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BOYS & GIRLS CLUB 
of Shinnecock Nation 

2022 CLUB MEMBERSHIP FORM 
 

CLUB MEMBER INFORMATION 
 
Club Member Name:______________________________ Gender: M____ F____ 
 
Address:___________________________________________________________ 
 
City, State:_________________________________________ Zip Code:_________ 
 
Phone (optional):______________________ Birthdate:______/______/______      
 
Age:_____ Grade:_______ Name of School:______________________________ 
 
Email Address (optional)______________________________________________ 
 
Do You Live On Shinnecock Territory? Yes ______ No ______ 
 

 
EMERGENCY CONTACT INFORMATION 
 
Contact Name:___________________________ Relationship:________________ 
 
Phone Number:__________________ Alternate Number:____________________ 
 
Email Address:_______________________________________________________ 
 
Contact Name:__________________________ Relationship: _________________ 
 
Phone Number: __________________ Alternate Number: ___________________ 
 
Email Address:_______________________________________________________ 
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HEALTH INFORMATION 
 
Any serious health problems/special needs? Yes_____ No_____ 
 
If yes, please list detailed information: ___________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
Any food allergies? Yes_____ No_____ 
 
If yes, please list detailed information: ___________________________________ 
 
____________________________________________________________________ 
 
Does your child take any medications? Yes_____ No_____ 
 
If yes, please list: _____________________________________________________ 
 

 
HOUSEHOLD INFORMATION (this section MUST be filled out. This will be used for statistical purposes only) 
 

Child lives with: Mom_______ Step Mom_______ Dad______ Step Dad______  

 

Grandparent:______ Foster Parent:______ Other:________________________ 
 
Number of people living in this household: _______ Single Parent?_______  
 
Does your child qualify for free or reduced lunch? Yes______ No_______ 
 
If parent/guardian is employed by the military, which branch do they work for? 
 
___________________________________________________________________  
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MEMBERSHIP REQUIREMENTS, POLICIES & RECOMMENDATIONS 

● All youth participating in Boys & Girls Club of Shinnecock Nation (BGCSN) programming MUST 

be Shinnecock youth between the ages of 4-18 and in grades Pre-K through 12th. 

● All youth participants MUST obtain a current Boys & Girls Club of Shinnecock Nation membership 

before participating in programming. 

● Non-members are uninsured and therefore not allowed in the facility to participate. 

● Club membership is free for all Shinnecock tribal members living on and off territory. 

● The 8pm-9pm hour will be reserved for high school students only, unless there is special 

programming scheduled during that time. All parents must pick up youth that are not in high school 

by 8pm. 

● The Clubhouse facility is monitored full-time through security cameras. 

● BGCSN reserves the right to deny, suspend or revoke membership applications or privileges with 

or without notice at any time should circumstances warrant. 

Members Personal Belongings 

The Boys & Girls Club of Shinnecock Nation and its staff members are NOT held responsible for any 

lost, stolen or damaged belongings of members. We encourage members not to bring items of value 

while participating in BGCSN Programming. Members are encouraged to take responsibility for their 

personal belongings. 

”Open Door” Policy 

The Boys & Girls Club of the Shinnecock Nation has an “open door” policy. Members ages 13-18 are 

able to sign in & out and leave the facility on their own. Members who are ages 12 and under are NOT 

allowed to leave the facility on their own, members will need to be picked up by a parent/guardian or 

must get parent/guardian consent to leave the facility on their own (Club Staff will assist members in 

obtaining separate consent form). 

Member Agreement: 

I promise to take care of my Clubhouse and BGCSN property by respecting Club Staff, Club Members, 

and Club equipment. I also understand that I am expected to behave respectfully and follow all of the 

rules of the Clubhouse. If I choose not to follow the rules, I may lose my privilege to visit the Clubhouse 

and/or participate in BGCSN activities. 

Member (Child’s) Signature: ______________________________________________ 

CONTSENT FOR MEMBERSHIP, PARTICIPATION, HOLD HARMLESS, MEDICAL 

AUTHORIZATION (PLEASE READ CAREFULLY) 

By signing below, as a parent or legal guardian of the named child on the previous page, I hereby give 

my consent for his/her membership in the Boys & Girls Club of Shinnecock Nation. 
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I give permission for my child to be transported by BGCSN (Southampton Village and areas between 

Shinnecock Territory “The Neck” and “Westwoods”) and participate in all BGCSN sponsored activities 

and events, BGCSN administered surveys, and to use all sports/recreational equipment. 

I give my permission to the Boys & Girls Club of Shinnecock Nation to share information about the 

minor child listed on this application with Boys & Girls Clubs of America (BGCA) for research purposes 

and/or to evaluate the program’s effectiveness. Information that will be disclosed to BGCA may include 

the information provided on this membership application form, information provided by the minor child’s 

school or school district, and other information collected by Boys & Girls Club of Shinnecock Nation 

including data collected via surveys or questionnaires. All information provided to BGCA will be kept 

confidential. 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.  

I also give my permission to my child’s School District to exchange information regarding the minor 

child listed on this application. 

I agree to hold harmless BGCSN, members of their board, staff, authorized volunteers and instructors 

for accidental injury to my child or damage to the child’s property. I further give authority to Club staff, 

instructors and authorized volunteers in case of accident, injury or sickness of the applicant when in 

their care to render first aid, provide transportation and admittance to a medical facility. I understand 

that BGCSN does not cover the applicant with any primary medical insurance coverage and that the 

parent/guardian is financially responsible for any treatment provided. 

Parent/Guardian Signature: _______________________________ Date: _________________ 

BOYS & GIRLS OF SHINNECOCK NATION COVID-19 POLICY & PROCEDURES 

● Clubhouse will have a 20 CLUB MEMBER DAILY CAPACITY. (first come, first serve basis). A 

waiting list will be made available & BGCSN will notify Club members or parents of available 

spots. 

● Covid-19 updates have been made to the Clubhouse. (*Program area sanitizer dispensers, 

touchless paper towel dispensers, etc.) 

Procedure to enter the Clubhouse facility will be: 

● Club Staff will sign in Club members 

● Club members will be directed to use hand sanitizer before entering program area 

● MANDATORY that all Club staff wear masks (Clubhouse will provide masks to Club members 

that want a mask) 

● Any Club members or Club Staff having Covid-19 symptoms will be sent home. A negative 

Covid-19 test must be provided to the Boys & Girls Club of Shinnecock Nation before being 

allowed back into the Clubhouse. 

● All Club members that sign out and leave the Club facility will forfeit their spot at the Club for the 

day and will not be allowed back into Club facility until the next programming day. 

● BGCSN will be administering daily cleanliness and disinfecting of program areas and 

equipment. 
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ASSUMPTION OF THE RISK AND WAIVER OF LIABILITY RELATING TO CORONAVIRUS/COVID-19 

The Boys & Girls Club of Shinnecock Nation has put in place preventative measures to reduce the 

spread of COVID-19; however, BGCSN cannot GUARANTEE that you or your child(ren) will not 

become infected with COVID-19. Further, attending the Club could increase your risk and your 

child(ren)’s risk of contracting COVID-19. 

By signing this agreement, I acknowledge the contagious nature of COVID-19 and voluntarily assume 

the risk that my child(ren) and I may be exposed to or infected by COVID-19 by attending the Club and 

that such exposure or infection may result in personal injury, illness, permanent disability, and death. I 

understand that the risk of becoming exposed to or infected by COVID-19 at the Club may result from 

the actions, omissions, or negligence of myself and others, including, but not limited to, Club 

employees, volunteers, and program participants and their families. 

I voluntarily agree to assume all of the foregoing risks and accept sole responsibility for any injury to my 

child(ren) or myself (including, but not limited to, personal injury, disability, and death), illness, damage, 

loss, claim, liability, or expense, of any kind, that I or my child(ren) may experience or incur in 

connection with my child(ren)’s attendance at the Club or participation in BGCSN programming 

(“Claims”). On my behalf, and on behalf of my child(ren), I hereby release, covenant not to sue, 

discharge, and hold harmless BGCSN, its employees, agents, and representatives, of and from the 

Claims, including all liabilities, claims, actions, damages, costs, or expenses of any kind arising out of 

or relating thereto. I understand and agree that this release includes any Claims based on the actions, 

omissions, or negligence of the Club, its employees, agents, and representatives, whether a COVID-19 

infection occurs before, during, or after participation in any Club program. 

Parent/Guardian Signature: _______________________________ Date: _________________ 

 

Please follow us on Instagram and/or Facebook and join our Remind App to stay updated on our 

events: 

@bgc_of_shinnecock_nation 

   Boys & Girls Club of Shinnecock Nation  

    @shinnecock 

 

If you have any questions or concerns, please contact Dyashwa Sylvester at 631-458-1062 or 

dsylvester@shinnecock.org. 
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PHOTO RELEASE (Optional) 

BGCSN would like to use photos or videos of you at BGCSN activities or events on social media, our 

website, and/or in future promotional materials. By signing below, you (and a guardian, if you are under 

the age of 18) consent to the publication and use of your likeness for the purpose of promotion, 

publicity, advertising, or other manner of media. Likeness shall include, but not be limited to, photos, 

sound and/or video recordings, films, broadcasts, brochures, reports, web pages, promotional 

materials, or any other audio-visual, electronic, printed, tangible work in any media or format. 

BGCSN Member Name (printed):   

BGCSN Member Signature:   

Date:   

  

Clubhouse members under the age of 18 must have their photo release signed by a parent or 

guardian. 

Parent/Guardian Name (printed):   

Parent/Guardian Signature:   

Date:   

If you grant permission for the above, please sign and date below. You may revoke this consent  
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MEMBER INFORMATION (OPTIONAL):  

 
Please provide the information you feel comfortable sharing. See page 2 to learn more about why we ask these 
questions. 

Name: _____________________________________________________________  

Phone Number: _____________________________   Do you prefer phone calls or texts?  ☐ Calls    ☐ Texts    ☐ 

Either 

Birthday: _________/___________/__________     

 
What is your gender?  

☐ Male 

☐ Female 

☐ Non-Binary 

☐ Two Spirit 

☐ Prefer to Self-Identify: 

_____________________ 

☐ Not Sure/Questioning 

☐ Prefer Not to Answer 

 
Do you identify as transgender? 

☐ Yes 

☐ No 

☐ Not Sure/Questioning 

☐ Prefer Not to Answer 

 
What is your sexual orientation? 

☐ Straight 

☐ Gay 

☐ Lesbian 

☐ Bisexual 

☐ Prefer to Self-Identify: _________________ 

☐ Not Sure/Questioning 

☐ Prefer Not to Answer 

 
What are your pronouns? 

☐  she/her 

☐  he/him 

☐  they/them 

☐  other: ______________ 

 
What is your race? 

☐ Alaska Native 

☐ American Indian 

☐ Asian 

☐ Black or African American 

☐ Hawaiian or other Pacific Islander 

☐ White 

☐ More Than One Race 

☐ Other, _______________________________ 

☐ Prefer Not to Answer 

 
Are you of Hispanic, Latinx, or Spanish origin? 

☐ Yes 

☐ No 

☐ Prefer Not to Answer

What language is spoken at home? Select all 
that apply: 

☐ English 

☐ Spanish 

☐ Chinese 

☐ Russian 

☐ French-Creole/Haitian Creole 

☐ Korean 

☐ Italian 

☐ Yiddish 

☐ Polish 

☐ Bengali 

☐ Arabic 

☐ Other: _____________________

Parent/Guardian/Emergency Contact Information  

Name: ____________________________________________________________________  

Relationship to Member: ________________________________  Phone Number: 

_________________________     Can we call this person in case of an emergency?          ☐ Yes                 

☐ No  
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WHY ARE YOU ASKING ME THESE QUESTIONS? WHAT IS THIS INFORMATION USED 
FOR?  
 
Clubhouse services are, in part, made possible through funding from the Office of Addiction 
Services and Supports (OASAS) and as a state agency, OASAS and its programs, like the Boys & 
Girls Club of Shinnecock Nation, must collect information related to sexual orientation, gender 
identity, race, and ethnicity. Doing so helps us, OASAS, and New York State to work toward 
achieving health equity, which is when everyone has the opportunity to access quality services and 
to be as healthy as possible. 
 
All information shared on this questionnaire will remain confidential. The demographic data 
reported to OASAS is de-identified, which means that all personally identifiable information has 
been removed and none of the information you provide on this form can be linked back to you. 
Further, your information will not be shared with any other outside entity, which includes (but is not 
limited to) your parents or other family members, your school, and other Clubhouse members. Your 
information is yours.   

 
This questionnaire is voluntary, and you will not be turned away from Boys & Girls of 
Shinnecock Nation for choosing not to answer one or more of the questions on the 

previous page.




