Boys & Girls Clubs of Osage Nation
Membership Enrollment Form
Date________

Time________

Enrollment  #________
Pawhuska Boys & Girls Club ______ 
Fairfax Boys & Girls Club_______ 

Hominy Boys & Girls Club_______
General Information (Please Print)
Name: ________________________________________________________________________________
Address: ______________________________________________________________________________
                 ______________________________________________________________________________
Telephone Number: _______________________________  Email: ______________________________
Gender:
 Male__  
Female__
Age______
Date of Birth: __ __/__ __/__ __
Ethnicity:
African-American__
Asian__ 
Caucasian__   Hispanic__
Multi-Racial__
Native American__
OSAGE__     If Not Osage, WHAT Other Tribe:_____________________

School (name): _________________________________________________________________________
Location: _____________________________________________________________________________
Telephone Number: ____________________________________________________________________
Mothers Name: __________________________________________________________________________________
Address:

____________________________________________________________________________________________________________________________________________________________________________
Home Number: ____________________________________
Cell Number: ________________________
Work Number: ____________________________________
Pager No: _______________________

E-Mail: ___________________________________________
Occupation: ____________________________________________________________
Fathers Name: __________________________________________________________________________________

Address:

____________________________________________________________________________________________________________________________________________________________________________

Home Number: ____________________________________
Cell Number: ________________________

Work Number: ____________________________________
Pager No: _______________________

E-Mail: ___________________________________________

Occupation: ____________________________________________________________             

Parents, please do not include yourself as an emergency contact 
Emergency Contact #1: _____________________________________________

Address: _________________________________________________________
Relationship:________________________________

Home Number: _____________________________

Cell Number: _______________________________
Emergency Contact #2:_____________________________________________

Address:_________________________________________________________ 
Relationship:________________________________

Home Number: _____________________________

Cell Number: _______________________________
Emergency Contact #3: _____________________________________________
Address: _________________________________________________________
Relationship:________________________________

Home Number: ______________________________
Cell Number: _______________________________
The listed individuals have authorization to pick up my child /children from the Boys & Girls Club 
__________________________


____________________________

__________________________


____________________________

__________________________


____________________________

__________________________


____________________________

MEDICAL PERSONNEL

Doctor: ______________________________
Clinic: _______________________

Address: _______________________________________________________________

Telephone: ___________________________


Health Insurance Name: __________________________________________________

Health Insurance ID Number: _____________________________________________

Health Insurance Telephone Number: _______________________________________

Medical Information (for reference in the event of an emergency)

Asthma 



Yes___

No___

Allergies



Yes___

No___

Medications



Yes___

No___

Diabetes



Yes___

No___

Physical Restrictions


Yes___

No___

Additional Comments______________________________________________________________
The completed application is factual and completed to the best of my ability.

_________________________________________

___ ___/___ ___/___ ___

(Signature of parent/legal guardian)


(Date)

EMERGENCY CARE CONSENT
If this child is injured or becomes seriously ill at Osage Nation Boys & Girls Club Program, I hereby authorize the qualified staff members to provide and/or sign for medical treatment for my child.  Any special instructions are listed below.

Please list your child’s current medication:_____________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________

(Parents with legal custody, guardian, or

Individual assuming permanent care and custody)

PHONE

Home: __________________________________

Work:  __________________________________

Mobile:  _________________________________

OSAGE NATION BOYS & GIRLS CLUB PROGRAM

WAIVER TO PARTICIPATE IN ALL ACTIVITIES

Child’s Name: 
______________________________________________________




Last


First


Middle

Age: 
________

Parent/Guardian:
______________________________________________________

Address:
____________________________________________________________



Street



City



State/Zip

Phone Numbers:
___________________________________




Home




___________________________________




Work




___________________________________




Mobile

I have read and understand that all activities of the Osage Nation Boy & Girls Club Program are voluntary.  I will not hold the sponsors, program, or tribe liable in the event of any accident or injury incurred while participating in this or any other activity.  I hereby give permission for program authorities or staff to administer first aid to my child and seek whatever medical attention is deemed necessary for my son/daughter in the event of an emergency.

______________________________________________

________________

Parent/Guardian Signature





Date

_______________________________________________________
___________________

Staff/witness Signature






Date
OSAGE NATION BOYS & GIRLS CLUB

PROGRAM CONTRACT

1. Play fairly and be honest
2. Be respectful of Boys & Girls Club Staff
3. Resolve disagreements in a positive way
4. Be respectful of other members and their property
5. Take care of your Boys & Girls Clubhouse and equipment 
6. Applaud efforts of other members
7. Walk at all times

8. Dress appropriately at all times. Girls – no spaghetti straps and shorts are to be at least finger tip in length 

9. No outside food, drinks, candy, or gum

Failure to do any of the above will be grounds for termination from the Osage Nation Boys & Girls Club Program.  I understand that the Boys & Girls Club is an open door policy and my kid(s) are allowed to come and go as they please. We do ask for your corporation on keeping them as safe as possible. All children under the age of 13 must be signed out by an adult. We will not send them outside to meet you.  If you are going to allow your child that is under the age of 13 to walk home we would like you to write down what time of day he/she is to walk home so that we may keep it in their file.
Parents Signature

____________________________________________________________________
Parents Printed Name

​​​​​​​​​​​​​​​​​​​​​​_____________________________________________________________________

Childs Signature

Child Printed Name
PARENT RELEASE FORM FOR MEDIA
I, the undersigned, do hereby grant permission to Osage Nation Boys & Girls & Club/Osage Nation Youth Enhancement Center to use the image of my child ______________________________________.  Such use includes the display, distribution, publication, transmission, or otherwise use of photographs, images, and/or video taken of my child for use in materials that include, but may  not be limited to, printed materials such as brochures and newsletters, videos, and digital images such as those on the Osage Nation website and Osage Nation Newspaper.

Parent/Guardian Signature _____________________________Date____________

Boys & Girls Club of Osage Nation

Field Trip Permission Form

I, _____________________ , give permission for my

Child,  ________________________ to be transported by Boys & Girls Clubs of Osage

Nation to all program field trips including local field trips such as the City Parks, 

Museums, Tribal Programs, and City Swimming Pool.

Parents Signature____________________________
Date:___________________

