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Member Information: 
  
Member Name: ______________________________________   Age:  ____   Date of Birth: __________ 

Address: _____________________________________________________________________________  

City: ________________________________________ State: ___________   Zip: ___________________  

Telephone: ________________________ Grade: _________________ School: _____________________ 

Allergies: _____________________________________________________________________________ 

Disabilities: ___________________________________________________________________________ 

Parents/Guardians:    (parent #1 is considered the custodial parent) 
 

Parent/Guardian #1: __________________________________________________________________ 

Address: ____________________________________________________________________________ 

Home #: _____________________________________ Cell #: _________________________________ 

Employer: ________________________________________________ Work #: ___________________ 

E-mail: _____________________________________________________________________________ 

 

Parent/Guardian #2: ___________________________________________________________________ 

Address: _____________________________________________________________________________ 

Home #:_______________________________   Cell #: _________________________________ 

Employer: _____________________________________________ Work #: _________________ 
 
E-mail: ________________________________________________________________________ 
                
Emergency Information:  If custodial parent/guardian is not available in an emergency, we will notify the following 

 

Name: _______________________________________ Relationship to member: __________________ 

Phone # __________________________   Cell # ____________________________________________ 

 

Name: _______________________________________ Relationship to member: ___________________ 

Phone # __________________________ Cell # ______________________________________________ 
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The following people may pick my child up from Girls Inc.  

__________________________________________________________________________________ 

Demographic Information 

The following information is needed for statistical purposes only and is strictly confidential. 

Ethnic background   Family Income   Child lives with 

___ White    ___ under $10,000  ___ both parents 

___ Black/African American  ___$10-15,000   ___mother only 

___ Hispanic / Latina   ___$15-20,000   ___father ony 

___Asian    ___$20-25,000   ___one parent at a time 

___Mulit-racial    ___above $25,000  ___neither parent 

 

Parental Authorization  

I authorize Girls inc staff to administer basic and temporary first aid to my child if necessary. In the event of a 
serious injury, I give Girls Inc. permission to transport my child to a hospital or other emergency facility to receive 
emergency medical treatment. I also authorize ambulance/rescue squad attendants to administer such treatment 
as is medically necessary and I authorize licensed health practitioners working in the hospital or emergency 
medical facility to examine and provide emergency medical treatment to my child if warranted. I also agree to 
accept full financial responsibility for any injury that my child may incur as a result of her participation. I further 
agree to release from and to indemnify for any liability, now and hereafter, for any injury my child may incur as a 
result of her participation in the program activity, Girls Incorporated of Shelbyville/Shelby County, their 
employees, officers, and volunteers. I make this agreement on behalf of my heirs, my estate, and myself. I 
understand that Girls Inc personnel will contact me as soon as possible regarding any emergency involving my 
child.  

I give my child permission to attend local outings as part of the daily activities of Girls Incorporated programs. 
(park, field trips…etc.)      

I authorize Girls Incorporated to publish my child’s name and photograph in the newspaper, newsletter, web page, 
or other promotional publications. 

I hereby declare that all above information is correct, and I will be responsible for providing Girls Inc. with any 
information that changes throughout the year. 

 
 
 
________________________________________________   ______________________ 
Signature / Parent-Guardian     Date 

 


