
Welcome parents and thank you for registering your child/children for the 
2022 {ǳƳƳŜǊ 5ŀȅ /ŀƳǇ ƛƴ ŎƻƭƭŀōƻǊŀǘƛƻƴ ǿƛǘƘ ǘƘŜ Boys & Girls Clubs of Carson.  Our 
{ǳƳƳŜǊ 5ŀȅ /ŀƳǇ ǿƛƭƭ begin on aƻƴday, WǳƴŜ 1о, 2022 and end on Friday, Juƭȅ 
нн , 202н.  We are open to students ƎǊŀŘŜǎ ¢Y to рth grade. {ǳƳƳŜǊ 5ŀȅ /ŀƳǇ 
hours will be from уΥллŀƳ π сΥллǇƳ, Monday through Friday.   

Please review your packet to ensure it is complete.  Here is a checklist to assist you: 

Completed .¢. Membership Registration Form

tŀǊŜƴǘκ DǳŀǊŘƛŀƴκ aŜƳōŜǊ /ƻƴǎŜƴǘ CƻǊƳ

Completed Beneficiary Qualifications Statement Form

Signed Clubhouse Rules & Consequences

.¢. 9ŀǊƭȅ wŜƭŜŀǎŜ CƻǊƳ

BGCC is committed to making ŀ successful {ǳƳƳŜǊ 5ŀȅ /ŀƳǇ for all Club members! 





Parent/Guardian/Member Consent Form      Year: 2022-2023 

The Boys & Girls Clubs of Carson is established solely for the use and benefit of youth grades TK - 5th  
Acknowledgement and Consent:  I understand the conditions under which the Boys & Girls Clubs of Carson (aka the Club) operates and that 
it is not a day care facility. I understand the sign-in sign-out policy which requires the member to sign-in to the program and the parent/guardian 
to sign the member out. Professional supervision will be provided for children at the Club’s facility only. I understand that no loitering is allowed 
outside the club entrance.  For both internal and external use, I acknowledge that the Boys & Girls Clubs of Carson may utilize photographs or 
videos of my child that may be taken during involvement in the Club’s activities. I consent to such uses and hereby waive any rights of 
compensation.  The Club offers educational programs such as SMART Moves. My child has permission to participate in classroom discussions 
which teach youth the dangers of drugs, alcohol, life skills/options and negative peer pressure. 

Waiver of Liability & Disclaimer:  In consideration of my child’s membership, and any participation in the activities and special programs or 
events of the Club, on behalf of me and my child and any heirs or assigns of me or my child, waive, release, and agree to defend and hold 
harmless the Boys & Girls Clubs of Carson, and its sponsors, staff members, board of directors, and any other affiliated persons and/or vehicle 
drivers from any and all claims, injuries, death, damages, and demands arising or in any way resulting from or connected to any Club-related 
event, activity, program, or property. I attest and verify that I have full knowledge of the risks involved in Club-related events, activities, programs, 
and properties and that I will, on behalf of my child, assume and pay any medical or emergency expenses. I further acknowledge that my child 
is physically fit to participate in the programs or other activities of the Club. 

Emergency Authorization:  I, the undersigned, as the parent/guardian of my child, hereby authorize the staff of the Club, its sponsors, and 
vehicle drivers as my agents to consent to medical, surgical, dental examination or treatment of my child. In case of emergency, I hereby 
authorize treatment or care at any hospital or by any licensed medical personnel. 

Request for Information: In order to help us with our education programs, we may request a copy of your child’s report card from him/her or 
their school. Member information will remain strictly confidential and will only be used by the Club and its staff. Strict guidelines are in place to 
ensure confidentiality, and each party has received appropriate training. At no point will individual student data be publicly released. However, 
it is your right to deny this permission. Your signature on this application states that you give permission to allow the staff at the Boys & Girls 
Clubs to obtain a copy of your child’s report card and to advocate to counselors/administration. 

*YOUR SIGNATURE BELOW ACKNOWLEDGES THAT YOU HAVE READ AND ACCEPT THE POLICIES/CONDITIONS OF THE
BOYS & GIRLS CLUBS OF CARSON AS DESCRIBED ABOVE.

Parent/Guardian Consent: 

________________________________    ____ _____________________________    __ ____________ 
Parent/Guardian Signature                                  Printed Name     Date 

Member Consent: I want to participate in the Boys & Girls Clubs of Carson activities and agree to follow the Boys & Girls Clubs of 
Carson rules and regulations (you must show proof of age, if required). 

____________________________________ _____________________________   _____________ 
Youth Member Signature                                Printed Name   Date 

Do you have Health Insurance?     Yes     No 

Physician’s Name: _________________________________________ Physician’s Phone #: ___________________________ 

Name of Health Insurance Provider: _______________________________ Policy #: _________________________________ 

Child’s current medication(s): _______________________________ Known allergies: ________________________________ 

Has Parent/Guardian Served in the US Military?  Yes   No   

Branch:________________________________         
Please check below:        Veteran   Active  Reserve 

T-SHIRT SIZE____________________



2022-2023 CDBG BENEFIARY QUALIFICATIONS STATEMENT 
This statement must be completed and signed by each person or head of household (legal guardian) receiving benefits from the 
described project/activity. Please answer each of the following questions.  This information you provide on this form is for 
the Community Development Block Grant (CDBG) Program purposes only and will be kept confidential 

1. 

2. 

How many persons are in your household? _________ 
A household is a group of related or unrelated persons occupying the same house with at least one member being the 
head of the household.  Renters, roomers, or borders cannot be included as household members. 
CIRCLE your combined gross annual income. 
(Note that a list of the 2021 Income categories is presented below.  Please calculate the combined gross annual income 
of all persons living in your household from all sources of income).   

CDBG Income Limits* for PY 2021 
Source:  U. S. Department of Housing and Urban Development (HUD) 

(Based on median family income for Los Angeles-Long Beach-Glendale HUD Metro FMR Area) 

1 Person 2 Persons 3 Persons 4 Persons 5 Persons 6 Persons 7 Persons 8 Persons 
Extremely 
Low 
(0%-30%) 

$24,850 $28,400 $31,950 $35,450 $38,300 $41,150 $44,000 $46,800 

Low 
(31%-50%) $41,400 $47,300 $53,200 $59,100 $63,850 $68,600 $73,800 $78,050 

Moderate 
(51%-80%) $66,250 $75,700 $85,150 $94,600 $102,200 $109,750 $117,350 $124,900 

3. (Per HUD regulations effective FY 2006) You may identify both a Race and a Hispanic Ethnicity.  This information is
confidential and is only used for government reporting purposes to monitor compliance with equal opportunity laws. Please
note that self-identification of race/ethnicity is voluntary. (Please check which best applies)
RACE:

Filipino Hispanic/Black African American 
Black/African American Hispanic/Asian 
White Hispanic/American Indian/Alaskan Native 
Middle Eastern or North African  Hispanic/Native Hawaiian/Other Pacific Islander 
Native Hawaiian/Other Pacific Islander Hispanic/American Indian/Alaskan Native & White 
American Indian/Alaskan Native & White Hispanic/Asian & White 
Asian & White Hispanic/Black/African American & White 
Black/African American & White Hispanic/American Indian/Alaskan Native & Black/ 

African American Am. Indian/Alaskan Native & Black/African Am 
Asian/Pacific Islander Other Multi-Racial 
Hispanic/White 

HISPANIC/LATINO ETHNICITY?  YES  NO 
Mexican/Chicano Cuban 
Puerto Rican Other Hispanic 

4. Current Head of Household:   Male  Female  Both 

5. Single Parent:   Male          Female         Other _____________________   

6. Does your child qualify for lunch at school?   Free    Reduced       None     

I CERTIFY UNDER PENALTY OF PERJURY THAT THE INCOME AND HOUSEHOLD STATEMENT MADE ON THIS FORM ARE TRUE. 

Print Name:  ____________________________________________________ DATE:  

ADDRESS:      ___________________________________________________ PHONE NO: 

APPLICANT 
SIGNATURE: 

AGENCY APPROVAL:_________________________________________________    DATE:_________________________________________________ 



CLUB RULES AND CONSEQUENCES 
1. Chewing Gum or Seeds 1st offense: Verbal Warning 

2nd offense: Written Report/Clean up 
3rd offense: 1 Day Suspension/Behavior Contract 

2. Eating or Drinking Inside or
Eating Unhealthy Foods

1st offense: Verbal Warning 
2nd offense: Written Report/ Clean up 
3rd offense: 1 Day Suspension/Behavior Contract 

3. Running Inside 1st offense: Verbal Warning 
2nd offense: Written Report/ Clean up 
3rd offense: 1 Day Suspension/Behavior Contract 

4. Rough Playing 1st offense: Verbal Warning 
2nd offense: Written Report/ Clean up 
3rd offense: 2 Day Suspension/Behavior Contract 
4th offense: 1 week Suspension/Review Behavior Contract 

5. Using Inappropriate
Language

1st offense: Verbal Warning 
2nd offense: Written Report/ Clean up 
3rd offense: 1 Day Suspension/Behavior Contract 
4th offense: 1 Week Suspension/Review Behavior Contract 

6. Misuse, Damaging
Equipment or Property of
the Club or other Member’s
(includes tech)

1st offense: Written Report/Parent Payment 
2nd offense: 2 Day Suspension/Parent Payment/ Behavior Contract 
3rd offense: 2 Week suspension/Parent Payment/Review of Behavior 
Contract 

7. Not following
Instructions/Directions

1st offense: Verbal Warning/ Written Report 
2nd offense: 2 Day Suspension/Behavior Contract 
3rd offense: 1 Week suspension/Review Behavior Contract 

8. Fighting, Bullying or
Harassing Another Member

1st offense: 2 Day Suspension/Written Report 
2nd offense: 1 Week Suspension/Behavior Contract 
3rd offense: Expulsion 

9. Stealing 1st offense: 1 Day Suspension/Written Report 
2nd offense: 1 Week Suspension/Behavior Contract 
3rd offense: Expulsion 

10. Disrespecting Staff 1st offense: 2 Day Suspension/Written Report 
2nd offense: 1 Week Suspension/Behavior Contract 
3rd offense: Expulsion 

I have read and understand the rules and consequences for the Boys & Girls Clubs of Carson, and agree 
to observe and follow these rules during my participation at the Club. 

___________________________________ ____________________________________ 
Member Signature        Date 

___________________________________ ____________________________________ 
Parent/Guardian Signature       Date 

http://www.bgccarson.org/


BEYOND THE BELL BRANCH 

Elementary School Early Release Policy Form 
State Legislation governing after school programs for elementary schools funded by After School Education and Safety Program and/or 21st Century 
Community Learning Centers mandates that such programs must operate from the close of school every school day until 6:00 p.m. The Los Angeles Unified 
School District requires a completed Early Release Policy form signed and dated by an authorized adult for any student released before 5:45 p.m. It is 
expected that elementary school students attend 5 days a week and stay for the full duration of the program. In the event that a parent/guardian may have the 
need to pick up his/her child before 5:45 p.m., the parent/guardian or authorized person (18 years or older who is on the student’s emergency card) may pick 
up his/her child under one of the following conditions: 

A:  Attending a parallel program (program in the school or community such as intervention programs, soccer, basketball, music lessons, 
religious education, etc.) as long as an agreement with the parent or guardian exists making this the child’s enrichment component. 

Please select the day(s) and enter the time(s) when the student will be picked up from the program. 

First day of activity: Last Day of activity: 

Activity/Class:   
*This section must be completed each and every time the student enrolls in a new activity.

B: During Standard Time, when the days are shorter and it gets dark early, a parent/guardian or authorized adult (18 years 
or older who is on the student’s emergency card) may pick up his/her child under the following condition: 

Family does not have transportation and they need to walk home before it gets dark. 

My child will be picked up at: from to 
Time Date Date 

**This option is valid only during Standard Time. 
C: Family emergencies (such as a death in the immediate family, natural catastrophic incidents, etc). 
D: Medical appointments 
E: Climatic/Natural Disaster Conditions 
F: Conditions in regards to safety, as prescribed by the school safety plan, local district, or local government body. 
G: Conditions pertaining to student health and welfare. 
H: Court Order Mandate (Court Order documentation must be on file with agency). 
I:  School Related/Sponsored Activities/Events (Back-to- School Night, Open House, etc.) 

Code/Time: ; ; ; ; 

Dates/Initial: ; ; ; ; 
***This section must be completed each and every time the student leaves before the program closes. 

In the event that a program has a waiting list of students and families desiring service, preference will be given to students who can 
attend the program until 5:45 p.m. 

THE EARLY RELEASE POLICY IS NOT INTENDED FOR THE DAILY EARLY DEPARTURE OF STUDENTS. FAMILIES 
MAY USE THE EARLY RELEASE POLICY SPORADICALLY. THE MISUSE OF THE EARLY RELEASE POLICY MAY 
RESULT IN THE TERMINATION OF SERVICES. 

Student’s Name: Grade: Birth date: 

In signing below, I request that my child be excused from the program at the specified time(s) and day(s) mentioned above. I understand 
neither the program provider nor the Los Angeles Unified School District is liable for incidents involving my child occurring after he/she is 
signed out of the program. I also understand that my child is expected to attend every day and stay for the duration of the program. I am 
aware services will be terminated if the program has a waiting list of students that can participate 5 days a week and remain for the duration 
of the program.  I also understand services will be terminated if the early release policy is misused. 

Parent’s Name Parent’s Signature Date 

Agency Representative’s Name Representative’s Signature Date 

This form must be completed each time the student leaves before the program closes. 
This section to be completed by site personnel. 
Number of days the student has left early during the current school year: (REVISED Spring, 2017) 

SCHOOL: 

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 
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