
 
 

2022 After-School Membership Renewal 

Boys & Girls Clubs of Saline County, Riverside Club 

Address: 1810 Citizens Drive, Benton, AR 72015  Phone: 501.315.8100 Website: www.scbgclub.com 

Child’s Information 
 

First Name: ____________________________ Middle: ____________________________ Last: ___________________________ 

Gender (Circle One):  Male    Female               Date of Birth (mm/dd/yyyy): __________________________________________ 

Race (Circle One): 

American Indian            Asian             Black or African American                Native Hawaiian or Other Pacific Islander 

White          Two or More Races             Unknown 

Ethnicity (Circle One):  

Hispanic or Latino                Non-Hispanic or Latino 

School: _____________________________________________________      Grade: _____________________________________     

Home Address: ____________________________________________________________________________________________ 

City: _____________________________ State:_____________________________ Zip Code: _____________________________ 

 

Emergency Contact Information (after contacting Parent/Guardian) 
**If any of the emergency contacts have been updated, please fill out below. 

Additional Emergency Contact 
 

Name: ____________________________________________________ Relationship to member: ______________________________________ 

Occupation: _______________________________________________ Employer: __________________________________________________ 

Cell: _____________________________________________________Work Phone: ________________________________________________ 

I, the parent/guardian of the minor child on this application, for ourselves, our heirs, executors and administrators, hereby release, waive, acquit and forever 

discharge the Boys & Girls Clubs of Saline County, and Boys & Girls Clubs of America, their representatives, successors, insurers, assigns or any other person or entity 

associated with any of the above organizations such as staff, directors or volunteers, from all liability, claims, demands, or causes of action for any and all loss, 

damage, injury or death and any claim of damages resulting from use of facilities owned or controlled by the above organizations, or participation in activities of said 

organizations either at or away from the Club. 

 

_______________________________________________ __________________________________________ ____________________________________ 

Parent/Guardian Signature   Parent/Guardian Print Name  Date 
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Amt. Paid: $__________   MOP: _____________ 

RCD By: ____________  Date:_______________ 

F/RL Fee: ____   Full Fee: _____  21CCLC:___ 

Household Information 

Member Lives with (Circle One): 

Both Parents    Foster Care    Grandparent(s)    Guardian    Joint Custody    Single Parent Father    Single Parent Mother 

Other:______________ 

Total number living in household: ____________________ 

Last Name (If different from child’s): __________________    Active Military:  Yes   No      Branch: ________________ 

Parent/Guardian Contact Information: 
**If the primary contact information has updated, please fill out below** 

Parent/Guardian  
 

Name: ____________________________________________________ Relationship to member: ______________________________________ 

Occupation: _______________________________________________ Employer: __________________________________________________ 

Cell: _______________________________Work Phone: ____________________________ E-Mail: ___________________________________ 

http://www.scbgclub.com/

