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2026 SUMMER MEMBERSHIP APPLICATION 
Please note: Failure to completely fill any part of this form can result in your child not being admitted as a member of the 
Boys and Girls Club of Greater Lowell. All fields are required to be completed. If you have additional questions or would 

like more information please contact our membership department by emailing Membership@lbgc.org.  
 

*Note that registration and payment MUST be received by the Friday of the previous week in order for your child to attend.* 
Orientation is mandatory for all new members, and MUST be completed in order for your child to attend. You may schedule your 
orientation by calling our Front Desk at 978-458-4526, or emailing membership@lbgc.org  

Payments must be paid prior to starting the summer. If you have a balance from the school year it must be paid in full before 
submitting the summer application. If you are unable to make payments during those times, please contact the membership 

department by calling at 978-458-4526, or emailing membership@lbgc.org.  

Attention all parents/guardians: 
Weekly Rate changes to $40 starting June 1st, 2026 

Last Day to apply for Financial Aid is June 24th, 2026 
- Day Program Pick-up Time: All members must be picked up by 5:30 PM. 

- Late Fees: A late fee of $10.00 will be charged for every 15 minutes past the scheduled pick-up time. 
- Refunds: Please note that there are no refunds. 

ALL WAIVERS NEED TO BE SIGNED:   
Please be advised that if the registration is left incomplete, the member will not be able to attend the Summer Program. To 

ensure participation, please ensure all required information is submitted. 

 
Registration Type 

 
 

 
Amount 

To be completed by staff 

Application Received On Staff 
Initials 

Peace League Participant FEE WAIVED   

Mass Hire Youth Leader FEE WAIVED   

BGCGL Youth Leader FEE WAIVED   

Summer 2026 Registration $40.00   

​ Week 1 
(June 29th - July 2nd) 

$30.00   

​ Week 2  
(July 6th - July 10th) 

$30.00   

​ Week 3  
(July 13th - July 17th) 

$30.00   

​ Week 4  
(July 20th - July 24th) 

$30.00   

​ Week 5  
(July 27th - July 31st) 

$30.00   

​ Week 6  
(August 3rd - August 7th) 

$30.00   

​ Week 7 
(August 10th - August 14th) 

$30.00   

 
 

 
 

MEMBER NAME:  
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PARTICIPATION 

For Ages 8-13: 
 

​ Day Program; 8:00am-5:30pm ($40.00 per week) 
 
For Ages 14-18: 

 
​ Teen Day Program; 8:00am-5:30pm ($40.00 per  
 
week) 

For Ages 13-18: 
 

​ Teen Nights 6pm-8pm ($5.00 per week) 
 

​ Peace League 

MEMBER INFORMATION 

First Name: Last Name: 

Date of Birth: Age: 

Address: State: 

City: Zipcode: 

Member Email: Member Phone Number: 

Gender:  
​ Female                               
​ Male 

SCHOOL INFORMATION 

School: Current Grade: 

Grade Level in 2026-2027 School Year: Did your child advance to the next grade on time?  
​ Yes  
​ No  

Is your child attending Summer School?  
​ Yes  
​ No   Name of School:    Will your child be taking the school bus from school to the club?   
​ Yes            
​ No   School Bus Number:    Is your child taking an ESL class? (English as a Second Language) 
​ Yes 
​ No 

 Is your child allowed to walk home?  
​ Yes  
​ No 

Please indicate if your child needs extra support or if your child has any of the following diagnoses: 
​ Autism 
​ ADHD 



 

​ Generalized Anxiety 
​ Depression 
​ ADD 
​ PTSD 
​ Other__________________________________ 

Emotional: 
​ Transitioning from one activity/group to another 
​ Managing overstimulation (ex. lights or noise) 
​ Following directions 
​ Making and keeping friendships 
​ Managing an experience in a large group 
​ Controlling anger or other feelings 
​ Asking for help 
​ Other__________________________________ 

Please indicate if your child receives any additional support in school or in the community? 
Other: 

​ Individualized Education Plan (IEP) 
​ 504 (Accommodations) 
​ Speech Coach 
​ Meets with School Counselor 
​ Meets with Private counselor 
​ Meets with Clinician 
​ Meets with Social Worker 
​ Meets with Mentor 
​ Meets with Therapist 
​ Other__________________________________ 

* If your child has an IEP or 504 Plan please bring in an updated copy of the plan with the school year application. 
Name:  

 
​ Mentor 
​ Social Worker 
​ Clinician 
​ Other_________________________________ 

Email: 
 

Number: 
 

Scheduled Meeting Day & Time: 
 

Additional Information: 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 

MEDICAL INFORMATION 

Insurance Provider: 

Primary Insurance Carrier: 

Primary Doctor’s Name: 

Primary Doctor’s Contact: 

Preferred Emergency Hospital: 

Dentist Name: 

Dentist Contact: 
 

Please indicate if your child has any allergies to the following: 
IMPORTANT PLEASE PROVIDE DOCTOR’S NOTE FOR ALLERGIES 

Food: 
​ Peanuts 
​ Dairy/Lactose 
​ Seafood/Shellfish 
​ Other___________________ 
 

Medicine: 
​ Penicillin 
​ Aspirin 
​ Amoxicillin 
​ Other________________________ 

Environmental: 
​ Bee Stings 
​ Pollen 
​ Dust 
​ Mold 
​ Other_____________________ 
 

Additional Allergies: 
​ Lotion 
​ Perfumes/Colognes 
​ Other_________________________ 

Uses: 
​ Inhaler 
​ Epi-Pen 
​ Other_________________________ 

Additional Information: 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

PARENT/GUARDIAN INFORMATION 

PRIMARY PARENT/GUARDIAN SECONDARY PARENT/GUARDIAN (If Applicable) 

First Name: First Name: 

Last Name: Last Name: 

Relation to Member: Relation to Member: 

Email: Email: 

Phone: Phone: 

Employer: Employer: 

Employer Phone: Employer Phone: 

Is this contact able to pick up this member?  Is this contact able to pick up this member?  

​ YES ​ NO ​ YES ​ NO 
 
 

EMERGENCY CONTACT INFORMATION 
 PLEASE NOTE: The emergency contact MUST be someone OTHER than the primary parent/guardian. 

Emergency Contact #1 Emergency Contact #2 

First Name: First Name: 

Last Name: Last Name: 

Relation to Member: Relation to Member: 

Email: Email: 

Phone: Phone: 

Address: Address: 

City: City: 

State:  State:  

Zip Code: Zip Code: 

Employee: Employee: 

Employer Phone: Employer Phone: 

Is this contact able to pick up this member?  Is this contact able to pick up this member?  

​ YES ​ NO ​ YES ​ NO 
 
 
 
 
 
 
 
 
 
 



 
 

EMERGENCY CONTACT INFORMATION 
 PLEASE NOTE: The emergency contact MUST be someone OTHER than the primary parent/guardian. 

Emergency Contact #3 Emergency Contact #4 

First Name: First Name: 

Last Name: Last Name: 

Relation to Member: Relation to Member: 

Email: Email: 

Phone: Phone: 

Address: Address: 

City: City: 

State:  State:  

Zip Code: Zip Code: 

Employee: Employee: 

Employer Phone: Employer Phone: 

Is this contact able to pick up this member?  Is this contact able to pick up this member?  

​ YES ​ NO ​ YES ​ NO 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

DEMOGRAPHIC INFORMATION 
 

All information provided will remain confidential. This information is used for funding purposes only to keep costs affordable.  

Ethnicity: 
(Check all that apply) 
 

​ American Indian or 
Alaska Native 

​ Asian 

​ Black or            
African American 

​ Brazilian 

​ Haitian 

​ Hispanic or Latino 

​ Middle Eastern or 
North African 

​ Native Hawaiian or 
Pacific Islander 

​ White 

​ Bi-racial 

​ Multi-racial 

​ Other_____________ 

​ Choose not to answer 

Members live with… 
(check all that apply) 
 

​ Father 

​ Mother 

​ Step Father 

​ Step Mother 

​ Aunt 

​ Uncle 

​ Grandparent/s 

​ Foster Parents 

​ Brother 

​ Sister 

​ Cousin 

​ Other____________ 
 

Total # of People in 
Household: 
(check one) 
 

​ 2 

​ 3 

​ 4 

​ 5 

​ 6 

​ 7 

​ 8 or more 
 

Assistance Programs: 
(check all that apply) 
 

​ None 

​ Child Care Assistance 

​ Food Stamps/SNAP 

​ Medicaid 

​ Medicare 

​ Social Security 

​ SSI (Social security 
income) 

​ SSDI (Social security 
disability income) 

​ WIC (Women, 
infants, and children) 

​ TANF (Temporary 
Assistance for Needy 
Families) 

​ Veterans 
Compensation 

​ Housing (Section 7, 
Section 8, etc) 

​ Mass Housing 

​ Other_____________ 

​ Choose not to answer 

Receive Free School 
Lunch Program: 
(check one) 
 

​ YES 

​ NO 
 

Child of military and 
does not live on base? 
(check one) 
 

​ YES 

​ NO 
How many adults are in 
the household? 
 
 
____________ 
 
How many children under 
the age of 18 in the 
household? 
 
 
____________ 

Foster Child: 
 

​ YES 

​ NO 

Primary language 
spoken at home: 
(check one) 
 

​ English 

​ Haitian Creole 

​ Khmer 

​ Portuguese 

​ Spanish 

​ Swahili 

​ Vietnamese 

​ Other_____________ 

Single Parent 
Household? 
(check all that apply) 
 

​ YES 

​ NO 
 

********************* 
​ Single 

​ Married 

​ Widow/er 

​ Divorced 

​ Separated 

​ Other_____________ 

Household Annual 
Income: 
 
$__________________ 

Housing: 
 

​ Permanent (Own, 
rent, etc) 

​ Public Housing 

​ Group home 

​ Foster home 

​ Military Base 

​ Transitional housing 

​ Homeless 

​ Other_____________ 

Does member have a 
history with Juvenile 
Justice? 
(check one) 
 

​ YES 

​ NO 

Homeless in the last 12 
months? 
 

​ YES 

​ NO 

Was the child 
adjudicated? 
 

​ YES 

​ NO 

 
 
 
 

 



 
RELEASES AND ACKNOWLEDGEMENTS 

 
 

School Information: 
I give permission for the Boys & Girls Club of Greater Lowell and my child’s school to exchange information regarding 
my child. The purpose of the exchange is to help both organizations do a better job of helping my child be successful in 
school, in the Boys & Girls Club, and in life. This release is valid for one year and can be revoked at any time by 
contacting my child’s school or the Boys & Girls Club in writing. 
 

​ By checking this box, you are giving permission to the Boys & Girls Club of Greater Lowell to attain your child's 
school records (By not checking the box, you are choosing to opt out.) 

________________________________________________________________________________________________ 
 
Outcome Tracking: 
I give permission for my child to participate in the tracking of Boys & Girls Club of Greater Lowell outcomes/goals, which 
includes taking surveys, pre/post-tests, participating in focus groups, and tracking progress against goals. 
 

​ By checking this box, you are giving permission to the Boys & Girls Club of Greater Lowell to track your child’s 
outcome and progress. (By not checking the box, you are choosing to opt out.) 

________________________________________________________________________________________________ 
Technology: 
As a member of the Boys & Girls Club of Greater Lowell, my child will have access to the internet. While precautions are 
taken by the Boys & Girls Club of Greater Lowell, it is possible that they may access sites that are inappropriate for them. 
The Boys & Girls Club of Greater Lowell will have rules and consequences for such behavior. However, I will not hold the 
Boys & Girls Club of Greater Lowell or their staff, employees, volunteers, or directors responsible for the consequences of 
any such access by my child. 
 

​ By checking this box, you are acknowledging and agreeing that the Boys & Girls Club of Greater Lowell cannot be 
held responsible for the consequences from your child having access to the internet during club hours.  

________________________________________________________________________________________________ 
 
Public Relations & Media: 
While at the Club, photos and/or videos may be taken to be used in public relation materials for the Boys & Girls Club of 
Greater Lowell. This may include, but is not limited to, having their photo or name in newspapers, newsletters, TV, Boys & 
Girls Club of Greater Lowell website, YouTube, Boys & Girls Club of Greater Lowell Facebook and Instagram pages.  
 

​ By checking this box, you are giving permission to the Boys & Girls Club of Greater Lowell to use photographs 
and videos of your child in such materials. 

 
At times, images of Club members may be shared with funders and partner organizations or companies that are associated 
with the Boys & Girls Club of Greater Lowell (includes but is not limited to, having their photo or name in newspapers, 
websites, YouTube, Facebook, and Instagram.)  
 

​ By checking this box, you are giving permission to the Boys & Girls Club of Greater Lowell to share your child’s 
name or image with program partners and funders for use in their public relations materials. 
 

 
 
Member Name:________________________________________________ 
 
Parent/Guardian Signature:____________________________________________     
 
Date:_______________________ 



 

 
 

MINOR PARTICIPANT WAIVER, RELEASE, INDEMNIFICATION OF ALL CLAIMS & 
COVENANT NOT TO SUE 

 
PLEASE READ CAREFULLY. THIS DOCUMENT AFFECTS YOUR LEGAL RIGHTS AND IS LEGALLY BINDING. 

BY SIGNING THIS AGREEMENT YOU ARE RELEASING THE BOYS & GIRLS CLUB OF GREATER LOWELL 
FROM ALL LIABILITY AND FOREVER GIVING UP ANY CLAIMS THEREFORE. 

 
Assumptions of Risk 

 
I, in my legal capacity as parent/guardian of the minor named below (“Minor”), acknowledge and agree that any use of Boys & 
Girls Club of Greater Lowell facilities, services, equipment and premises (“Facilities”) and any participation in the Boys & Girls 
Club of Greater Lowell programs and activities (“Programs”) come with inherent risks including, but in no way limited to: (1) 
moderate and severe personal injury, (2) property damage, (3) disability, (4) death, and (5) sickness or disease. I voluntarily, for 
myself and Minor, accept and assume full responsibility for these risks as well as any and all other risks of the use of Facilities and 
participation in Programs. I agree that I have full knowledge of the nature and extent of all such risks and am not relying on all 
such risks being described in this document.  
 
 
 

Waiver, Release, Indemnification & Covenant Not to Sue 
 
In consideration of Minor’s use of Facilities and participation in Programs I, in my legal capacity as parent/guardian of Minor, 
agree on behalf of myself and Minor that Boys & Girls Club of Greater Lowell, its officers, directors, agents, employees, 
volunteers, insurers, and representatives (“Releases”) will not be liable for any personal injury, property damage, disability, death, 
sickness or disease incurred by Minor, however occurring including, but not limited to, the negligence of Releases. I understand 
that Minor and I will be solely responsible for any loss or damage, including personal injury, property damage, disability, death, 
sickness or disease sustained from the use of Facilities and participation in Programs. 
 
 
 
I further agree, in my legal capacity as the parent/guardian of Minor, on behalf of Minor, myself, and any and all legal successors 
and proxies, to release and HEREBY DO RELEASE, WAIVE AND COVENANT NOT TO SUE Releases from any causes of 
action, claims, suits, liabilities or demands of any nature whatsoever including, but in no way limited to, claims of negligence, 
which Minor, myself, and any and all legal successors and proxies may have, now or in the future, against Releases on account of 
personal injury, property damage, disability, death, sickness, disease or accident of any kind, arising out of or in any way related to 
the use of Facilities or participation in Programs, whether that participation is supervised or unsupervised, however the injury or 
damage occurs, including, but not limited to, the negligence of Releases. 
 
 
 
In further consideration of the use of Facilities and participation in Programs, I, in my legal capacity as parent/guardian of Minor, 
agree on behalf of myself and Minor to INDEMNIFY AND HOLD HARMLESS Releases from any and all causes of action, 
claims, demands, loses, suits, liabilities or cost of any nature whatsoever, including claims of negligence, arising out of or in any 
way related to the use of Facilities and participation in Programs. 
 
 
 
Minor Name (Print Clearly):________________________________________________ 
 
Parent/Guardian Name (Print Clearly):________________________________________________ 
 
Parent/Guardian Signature:_________________________________________________  
 
Date:_____________________ 
 
 
 



 

 

IMPORTANT NOTICE 
 

 
Information provided on the attached form (Self-Declaration of Income Report) is required by the 
City of Lowell in order to fund the program in which you or your child is participating. 
All information provided will remain confidential and will only be used to confirm income eligibility. 

Thank you for your assistance. 
 
 
 

La información incluida en el documento anexo (Self-Declaration of Income Report) es exigida por 
la ciudad de Lowell para que puedan dar fondos al programa en que su hija/hija está participando. 

 
Toda la información dada será confidencial y será usada solamente para determinar eligibilidad. 

Gracias por su ayuda. 
 
 
 

 

 

 
A informacão dada no documento anexo (Self Declaration of Income Report) é exigida pela cidade 
de Lowell para determinar a distribuicão de fundos ao programa em que o vosso filho(a) está 
participando. A informacão é confidencial e será usada somente para determinar eligibilidade. 

 
Muito obrigada pela sua ajuda. 
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