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                   Cherokee Youth Center       Snowbird Youth Center      Cherokee Teen Club
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Po Box 455      1570 Acquoni Rd.  Cherokee, NC     

  (828) 497-3119   Fax (828) 497-4699

MEMBERSHIP APPLICATION REQUIRES AN ANNUAL FEE DUE IN JANUARY OF EVERY YEAR

 New Member ________ Renewal _________   Membership Date: _____________ Teen Club________ 
Please Print Clearly and circle all that apply   Club Member Information for 2015 Youth Council
	Child’s Full Name:                                                                             Nickname:

	Birth date:        /       /         SS# (opt.)                                 Gender:  Male / Female        Grade:

	Ethnicity: (circle all that apply) African American   Caucasian   Hispanic  Native American  Other 

	School Child Attends:                                                      Is child eligible for free or reduced lunch:  YES    NO                                                                                         

	Child lives with:  MOTHER    FATHER    BOTH   Other:                                    Legal Documents? YES    NO

	Siblings: # of Brothers          # of Sisters           Total # in Household?               Can Child Swim? YES   NO  


             (Please list the Parent or Guardian that will be responsible for fees and updating child information first)
	Parent/Guardian Name:                                                                               Gender:  Male /  Female

	Relationship to Child:                                       

	Mailing Address:                                                                                          State:                            Zip:

	Physical Address:                                                      Home Phone # :                                   Cell Phone #:             

	Employer:                                               Job Title: :                                                  Occupation

	Work Address:                                                                                           Work #:

	E mail Address:                                                                                          Email type:   Home or Work

	Would you be willing to receive emails from your child’s YDP or CYC Staff?  YES     NO

	Estimated House hold income: (please circle one)   0  to 15,000.00       15,000.01 to 20,000.00        20,000.01 to 25,000.00

	25,000.01 to 30,000.00       30,000.01 to 35,000.00        35,000.01 to 40,000.00        40,000.01 to 50,000.00   

	 50,000.01 to 60,000.00      60,000.01 to 70,000.00        70,000.01 to 80,000.00     80,000.01 to 90,000.00     90,000.01 & Up

	2nd Parent/ Guardian Name:                                                                               Gender:  Male /  Female

	Relationship to Child:                                       

	Mailing Address:                                            Physical Address:                                        State:                    Zip:

	Home Phone # :                                        Cell Phone #:                                                        Work #:

	Employer:                                               Job Title: :                                                  Occupation

	E mail Address:                                                                                          Email type:   Home or Work

	Would you be willing to receive emails from your child’s YDP or CYC Staff?  YES     NO


All Club members must be enrolled in and attending school or be home schooled.
By signing this:

I give permission for the Cherokee Youth Centers to obtain grades/copy report cards of my child’s report card from the School she or he is attending or I will provide a copy of my child’s grades / report cards after each grading period. I understand failure to do so can result in my child’s suspension from the Cherokee Youth Centers.

I will allow my child to participate in all club activities, I understand that my child may be transported to and from activities and/or may walk to and from activities. I also understand that special needs children will be assessed by the staff to determine if our staff is capable of meeting the child’s needs.
I agree to donate 8 hours of volunteer service per calendar year to the Cherokee Youth Center Boys & Girls Club. 
I have completed this application to the best of my knowledge. I will inform the CYC staff if any information contained in this application changes and I will bring any custody and/or legal paperwork that needs to be on file for club member. It is understood that the CYC staff and volunteers will not be responsible for any changes or occurrences that may happen due to lack of updated information. I will respect the decisions of the CYC staff and volunteers and will support their efforts in working with my child and/or children. I. I also understand that my child may be suspended from the Cherokee Youth Centers if I or my emergency contacts can’t be reached due to incorrect numbers or outdated contact information. 
Parent/ Guardian Signature: _____________________________________________________Date:_______________

CYC Witness: _________________________________________________________ Date: _______________________

I realize membership to the Cherokee Youth Center is a privilege. I understand my membership may be taken away for disrespect and/or bad behavior. I will do my best to be an active member and to support the Cherokee Youth Center Boys & Girls Club Staff and members. 

Child’s Name: __________________________________________________________________ Date: _____________

                                   (Must be signed for application to be complete)
CYC Staff Only: Staff taking app. __________fee paid   YES   NO    Amount $ __________

   (1st) Complete        Incomplete             ___________  (Initial)           (2nd) Complete        Incomplete      __________ (Initial)

Boys & Girls Clubs of Cherokee
Medical Authorization Form

(Please circle when applicable)

(Please note that this page will be copied and sent with medical personnel in case of a medical emergency or transport)
Child’s Full Name: _______________________________________________ DOB: _________________
Medication: (include time and dosage) _______________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________

Medical Problems/Allergies: (include medicine, food, latex, bee allergies, etc...)
____________________________   __________________________   _______________________

____________________________   __________________________   _______________________

Physician: _________________________________________Phone:______________________

Hospital: __________________________________________ Phone: ______________________

Disabilities or Special Instructions: ______________________________________________________________________________________

______________________________________________________________________________________

Lactose Intolerant?  YES   NO    Explanations: _________________________________________________

I give my child permission to receive first aid if needed:  YES   /   NO

I give my child permission to receive over the counter medications: YES   /   NO

Medications could include but not limited to the following list:

Children’s Tylenol     Neosporin (topical)     Pepto Bismol     Iodine (topical)     Motrin

Tylenol     Generic Aspirin     Benadryl (crème)     Eyewash     Alcohol (topical)     Peroxide
(Some medicines may be a generic brand)

I give permission for CYC to transport my child to the nearest medical facility     YES   / NO
I agree that the Cherokee Youth Center staff may authorize the physician of his or her choice to provide emergency medical care to my child for an accident or illness at my expense, in the event that neither the family physician nor I can be contacted immediately. 

Signature of Parent/ Guardian: ____________________________________Date:_____________

(For medical use only)

	Parent/Guardian Name:                                                                         Gender:  Male /  Female

	Relationship to Child:                                                                             Child’s Chart #

	Mailing Address:                                                                                     State:                            Zip:

	Work Phone#:                             Home Phone # :                                  Cell Phone #:             


Boys & Girls Clubs of Cherokee

Club Member Pick up and Emergency contact list 
(Please list in the order that you want us to call.)
Child’s Full Name: __________________________________________________________

I give the following people permission to pick up my child and/or to be notified in case of an emergency.

	Name:                                                                               

	Relationship to Child:                                       

	Home Phone # :                                    Cell Phone #:                                       Work #:


	Name:

	Relationship to Child:                                       

	Home Phone # :                                        Cell Phone #:                                   Work #:


	Name:                                                                               

	Relationship to Child:                                       

	Home Phone # :                                    Cell Phone #:                                       Work #:


	Name:                                                                               

	Relationship to Child:                                       

	Home Phone # :                                    Cell Phone #:                                       Work #:


	Name:                                                                               

	Relationship to Child:                                       

	Home Phone # :                                    Cell Phone #:                                       Work #:


	Name:                                                                               

	Relationship to Child:                                       

	Home Phone # :                                    Cell Phone #:                                       Work #:


	Name:                                                                               

	Relationship to Child:                                       

	Home Phone # :                                    Cell Phone #:                                       Work #:


	Name:                                                                               

	Relationship to Child:                                       

	Home Phone # :                                    Cell Phone #:                                       Work #:


	Name:                                                                               

	Relationship to Child:                                       

	Home Phone # :                                    Cell Phone #:                                       Work #:


	Name:                                                                               

	Relationship to Child:                                       

	Home Phone # :                                    Cell Phone #:                                       Work #:


(I understand that these people are on my pick up list, in case I cannot be contacted for pick up and or emergencies.)

Boys & Girls Clubs of Cherokee

Parent Authorization Form

(Please circle when applicable)

1.       I give permission to take pictures of my child to be used in public relations, and/or grant activities

          (One Feather, newsletters, web pages for CYC, media etc.)                    YES      NO

2.       I give permission to use my child’s name in public relations and/or grant activities

          (One Feather, newsletters, Web pages, media, etc.)                                YES     NO

3.      I give permission to use my child’s drawings in public relations and/or grant activities

         (One Feather, newsletters, Web pages, media, etc.)                                 YES     NO
4.      I give permission for my child to participate in activities on/off Center premises:

         Walks             YES     NO

         Swimming      YES     NO (This includes River/Lake trips, pool. 

A certified lifeguard may or may not be on duty).
         Field Trips      YES     NO

         Community Service Projects     YES     NO

         CYC Transportation (includes Boys Club, EBCI Transit etc.)                            YES     NO

         Private Vehicles (in case of emergencies only or unless otherwise notified)    YES    NO
          4H Activities    YES     NO
5.      I give permission for my child to participate in technology programs offered by the 
         Cherokee Youth Center (internet usage, web page designs etc.)                      YES      NO

6.      I give permission for my child to participate in all CYC Programs offered

         Programs may include: Passport to Manhood, SMART Girls, Meth SMART, etc...
         (These programs are aimed at the prevention of alcohol, drugs, gang and pre martial sexual           activities they are all age appropriate curriculums.) I also understand that by checking no my child may   not be able to attend the Cherokee Youth Center.                                                          YES    NO

7.   I give permission for my child to participate in hiking, skating, biking and other outdoor activities      that may require helmets, elbow and knee pads. These safety items must be worn on CYC/SYC/Teen Club grounds and in sponsored activities.                                                                        YES     NO

Parent Signature: ____________________________________________ Date: ________________

Boys & Girls Clubs of Cherokee member, and Parent/ Guardian Code of Conduct

1. I will go to a B&GCC supervisor or Manager if I have a concern about a Youth Development professional

2. I will follow the B&GCC policies and the Parent Handbook.

3. If I have any questions or concerns I will call or meet with a member of the B&GCC Management Team.

4. I will refrain from making derogatory comments or negative gossip against the B&GCC staff and/ or volunteers.

5. I will refrain from walking down the B&GCC hallways without authorization and will not ever approach a child other than my own, no exceptions.

6. I understand that the Boys & Girls Clubs of Cherokee implements Power Hour a homework based program that allows Club kids to work on their homework. I also understand that as a parent I am solely responsible for my child’s homework and the monitoring of my child’s homework. I exempt the B&GCC employees and volunteers of any responsibility of my child’s homework completion. * Please speak with your child’s group leader for a schedule of Power Hour days and times.

7. I understand that the B&GCC implements various programs that are designed to encourage my child reach their full potential, as productive, caring, and responsible citizens.

8. I understand that I am responsible for turning in my child’s report card every quarter of the school year.

9. I will support the decisions that the B&GCC make in regards to my child, and if I have a Concern or Question I will address it to the B&GCC supervisors or Manager.

10.  I will inform the CYC staff if any information from their child’s application changes, this includes updating my contact numbers and pickup list whenever there is a change.  I will also bring any custody and/or legal paperwork that need to be on file for club member.  It is understood that the CYC staff and volunteers will not be responsible for any charges or occurrences that may happen due to lack of updated information.
11. I understand that I must donate 8 hours of volunteer service per calendar year to the Cherokee Youth Center Boys & Girls Club.
12. I understand that I am responsible for picking up my child by the closing time posted. I understand that closing times may change.
I agree to follow the Code of Conduct and I will not verbally or physically abuse, assault, harm or harass any Boys & Girls Clubs of Cherokee members, staff or volunteers. If any issues arise I will follow the chain of command of the B&GCC to resolve any conflicts and/or Concerns.  I also understand that this code of conduct applies not just to me, but to anyone who is picking up my child(ren) from the B&GCC, no matter if that person has signed below.

Parent/Guardian: ___________________________________________Date: _________________

Mother: ____________________________________________________Date:_________________

Father: ____________________________________________________Date:__________________

Club Member: _____________________________________________Date:__________________

Grandparent: ______________________________________________Date:__________________

PARENT/GUARDIAN CONSENT FORM

I, the parent or legal guardian for _______________________ hereby gives my permission for my child to participate in the Mentoring Program at the Boys & Girls Club. 

I fully understand that the program involves mentors, who shall be selected from the community and will be screened (including a criminal background check) and trained before beginning in the program. A mentor will be expected to spend a minimum of one hour per week with my child on-site at the Boys & Girls Club. The mentor is not allowed to take or meet my child beyond the Club facility. 

I understand that my child will participate in an orientation session at the Club in which the program will be explained. The program is planned to last one year and continuation may then be discussed. 

I understand that during the course of the mentoring program there may be special group events (incorporating all mentors and youth) and family events planned. I understand that the staff of the Club will provide ongoing monitoring of the mentoring activities. 

I give the Boys & Girls Club Mentoring Program Coordinator permission to obtain my child's academic and attendance records from my child's school. 

I permit the Mentoring Program staff and the Boys & Girls Club to utilize photographs of my child taken during his/her involvement in the mentoring program and waive all rights of compensation. 

_____________________________________

(Signature of Parent/Guardian)

_____________________________________

(Printed name of Parent/Guardian)

Date__________________ 

Please sign the permission form and return to the Boys & Girls Club Mentoring Program Coordinator by_______________. 




(Date)

Thank you!

Understanding of Code of Conduct Contract
I _______________________ (participant) understand that for the 1st offense I will be given a verbal warning, for the 2nd offense my parent/guardian will be called. For serious offenses involving unsafe behaviors, your parent or guardian will be notified immediately and action will be taken immediately to send you home without warning. You may be removed from the Cherokee Youth Council depending on how serious the offense is. I also understand and agree to abide by the CYC bylaws and governing documents at all times. 
CYC Member Signature _________________________________________ Date____________
I __________________________, Parent and/or Guardian of ____________________ have read the Code of Conduct Contract presented to and signed by my participating child. I understand that if my child breaks these rules, for the 1st offense my youth will be given a verbal warning, for the 2nd offense I the parent/guardian will be contact via phone for a report. For serious offenses involving unsafe behaviors, I will be notified immediately and action will be taken immediately to send my participant home without warning. Your child may be removed from the Cherokee Youth Council, depending on how serious the offense is.

Parent or Guardian Signature ________________________________________ Date _________________
Medical Information Form
Name: _________________________________________________________________

                         
(First)                            
(Middle)                              
(Last)

Parents’/Guardian’s Names________________________________________________

Mailing Address_________________________________________________________

Physical Address_________________________________________________________

Telephone Number_____________________(Home)  _____________________(Other)

Emergency Contact Person___________________________ Relation______________

Emergency Contact Numbers___________________(Home) ________________(Other)

Second Emergency Contact Person__________________________________________

Relation_________________________  Telephone Number_______________________

Third Emergency Contact Person___________________________________________

Relation_________________________  Telephone Number_______________________

……………………………………………………………................................................................

Medical Information
List any special dietary considerations you have: _______________________________________________________________________________________________________________________________________________________________________________________________________________

Does the participant have or has in the past had any of the following conditions:

_____ Diabetes        
                   _____ Emotional or Behavioral Problems        _____ HIV

_____ Asthma             
     _____ Back or Spine Conditions       
           _____ Migraines

_____ Irritable Bowel  
    _____ Epilepsy/Seizures                     
          _____ Impaired Vision

_____ Heart Condition    
_____ Other Conditions ____________________________________

If checked above, how is this condition presently managed? ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other health/safety issues Adult Facilitators need to know: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Permission to Seek Medical Attention
I ___________________________, (Parent and/or Guardian of ____________________ give the Adults (Facilitators and Adult Advisors) of the Cherokee Youth Council permission to seek medical attention for my child in my absence. They have my permission to act in my child’s best interest in the case of an Emergency Medical Situation. I understand that I will be contacted and informed as soon as possible and that I will be responsible for any medical fees.

Parent or Guardian Signature __________________________ Date _________
Over the Counter Medications
If you child is traveling with the Cherokee Youth Council and/or is in attendance to CYC’s regular meetings and/or activities and we cannot get in touch with you which of the listed medications can we give to your child: (Please check all that you approve).

_____ Aspirin (Pain Reliever)
              _____ Tylenol (Pain Reliever)             _____ Aloe gel

_____ Pepto-Bismol (Upset Stomach)      _____ Benadryl (Antihistamine)     
_____ Neosporin

_____ Imodium (Anti-diarrhea)                _____ Insect Repellent                         _____ Sunscreen

_____ Dramamine (Motion-sickness)   
_____ Skin antiseptic

Parent or Guardian Signature _________________________ Date _________
Photography, Video & Audio Release Form
I, the undersigned, do hereby consent and agree that Cherokee Youth Council, its employees, or members have the right to take photographs and/or record video and/or audio or otherwise record images and likenesses of me and/or my property and to use these for Cherokee Youth Council nonprofit educational, promotional, and/or marketing materials. 

I further consent that my name and identity may be revealed therein or by descriptive text or commentary.

I expressly release Cherokee Youth Council, its employees, and members, licensees and assigns from any and all claims which I may have for invasion of privacy, right of publicity, defamation, copyright infringement, or any other causes of action arising out of the use, adaptation, reproduction, distribution, broadcast or exhibition of such recordings of my image, voice, or likeness.

I understand this permission is entirely optional, and that participants who do not give permission will remain eligible for Cherokee Youth Council services, benefits, and privileges the same as those who do give permission.  

Member Name (Please Print): _________________________                          

Member Signature: ______________________   Date: ________________     
If individual is under the age of 18, consent of the legal parent or guardian is needed.
Parent/Guardian name (please print): ____________________________                                                                                      Signature: __________________________ Date: ______________
CHEROKEE YOUTH COUNCIL

DISMISSAL POLICY

Updated November 2013

I ____________________________ acknowledge that my attendance is very important to the success of the Cherokee Youth Council. I also acknowledge that if I do not meet the required amount of points within a 6 month period, that I will be notified and dismissed from the Cherokee Youth Council program. I am  also agreeing with the Section 5 Policy of Removal of Member requirements and I understand that if I do NOT uphold these requirements that I may be eligible for immediate removal of the Cherokee Youth Council Program. 

Upon proof of eligibility CYC will then follow Section 6 steps under Article 12 of the bylaws to officially dismiss membership from the program.  I will return all CYC shirts to the CYC program manager, Sky Sampson within a two week period following dismissal. I am signing below because I feel that I am committed to this statement and I have a clear understanding to follow all of the Cherokee youth council rules and responsibilities within our governing documents. 

_________________________________


___________________
Parent Signature




Date

__________________________________


____________________
Member Signature




Date

__________________________________


____________________
Program Manager/Witness


Date
Parent Expectations Agreement Form
Parents are essential to having an effective youth council. The types of parents will determine the success of the Cherokee Youth Council. To be successful, a parent must have the respect, trust and confidence in the program manager as well as of their advisors and supervisors of the organization. 

An effective CYC Parent demonstrates these attributes:





· Sensitive

· Honest

· Courteous

· Patient

· Respectful

· Dedicated and Determined

· Responsible

· Understanding

· Reliable

· Open-minded

Parents assume a variety of roles and responsibilities. A parent may be a supporter, guide, a motivator, a promoter, or a coach. However, the parent’s primary role is be an involved supporter for their youth and program.

An parent will help ensure that the CYC program manager and involved partners understand their roles and know how to conduct an effective meeting. Although the primary responsibility for bringing CYC projects and activities to successful completion rests with the youth involved, an parents can be called upon to supply information and guidance that will best suit our involved families. 

A parent takes steps to keep partisan politics out of the CYC meetings and activities. Parents set a positive example by not speaking against elected leaders or officials of other organizations and insisting CYC leaders do likewise. 

Parents should always keep in mind that the Cherokee Youth Council belongs to the youth and bases decisions on youth not adult opinion. 

Parents should perform these duties during each year involved with CYC:
1. Each parent will be expected to attend at least 6 parent meetings each fiscal year.

2. Encourage the goals of the program.

3. Create opportunities for youth growth.

4. Assuming the responsibilities and duties of a chaperone when necessary.

5. Serving as liaison between youth and program manager when necessary.

6. Promote techniques that help youth and program growth.

By entering into this agreement:
The parent recognizes his/her role as a role model and is expected to share positive information, experience and guidance with youth participant consistent with the Cherokee Youth Council values and ethics.

Signatures:
________________________________________
/__________________
Parent








Date
________________________________________   /__________________
Member








Date
________________________________________  /__________________
Witness








Date
THANK YOU & WE ARE EXCITED TO

HAVE YOU IN OUR FAMILY!!!
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