2018/2019 Membership Overview

Club membership:

The Boys & Girls Club of the Bemidji Area (BGCBA) is a non-profit organization that provides structured, supervised youth development programs
and educational opportunities. The Club is not a licensed childcare or fee-for-service program.

Completing the Club membership form and payments does not guarantee membership. The Club may also require meetings or additional information prior
to membership acceptance to ensure the Club has the capacity, facilities and professionals to meet the needs of the youth requesting membership. Once
membership is accepted, families and youth must follow Club rules and guidelines. If a youth’s needs change or new information is disclosed, the Club will
review its capacity, facilities and professionals to reassess whether the Club can continue to meet the youth’s needs.

Club programming and spaces:

Club programs focus on three priority areas: academic success, healthy lifestyles, and good character & citizenship. Programs are offered in four
separate age groups: Mights (15t— 3rd), Juniors (4th/5t), Tweens (6th/7th) and Teens (8th - 12th), Each age group participates in its own program space,
although Tweens and Teens may sometimes be combined in one space.

Club membership cost:
e  Annual registration fee is a non-refundable $25 per youth with a $75 maximum per family with three or more siblings. Due every August.
e  School year program fee is a non-refundable $100 per youth in 15t-7th grade.
e  Summer Traditional Club (12:30-5:30p.m.) is a non-refundable $65 per youth in 15t-7th grade.
e  Fees will be capped after the third child for families with more than three children.
e  Family is defined as immediate family, not extended relatives.
e Membership is open to any child, ages 6-18, regardless of income level.

Club funding:
Club funding comes from a combination of individual and business donations, as well as private and public grants. It costs the Club more than $1,000
annually to serve one child. So, if you are able, please consider a donation to support the Club using the pledge form at the back of this application.

Club eligibility by age:

Members must be at least 6 years old and have completed kindergarten. First graders are required to provide proof that they have completed
kindergarten either with a note from a teacher or a final kindergarten report card. Twelfth graders through age 18 may attend through the summer
immediately following their high school graduation.

Club hours:
School Year Non-School Day/Traditional Summer Program
1st-3rd grade: 2:40-6 p.m. (M-F) 1st-12th grade: 12:30-5:30 p.m.

4th-12th grade: 2:40-7 p.m. (M-F)

Weather-related closings:
e  The Club follows ISD #31 weather closings. If school is cancelled or dismissed early due to inclement weather, the Club will be closed.
e If afterschool activities are cancelled, the Club will remain open for the convenience of parents and safety of children, but only until 4 p.m.

The Club will be closed for the following holidays and breaks:
e New Year’s Eve Day, New Year’s Day, Memorial Day, Independence Day, Labor Day, Thanksgiving Day, the day after Thanksgiving,
Christmas Eve Day and Christmas Day;
e  ISD #31’s winter break
Check the Club front desk, Facebook or Club website for information about closings, hours or special events.
Download the REMIND app to keep up to date on Club happenings: @bgcbal819

This membership application form must be fully completed, including:
e  Youth and parent signatures -- Make sure the child and the guardian have signed on designated spots.
e  Salary section -- The Club uses this information to help secure grants and other resources to keep membership costs affordable.
e  Parent email and two emergency contacts -- This information is used in emergencies and for Club communications.

Parent/guardian orientation:

Every Club member and at least one parent or guardian must attend an orientation in 2018 to joining the Club and then attend annually at
registration renewal. No youth may become a Club member until orientation is completed by the youth and guardian even if another family member
has already attended. Orientation is offered every Monday at 5:30 p.m.

Confidentiality:

Information obtained in the Club membership form will be kept strictly confidential. Information may be used as compiled data without personal
identification to help the organization seek public or private funding. Please read and sign the Tennessean Warning Notice to ensure that you
understand your rights.

Emergencies, questions & concerns:
e Sara Collins, member services assistant director, bgcba.memberservices@gmail.com
e Shelby Weckwerth, unit director, sweckwerth@paulbunyan.net
e Mights: HollieAnn Schnitzler, healthy lifestyles assistant director, bgcba.health.ad@gmail.com
e Juniors: Morgan Morgenstern, academic success assistant director, bgcba.academicsuccess@gmail.com
e  Tween/teens: Nathan Brasel, good character & citizenship assistant director, bgcba.goodcharacter@gmail.com
e  Andrea Ohnstad, executive director, achnstad@paulbunyan.net Boys & Girls Club

of the Bemidji Area




Boys & Girls Club calendar

12:30-5:30 PM Club CLOSED

P.O. Box 191

BoyS & G | I’|S CIU b 1600 Minnesota Avenue NW

Bemidji, MN 56619

of the Bemidji Area (218)444-4171

www.bgcbemidji.org

Like us on Facebook for information regarding Club closings and cancellations, as well as events for our members.

Kl @BGCBemidji

** Equal opportunity employer and program provider. **



FOR OFFICE USE ONLY Staff Initials

2018/20 19 Application Complete: [:] Yes [:] No I:l
Application FO rm Orientation Date: / / | |
COMET Account: ___ /[ I:l

BOyS & Girls Club $25 Registration: :l

Of the Bemldj | Area (O school Year $100 Program Fee :l

[:] Summer $65 Program Fee

YOUTH INFORMATION

First Name: Middle Name: Last Name:

Previous Member: O No C] Yes - Most recent year:

Date of Birth: / / Gender: C] Male D Female
Ethnicity: O Caucasian D African American C] Asian D Pacific Islander or Native Hawaiian
D Hispanic/Latino C] Native American C] Two of More D Other:
Physical Address: Apt #
City: State:_ =~~~ Zip Code:
HOUSEHOLD INFORMATION
Household Type: C] Both Parents D Single Mother C] Single Father C] Foster Care
D Alternate Custody D Group Home D Homeless D Other:
Primary Family Size in Household: _ numberofchildren __ numberofadults ___ number of seniors

Does a family member in the household currently or previously served in the military?
If yes, relation to member: . Please select status below:

D Active Duty C] Reserve D Guard D Veteran

Assistance Programs: (please check all that apply)

D Daycare Voucher D SNAP/Food-stamps D General Assistance C] Public Housing
() TANF (O ssi () ssoi () WIC (Nutrition)
Lunch Cost: D Free D Reduced D Paid in Full
Family Income: (] lessthan $16,250 (] $16,251-$20,500 (] $20,501-$24,600 () $24,601-$33,000
(1) $33,000-$45,000 () $45,001-$70,000 () $70,001-$100,000 (] $100,001+
Pick-Up Information: D Picked up by an authorized individual listed on next page

C] | authorize my child to leave with (Club member age 12+) to walk home at p.m.
[:] | authorize my child to leave the Club unescorted to walk home at p.m. (ONLY FOR members age 12+)
ACADEMIC INFORMATION
School: Grade: (2019/2020 school year)

Teacher:

Is your child on an Individualized Education Plan: (:] No [:] Yes
Is your child enrolled in Special Education: D No D Yes

Does your child have a specific academic need: [:] No [:] Yes, please explain below:




MEDICAL INFORMATION: Priease use additional space if needed.

Does your child have asthma: C] No D Yes If yes, do they use/carry an inhaler: D No D Yes
Does your child have any allergies: [:] No [:] Yes, please fill in below:

Allergy: Symptom(s):
Allergy: Symptom(s):
Allergy: Symptom(s):
Medications: D No C] Yes  IMPORTANT: BGCBA is not licensed to administer any type of medications to youth.
Medication: Purpose(s):
Medication: Purpose(s):
Medication: Purpose(s):

I request a fluid milk substitute for my child/member. Instead, please offer my child:

O Soy Milk O Lactose Free Milk

Reason (must provide a reason):

Does your child have any other physical or mental disabilities, developmental delays, emotional or behavior diagnosis, medical
conditions, etc. we should be aware of to help your child participate in Club programs/environment: C] No D Yes, please share:

PRIMARY PARENT/GUARDIAN INFORMATION **all fields are required**

Full Name: Date of Birth: / /
Relation to Member: Gender: C] Male D Female
Physical Address: Apt #

City: State: Zip Code:

Cell #: ( ) - Home #: ( ) - Work #: ( ) -

E-Mail (at least one required to be on file):

Place of Employment:

C] If single parent, please check this box

SECONDARY PARENT/GUARDIAN INFORMATION **all fields are required**

Full Name:

Date of Birth: / /
Relation to Member: Gender: [:] Male [:] Female
[:] Check this box if home address is same as above, if not fill in below:
Physical Address: Apt #
City: State: Zip Code:
Cell #: ( ) - Home #: ( ) - Work #: ( ) -
E-Mail:

Place of Employment:




ADDITIONAL EMERGENCY CONTACTS in addition to the listed Parents/Guardians above.
MUST HAVE AT LEAST 2 CONTACTS!

EMERGENCY CONTACT #1

Full Name:

EMERGENCY CONTACT #2

Full Name:

Relation to Member:

Relation to Member:

Best Contact #: ( ) - Best Contact #: ( ) -
City, State: City, State:

EMERGENCY CONTACT #3 EMERGENCY CONTACT #4
Full Name: Full Name:

Relation to Member:

Relation to Member:

Best Contact #: ( ) -

City, State:

Best Contact #: ( ) -

City, State:

YOUTH’S RELATIONSHIPS INFORMATION please list other family members/relatives who attend the Club:

Full Name:

Relation to Member:

Full Name:

Relation to Member:

Full Name:

Relation to Member:

Full Name:

Relation to Member:

TRANSPORTATION FROM THE CLUB

Please indicate who is ALLOWED to pick up your member from the Club:

Full Name:

Full Name:

Full Name:

Full Name:

Full Name:

Relation to Member:

Relation to Member:

Relation to Member:

Relation to Member:

Relation to Member:

Please indicate who is NOT ALLOWED to pick up your member from the Club:
*In cases with a legal reason(s) for “No Contact”, please provide BGCBA with legal documentation for our records.

Full Name:

Relation to Member:

Do they live in member’s household? D Yes [:] No
City, State:

Full Name:

Relation to Member:

Do they live in member’s household? [:] Yes [:] No
City, State:

Description of individual: (please provide picture if possible) Description of individual: (please provide picture if possible)




Please read the following statements carefully and sign below:
| give my consent and permission for my child:

To be included in photographs and videos that the Club may use for promotional purposes.

To participate in the mentoring program at the Club.

To receive emergency care if he/she is in a life-threatening situation. | understand in a life-threatening situation that the Club will call the
ambulance first and then the child’s parent/guardians. | will be responsible for any/all costs of medical attention and treatment.

To be transported by Club van, bus or public transportation for Club-related activities.

To participate in field trips and other activities sponsored by the Club. This includes but is not limited to trips to: Bemidji State Park,
Headwaters Science Center, Bemidji State University, Bemidji Public Library, etc. The Club will provide information about these trips prior
to taking members off-site.

To be surveyed about his/her Club experiences and behaviors, skills and attitudes using the Boys & Girls Club of America’s Youth
Development Outcome Measurement Took Kit surveys and other survey instruments.

To use computers and other media resources while at the Club.

To participate in Club programs and take pre- and post-tests for programs, including but not limited to S.M.A.R.T. Moves (Skills Mastery
and Resistance Training), Triple Play, National Fine Arts, Career Launch, Money Matters and others. Program topics may include healthy
life decisions and effective coping skills as it relates to peer pressure, drugs and alcohol, dating/relationships, bully prevention and more.
If you have any questions or would like to review our curriculum, please contact the unit director at: 218-444-4171, ext. 112.

I have read and understand that:

The Club is not responsible for lost and stolen items.

My child will be held accountable for the expectations detailed in the Club’s Handbook, including the Safe Passages Policy and Code of
Conduct.

My child may be removed from any situation in which he/she poses a danger to self or others.

The Club is classified as a drop-in, youth development program and is not a licensed childcare.

The Club may show PG-rated movies and PG-13 movies (5t graders and older), and | give permission for my child to view them.

If my child leaves the Club without adult supervision, law enforcement may be contacted if his/her physical safety is deemed at risk.
The Club is responsible for my child’s well-being only while he/she is signed in during Club hours. The Club is not responsible for my child
before arriving at the Club or after his/her departure from the Club.

All annual membership payments are non-refundable and non-transferrable.

My child’s Club membership is a privilege and may be cancelled at any time for any reason.

Educational progress: | give permission to any Bemidji area school and the Boys & Girls Club of the Bemidji Area to communicate academic and
behavioral information accordingly and when appropriate to accommodate my child’s educational progress and success. Information will not be
used by anyone other than BGCBA and will not be transferred to other agencies without consent of a parent/guardian or legal authority.

Liability release: |, the parent/guardian of the minor child listed on this membership application, for ourselves, our heirs, executors and
administrators, hereby release, waive, acquit and forever discharge the Boys & Girls Club of the Bemidji Area and Boys & Girls Clubs of
America, their representatives, successors, insurers, assigns or any other person or entity associated with any of the above organizations such

as staff, directors or volunteers, from all liability, claims, demands, or causes of action for any and all loss, damage, injury or death and any

claim of damages resulting from use of facilities owned or controlled by the above organizations, or participation in activities of said
organizations either at or away from the Club.

I have read the membership application and completed all questions to the best of my knowledge, understand the rules of the Boys & Girls Club of
the Bemidji Area (BGCBA) and request that my child be admitted into membership. | have read with and explained the rules to my child and agree
that BGCBA will not be responsible for any accident that may occur to them while they are not on BGCBA premises or while engaged in any of its
activities away from BGCBA. | am willing to be contacted to share about my Club experience and will make sure my information is current with
BGCBA at all times. Please speak with the unit director if you have any questions/concerns about any of the above statements.

Parent/Guardian Signature:

Print Parent/Guardian Name:

Youth Signature (required):




Tennessen Warning Notice / Use of Data / Equal Opportunity Information

Department of Employment and Economic Development (DEED) grant recipient:

Boys & Girls Club of the Bemidji Area

Please read the Tennessen Warning Notice below and the equal opportunity information on the reverse side.
When you finish reading, please sign and date at the bottom.

TENNESSEN WARNING NOTICE:

The data we are asking you to provide about yourself is considered private data by Minnesota Statute 13.47 subdivision 2. In order to
collect and use this data we must tell you why we need the data, how we intend to use it, and any consequences you may experience if
you supply the information or not.

Why we need the data
Personal characteristics such as age, gender, ethnicity, race, disability and economic status is collected to evaluate our performance
and in some cases, to determine if you're eligible for special assistance

How we intend to use the data
Work and education history will be shared with the Department of Employment and Economic Development (DEED) and may be
shared with prospective employers. Additionally other government entities with a legal right to this data may see your information

Consequences to you
You can refuse to supply any or all of this information; you are not legally required to provide any of this information. Not supplying
sufficient information may limit our ability to provide you the services you want.

For more information

DEED Data Practices http://mn.gov/deed/about/what-guides-us/data-practices/

Minnesota Data Practices Act www.revisor.leg.state.mn.us/stats/13/

Minnesota Department of Administration Information Policy Analysis Division www.ipad.state.mn.us/index.html

EQUAL OPPORTUNITY IS THE LAW: (Please see the reverse side for additional information)

We consider applicants without regard to race, color, creed, religion, national origin, age, sex, political affiliation or belief, marital status,
disability, sexual orientation, or status with regard to public assistance. It is our policy to abide by all federal, state, and local laws
concerning discrimination.

COMPLAINT AND APPEAL POLICY:
If you feel that anyone in our office has treated you unfairly, you have the right to file a complaint. If you have been denied services, you
have the right to an appeal. If you wish to file a formal complaint or an appeal, please see a staff member for assistance.

| have been made aware of and understand this Tennessen Warning notice. (If you do not understand this statement, please ask that a
staff member explain it to you.) | agree that the information on this form may be shared among Minnesota WorkForce Center agencies
for the purpose of helping me find employment or training.

| have read the equal opportunity information found on the reverse side "NOTICE TO THE PUBLIC”, Equal Opportunity Is The Law. |
understand that | have the right to file a complaint of discrimination.

Date Signature (if under 18, Signature of Parent or Guardian) Child’s Name

[This material is available in alternative formats, such as large print, Braille, or audio tape.|



http://ros.leg.mn/bin/getpub.php?pubtype=STAT_CHAP_SEC&year=2006&section=13.47
http://mn.gov/deed/about/what-guides-us/data-practices/
http://www.revisor.leg.state.mn.us/stats/13/
http://www.ipad.state.mn.us/index.html

NOTICE TO THE PUBLIC
Equal Opportunity Is The Law

It is against the law for us as the recipient of DEED funds to discriminate on the following bases:

Against any individual in the United States, on the basis of race, color, religion, sex, national origin, age, disability, political
affiliation or belief; and

Against any beneficiary of programs financially assisted under Title | of the Workforce Investment Act of 1998 (WIA), on the
basis of the beneficiary’s citizenship/status as a lawfully admitted immigrant authorized to work in the United States, or his or her
participation in any DEED-funded program or activity.

The recipient must not discriminate in any of the following areas:

Deciding who will be admitted, or have access, to any DEED funded program or activity;

Providing opportunities in, or treating any person with regard to, such a program or activity; or

Making employment decisions in the administration of, or in connection with, such a program or activity.

What to Do If You Believe You Have Experienced Discrimination

If you think that you have been subjected to discrimination under a DEED funded* program or activity, you may file a complaint
within 180 days from the date of the alleged violation with either:

Name/Title of Designated Equal Opportunity Officer: Susan Tulashie, Equal Opportunity Officer
Lori Peterson, Director of Public Affairs Workforce Development Division
690 Jackson Street Department of Employment and Economic
St. Paul, MN 55130 Development
PHONE: 651-726-2582 1st National Bank Building
FAX: 651-200-4100 332 Minnesota Street, Suite E200
EMAIL: LPeterson@bgc-tc.org Lpeterson@bgc-tc.org

St. Paul, MN 55101
* DEED funded programs at the Boys & Girls Club Direct: 651-259-7586 Fax: 651-215-3842
of the Bemidji Area are: Career Launch, Money Matters
and SMART Moves. MN Relay 7-1-1 or 1-800-627-3529

www.PositivelyMinnesota.com

If you file your complaint with the recipient, you must wait either until the recipient issues a written Notice of Final Action, or until 90
days have passed (whichever is sooner), before filing with the Minnesota Department of Economic Development, Workforce
Development Division (see address above).

If the recipient does not give you a written Notice of Final Action within 90 days of the day on which you filed your complaint, you do not
have to wait for the recipient to issue that Notice before filing a complaint with the Civil Rights Center (CRC). However, you must file
your CRC complaint within 30 days of the 90-day deadline (in other words, within 120 days after the day on which you filed your
complaint with the recipient).

If the recipient does give you a written Notice of Final Action on your complaint, but you are dissatisfied with the decision or resolution,
you may file a complaint with CRC. You must file your CRC complaint within 30 days of the date on which you received the Notice of
Final Action.

The above “NOTICE TO THE PUBLIC” applies to the federal programs covered under the Workforce Investment Act. Complaints concerning services
provided by non-WIA programs may be processed differently.

The recipient* must provide the notice to all appropriate parties including: club members and applicants for services; participants; applicants for
employment; employees; unions or professional organizations that hold collective bargaining or professional agreements with the recipient; sub-
recipients that receive DEED funds from the recipient; members of the public, including those with impaired vision or hearing.

*Term to Know—Recipient: Any entity to which financial assistance is extended, directly from the U.S. Department of Labor or through the Governor or
another recipient; excluding the ultimate beneficiaries of the programs or activities.



http://www.positivelyminnesota.com/

BOYS & GIRLS CLUB
OF THE BEMIDJI AREA

INFORMATION DONATION OPTIONS

The Club program fee is $100 a year so that all children can afford to attend the Club.
However, the actual cost to serve a Club child is more than $1,000 a year. So, if you are

able, we highly encourage you to make an additional contribution to support Club kids.

Name Telephone

Mailing Address

City State Zip
Email
Employer Will Match My Gift? Yeso Noo

Parent/Guardian
Pledge

(You may donate to more than one category)

Annual Operating Campaign []

Amount ($)

Endowment []

Amount ($)

Volunteer []

| would also like to discuss volunteer
opportunities to share my time and/or
talents with the Club.

Cash O Credit Card O

EFT Deduction (Please attach voided check) (I

Mame on Card Mame and Address of Financial Institution

Card Number Checking or Savings Account Number

Expiration Date 3 Digit Code Bank Routing Number

Amount per month
(s) for month(s)

!

Amount per month ()

Additional Donation Options:

Planned Gift Through My Estate 0 Land or Real Estate Gift O Stock O

Signature: Date:

Your contributing makes a positive
impact on the life of a child in our
community.

The Boys & Girls Club is exempt from
federal income tax under Section |
501(C)(3) of the Internal Revenue
Code and contributions are tax-
deductible to the extent allowed by
law with tax ID of 81-o559601.




