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            Child’s name_________________________________ 

Child’s name_________________________________ 
 

 
 

This is not a Wausau School District sponsored activity and the opinions expressed are not necessarily those of the school 
district or its personnel.  

 

 

Boys & Girls Club BUS! 
All 4th & 5th graders can ride the FREE bus to the Club every Wednesday and Friday after school 

from Lincoln Elementary School! A yellow Lamer’s bus with the Boys & Girls Club logo in the 
window picks up every day at 3:30. 

Please complete the information below (and attached membership application if you are not a 
member) and return it the Boys & Girls Club or bring with you the first day you plan to ride the 

bus. The Club will share your updated plan with school.  

My Lincoln Elementary 4th or 5th grader will ride the bus to the Boys & Girls Club on the following days:  

 

     ___ Wednesday      ____Friday 

 
Please note: the Boys & Girls Club closes at 7pm on school days. How will your child get home from the Club?  

 

_________________________________________ will: 
(Club member’s name) 
 

____ be picked up  
 
____ walk home  

____ ride the city bus 

____ Other __________________________________________ 

 

Emergency contact name: __________________________________Telephone number: ________________ 

 
Name: ___________________________________  Telephone Number: ________________________ 

Signature: _________________________________________ Date: ________________ 

If your plans change or your child will not be riding the bus on a specific day, please notify the Club by calling 
(715) 845-2582 so we know your child is safe. 

 

 

 



  

] 
     
 
 
            

MEMBER INFORMATION (PLEASE PRINT) 
First Name: ____________________________________  Middle: ________________  Last: _______________________________________ 
 
Gender:       ____Male    ____Female                Birth Date: ____ / ____ / ____    Age:___________________ 
 
Race:           ____African American   ____Asian   ____White    ____Hispanic ____Native American   ____Multi-Racial  
  
Primary Phone Number: ___________________________________ Address: ________________________________________________ 
 
City: _________________________ State: ____   Zip: __________ School: _______________________________________   Grade: _____   
 
Do you qualify for free lunch? _____Yes _____No      Do you qualify for reduced lunch?         ____Yes    ____No  
CONTACT INFORMATION:   PRIMARY PARENT/GUARDIAN 1 

First Name:______________________________________  Last Name:____________________________________          
 
Relationship to member:_________________________  Cell Phone:______________________________________ 
 
Home Phone: _____________________________________ Employer:_____________________________________ 
 
Occupation:___________________________________ Work Phone: _____________________________________   
 
Email address: __________________________________________________ 
PARENT/GUARDIAN 2 

First Name:______________________________________  Last Name:____________________________________          
 
Relationship to member:_________________________  Cell Phone:________________________________________ 
 
Home Phone: _____________________________________ Employer:_____________________________________ 
 
Occupation:___________________________________ Work Phone: ______________________________________   
 
Email address: __________________________________________________ 
 
 

 

EMERGENCY CONTACTS:  (other than parent or guardian) 
First Name: ________________________ Last Name: _________________________ Phone: _________________ 
 

Relationship to child_____________________________________________________________________________  
 

First Name: ________________________ Last Name: _________________________ Phone: _________________ 
 

Relationship to child_____________________________________________________________________________       

MEDICAL INFORMATION:  
Please list any medications your child is currently on _____________________________________________________ 

Does your child have any medical conditions or FOOD allergies we should be aware of?      ____Yes      ____No       

If yes, please list__________________________________________________________________________________ 
HOUSEHOLD INFORMATION:  
Child lives with:  ___Both     ___Mom     ___Step Mom    ___Dad     ___Step Dad     ___Grandparent     ___Other: _____________ 

Current Number in Household: ________ Current Single Parent: ____Yes   ____No   Number of Brothers: _____   Number of Sisters: _____                            

             
 
 
      

 New  
 Renewing 
 

 Paid 
 Scholarship 
 Promotional 
 

Comment:______________
_______________________
_______________________

 

Received: ____________ 

Entered: _____________ 

ID printed:____________ 

Member #: 

DC Everest/Greenheck Fieldhouse Site 
6400 Alderson Street 
Weston, WI 54476 
715-581-7667 

Caroline S. Mark Site 
1710 N. 2nd Street, P. O Box 2386 
Wausau, WI  54402-2386 
715-845-2582 
 

DC Everest Middle School Site 
9302 Schofield Avenue 
Schofield, WI 54476 
715-573-1530 

This parent/guardian 
Annual Income 
___ Less than $10,000  
___ $10,000-$15,000 
___ $15,000-$20,000 
___ $20,000-$25,000 
___ $25,000-$30,000 
___ $30,000-$35,000 
___ $35,000-$45,000 
___ More than $45,000 

 

This parent/guardian 
Annual Income 
___ Less than $10,000  
___ $10,000-$15,000 
___ $15,000-$20,000 
___ $20,000-$25,000 
___ $25,000-$30,000 
___ $30,000-$35,000 
___ $35,000-$45,000 
___ More than $45,000 



Membership is a privilege! 
Member expectations:  Always respect yourself, others, staff, and the Club.  Act responsibly while at or participating in club 
activities.  Use appropriate behavior and language at all times.  Follow club policies and rules at all times.  Equipment upkeep is the 
responsibility of each and every member.  If equipment is lost or damaged, it is the responsibility of the individual who checked it 
out or broke it to replace it.  There is no smoking, alcohol, drugs, weapons, fighting, horseplay, swearing, or other reckless behavior 
at the club or its activities.  Breaking the law or acting otherwise in a way that brings discredit to you and/or the Boys & Girls Club 
may be grounds for suspension or revocation of member privileges. 

Membership fees are $20.00 per year or $45.00 per household.  Financial assistance is available upon request.  Membership expires 
December 31st of each year. 

1. I have read the completed application, understand the rules of the Boys & Girls Club, and request that my son/daughter be
admitted into membership.

2. I understand that if my child is injured at the Boys & Girls Club or any of its activities in or away from the Club, it is not the
responsibility of the Boys & Girls Club of the Wausau Area.

3. I authorize the Boys & Girls Club of the Wausau Area to seek medical attention for my child should the need arise.
4. I give my consent for photographs, in which my son/daughter may appear, to be used in any promotional materials the Boys &

Girls Club of the Wausau Area may care to use them.
5. I authorize the Boys & Girls Club of the Wausau Area to share information with my child’s school. If you are enrolled in the

Wausau School District please sign the attached communication waiver

 

Club Member’s Signature Parent or Guardian Signature Date
 

PARENTAL INDEMNITY AGREEMENT, ASSUMPTION OF RISKS, AND WAIVER OF RIGHTS 
In consideration of my minor child indicated below being permitted to participate in the Boys & Girls Club of the Wausau Area, Inc. activity(ies) indicated below (the "activity(ies)"), I, 
the undersigned, hereby acknowledge and agree as follows: 

PARTICIPATION IN THIS ACTIVITY(IES) MAY BE DANGEROUS.  PLEASE READ THIS SECTION CAREFULLY.  I hereby acknowledge that the activity(ies) may involve travel to and 
activities in rural and undeveloped areas, where travel and other conditions are likely to be very hazardous and where access to health care may be poor or non-existent.  I 
understand that the nature of the activity is athletic and recreational and that because of the location and nature of this activity THERE ARE SIGNIFICANT RISKS TO MY CHILD'S 
PERSONAL HEALTH AND SAFETY.  I recognize that risks of personal injury, illness, disease, or death from participation in this activity(ies) include, but are not limited to, sprains, torn 
muscles and/or ligaments, fractured, broken or dislocated bones, eye damage, cuts, wounds, scrapes, abrasions, spinal injuries, shock, paralysis, heart attack, or death.   I 
acknowledge that such injuries or conditions may occur in remote places where there are no immediately available or adequate medical facilities or trained personnel.  I 
acknowledge that the risks include, but are not limited to, travel to and from the above-referenced activities; cross-country travel across rugged, underdeveloped terrain and 
roadways which may contain steep grades, sharp turns, unstable road surfaces or hazardous objects; unpredictable and severe weather conditions; risks of falling; and risks of 
equipment breakage or failure or operator error.  I acknowledge that this list of potential injuries and hazards is not exhaustive and that there may be other risks of injury, illness, 
disease, or death as a result of participating in this activity(ies).  I acknowledge that my child's personal property may be damaged or lost.  I realize that my child's personal skills, 
experience, fitness, and overall health condition are important factors for me to consider in assessing my willingness to allow my child to participate in light of this waiver of the 
right to sue for injuries or death which might occur.  WITH FULL KNOWLEDGE OF THESE RISKS AND DANGERS, I ACCEPT THAT BY SIGNING THIS FORM I AM WAIVING MY RIGHTS 
TO SUE OR RECOVER FOR ANY INJURIES, ILLNESS, DISEASE, OR DEATH WHICH MAY OCCUR TO MY CHILD WHILE A PARTICIPANT IN THIS ACTIVITY(IES). 

I HEREBY WAIVE, RELEASE FROM LIABILITY, AND COVENANT NOT TO SUE the Boys & Girls Club of the Wausau Area, Inc., its employees, directors, officers, and other agents, and 
their respective personal representatives, heirs, successors, or assigns (hereinafter referred to collectively as the "Sponsors"), or any other participant, with respect to any and all 
liability for any and all claims of any kind or character, losses, damages, actions, causes of action, or expenses whatsoever which arise out of, in connection with, result from, or 
relate in any manner to my child's participation in the activity(ies), or the negligent acts or omissions of the Sponsors or other participants in connection therewith including, but not 
limited to, any and all such claims for known or unknown, foreseen or unforeseen, BODILY INJURIES, PERSONAL INJURIES, DEATH, PROPERTY LOSS, PROPERTY DAMAGE, and all 
other types of loss or damage, whether occurring prior to, during, or after my child's participation. 

I HEREBY AGREE TO INDEMNIFY, DEFEND, AND HOLD HARMLESS THE SPONSORS from and against any losses, liabilities, damages, or costs which the Sponsors may incur due to the 
presence of my child at, or participation by my child in, the activity(ies), which are caused, directly or indirectly, by my child. 

I HEREBY ACKNOWLEDGE THAT I UNDERSTAND, HAVE READ, AND HAVE VOLUNTARILY SIGNED THE FOREGOING INDEMNITY AGREEMENT, ASSUMPTION OF RISKS, AND WAIVER 
OF RIGHTS and I expressly agree that this agreement is intended to be effective and binding upon myself, my heirs, assigns, personal representative, and estate and for all members 
of my family, and that if any portion of this agreement is held invalid, the balance shall, notwithstanding, continue in full legal force and effect.  I hereby further agree that I assume 
full responsibility for risks of bodily injury, personal injury, death, property damage, and all other types of loss and damage described herein and state that I understand that the 
Sponsors have relied upon this Indemnity Agreement, Assumption of Risks and Waiver of Rights in giving my child permission to participate in the activity(ies). 

I give my permission to the Boys & Girls Club of the Wausau Area to collect information via online or written surveys, questionnaires, interviews, and focus groups from the minor 
child listed on this application. Any and all information received will be kept strictly confidential. Data gathered through these means will be summarized in the aggregate and will 
exclude all references to any individual responses. The aggregated results of these analyses may be shared with Club staff, Boys & Girls Clubs of America (BGCA), funders, and other 
community stakeholders to evidence program effectiveness and/or Club impact on our members.  

Are you involved with any other Community Based Organizations? 
___ Boy/Girl Scouts ___ Social Services ___ YMCA 
___ School sports/other school activities ___ Big Brothers Big Sisters ___Other _____________ 
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