
BGCNC After School Program Membership Application                                                Revised August 8, 2011 

 

Boys & Girls Club of the North Country   
P.O. Box 111  Littleton, NH 03561 
603-838-5954        www.bgcnc.net 

The Clubhouse is located on Rte 302 in Lisbon 

behind the Evergreen Sports Center 

MEMBERSHIP APPLICATION 
                                                               New Membership        Renewal 
Please print clearly 
 

____________________________________________________________________________________________________________________________________________________________________________________ 
NAME:   FIRST                    MIDDLE            LAST               NICKNAME 
 
____________________________________________________________________________________________________________________________________________________________________________________   
EMERGENCY CONTACT: (other than parent)  NAME                        PHONE 
 
____________________________________________________________________________________________________________________________________________________________________________________ 
E-MAIL                             BIRTHDATE                                                            MALE/FEMALE 
 
____________________________________________________________________________________________________________________________________________________________________________________ 
HOME ADDRESS 
 
____________________________________________________________________________________________________________________________________________________________________________________ 
CITY     STATE   ZIP             HOME PHONE  
 
____________________________________________________________________________________________________________ 
SCHOOL ATTENDING   GRADE    IEP? Y/N  
 

 

____________________________________________________________________________________________________________________________________________________________________________________ 
FATHER NAME: FIRST                        LAST                       OCCUPATION                                   EMPLOYER 
 
____________________________________________________________________________________________________________________________________________________________________________________ 
  WORK PHONE     EXT         CELL PHONE 
 
____________________________________________________________________________________________________________________________________________________________________________________ 
MOTHER NAME: FIRST                         LAST                       OCCUPATION                                   EMPLOYER 
 
____________________________________________________________________________________________________________________________________________________________________________________ 
  WORK PHONE     EXT          CELL PHONE  
 
____________________________________________________________________________________________________________________________________________________________________________________ 
GUARDIAN NAME: FIRST                                                                       LAST                                                              OCCUPATION                                        EMPLOYER 
 
 ___________________________________________________________________________________________________________________________________________________________________________________ 
                                                WORK PHONE     EXT                                                                   CELL PHONE 
    
MEMBER LIVES WITH  BOTH PARENTS   MOTHER     FATHER      MOTHER/STEPFATHER      FATHER/STEPMOTHER      GUARDIAN 
 
____________________________________________________________________________________________________________________________________________________________________________________ 
LIST MEDICATIONS YOUR CHILD IS TAKING 
 
____________________________________________________________________________________________________________________________________________________________________________________ 
PHYSICIANS NAME   PHONE                           PREFERRED HOSPITAL OR CLINIC  HOSPITAL/CLINIC PHONE 
 
_______________________________________________________________________________________________________________________________________ 
MEDICAL PROBLEMS/ALLERIES (please print clearly) 
 
IS YOUR CHILD INSURED THROUGH NH HEALTHY KIDS?      YES          NO   
 
IS YOUR CHILD ELEGIBLE FOR FREE OR REDUCED LUNCH?     YES          NO             
 

 

I agree to abide by the rules and policies of the Boys & Girls Club of the North Country (BGCNC) and I understand that disciplinary measures may 
be taken if the rules and policies are not abided by. 
I understand that the Boys & Girls Club of the North Country program in not subject to licensure under RSA 170.E:4.  All grievances by parents or 
guardians with respect to the Club program should be directed to the Unit Director.  I realize that membership in BGCNC is a privilege, and use of 
the club could be taken away if the rules and policies are not followed.  I also understand that membership fees are non-refundable.  In order to be 
effective with behavior management, BGCNC reserves the right to suspend a youngster for the bussing and/or after school program effective the next 
day.  Accordingly, I have emergency options available and made in advance. 
I realize my son/daughter may participate in activities and programs that are physical in nature and as a result may be at risk for injury.  In 
consideration for being allowed to participate in any activities, I agree to assume such risk, and further agree to hold harmless BGCNC, it’s staff and 
volunteers from all claims, suits, injury or death, accidental or otherwise, during or arising in any way for the participation in the activities of the 
programs. 
In further agree to notify the BGCNC office, in writing, of any changes in home address, phone number and any changes regarding parents 
employment. 
 
Parent/Guardian Signature___________________________________________  Member Signature ______________________________________________ 
 
BGCNC has my permission to publish photographs of my child participating in BGCNC group activities ___________________________________________ 
          
 
 

Annual Dues $75 
Return Bussing $20/mo  
      or $125 school year 
 
We do offer Financial 
Aid for those who 
qualify. 


