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 I give my child permission to join the Boys & Girls Club of Santa Cruz and participate in its activities. I 
understand that the decision to enter and exit from the Boys & Girls Club of Santa Cruz is up to 
the parent/guardian and Club member. I release the Boys & Girls Club of Santa Cruz of responsibility 
for injury, accident or loss of belongings while my child is participating. I give permission for a license 
physician to perform any medical service deemed necessary in the event that I cannot be reached. I give 
permission for a Boys & Girls Club of Santa Cruz representative to transport my child in said case, when 
deemed necessary. I permit the Boys & Girls Club of Santa Cruz to utilize photographs of my child taken 
during his/her involvement in Club programs and hereby waive all rights of compensation. I give my child 
permission to participate in anonymous Club program evaluation surveys.   
 
 
  _________________________________      ______________________________      ______________ 
Parent/Guardian Signature                    Club Member’s Signature                Date                                                          
 
 

 
Membership Renewal 

 
I have already been through a membership orientation and understand what is expected in 
terms of behavior.  I understand what the consequences are should negative behavior occur.  I 
have received and read the orientation manual and I agree to abide by the polices and 
procedures described within.  I understand what is expected of me as a participating parent in 
the Club’s programs. 
 
____________________________________  ___________________ 
Parent/Guardian Signature     Date 
 
 
 
 
 
 

 
Mission of the Boys & Girls Club of Santa Cruz 

The mission of the Boys & Girls Club of Santa Cruz is to enable all young people, especially 
those who need us most, to reach their full potential as productive, caring, responsible citizens.   

 
The Boys & Girls Club of Santa Cruz is a non-profit organization which was incorporated in 

August 1965 and has been a chartered member of Boys & Girls Clubs of America since 
February 1969. 

 
 


