género:    F □  M □  or/o  _________________  Age/Edad: __________ 
 
School/Escuela: _______________________________ Grade/Grado: _______ 

Youth  Membership  Form 
Forma de  Membrec ía  de  Joven 

Ethnicity (circle one)/Grupo Étnico (seleccione):  African American  Asian American  
 
Caucasian  Hispanic  Native American  Multiracial  Other 
_____________ 

Members’ Status/Estado Actual: 
 

□  New/Nuevo 
□  Renewal/Reingreso 
 



Household Size/Tamaño Familiar:      
 
Family Setting/Grupo Familiar: □  Single Parent/Un Padre o Madre     □  Two Parents/Dos Padres     □  Other/Otro 
 
Annual Household Income (circle one)/Ingresos Anuales del Hogar (seleccione uno): 
 
$9,000 or less/o menos $9,001 - $12,000 $12,001 - $15,000 $15,001 - $19,000 $19,001 - $23,000 
 
$23,001 - $28,000  $28,001 - $32,700 $32,701 - $37,500      $37,501 - $42,000 $42,001 + 
 
 
Youth Medical Conditions & Allergies/Condiciones Médicas & Alergias del Niño/a:  
               
               
                
 
Youth Medications/Medicamentos del Niño/a:  
               
               
                
 
Youth Doctor’s Name/   Youth’s Hospital or Clinic Name/ 
Nombre del Médico   Nombre del Hospital o Clínica del Niño/a 
           
 
Emergency Contact     Phone Number   Relationship to Youth                   Authorized for Pick-Up? 
Contacto de Emergencia  Número de Teléfono       Relación al Niño/a           ¿Autorizado para recoger a su niño? 
   Yes/Sí 

No 
   Yes/Sí 

No 
   Yes/Sí 

No 
             
 
    Circle all programs which apply/Seleccione todos los programas que aplican: 
 
    TANF SSDDI  SSI      LINK Card/SNAP Free/Reduced School Lunch/Lonche reducido o gratis 
            
     
               
               
               
               
               
               
               
               
               
               
               
               
              
 
 

 
 
 
 

 
 
 
______________________________________________    ____________ 
Parent Signature/Firma de Padre(s) o Guardián      Date/Fecha 

Do you have insurance? □ Yes/Sí 
¿Tiene aseguranza? □ No/No 

I, a parent/guardian of the member, have read and explained the rules of membership to the member.  I consent 
to (1) collection of all information about the member from his/her school; (2) member interviews, questionnaires, 
focus groups, surveys; (3) data summarization and sharing of results with staff, BGCA, and funders; (4) 
data/information sharing with outside third parties anonymously (5) photographs/videos of the member to be used 
in Club marketing and reporting; (6) the member’s participation in the National Youth Outcomes Initiative of 
BGCA; and (7) agree the ULBGC will not be responsible for accidents occurring to the member while engaged in 
Club activities. 
 

Yo, como Padre/Guardián del participante, he leído y explicado las reglas de membrecía al participante. Yo doy 
mi consentimiento de (1) reunir toda la información de la escuela acerca del participante; (2) entrevistas con el 
participante, cuestionarios, grupos de enfoque, encuestas; (3) resumen de información y compartir resultados 
con el personal, participantes y fundadores de BGCA; (4) intercambio de datos con terceros anónimamente; (5) 
fotografías/videos del participante para uso de  comercialización y presentación de informes en el Iniciativa 
Nacional de los Resultados de la Juventud de BGCA; y (7) estoy de acuerdo con que el ULBGC no será 
responsable por accidentes que ocurran al participante mientras participa en actividades en el Club. 
               
               
   
 
 
 
 


