
Female Male Transgender Non-binary 

Parent/Guardian Name (1):

Email address: 

Physical Home Address of Member:

Parent 1 Ethnicity (see list above):

Cell Phone:

Work Phone:

Email Address:

Physical Home Address, if different from above:

Parent 2 Ethnicity (see list above):

Relationship to member:

Home Phone:

Member Name:

Grade Level (at time of application):

Household Information
Number of Adults in Household:

Assistance Received Within Household:

(Check all that apply) 

WIFI access within the home Yes No

Number of Minors in Household:

Childcare Assistance

Food Stamps/SNAP

 Veteran's Compensation

Medicaid

Housing Assistance

Medicare

SSDI

WIC

TANF

SSD

Cell Phone:

Emergency Contact Name:

Parent/Guardian Name (2):

Cell Phone:

Home Phone:

Work Phone:

Home Phone:

Work Phone:

Tribal Affiliation, if applicable:

Tribal Affiliation, if applicable:

228 Capps Farm Road

Hollister, NC 27844

252-231-2365

Haliwa-Saponi Boys & Girls Club

  2026-2027 After-School

Program Application

Age: Birthdate:

Gender UnknownSex: 

Member Ethnicity: 

 

 

Asian Black/African American 

Hispanic/Latino(a) 

Some other race 

Middle Eastern/North African Native Hawaiian/Pacific Islander

Two or more races 

American Indian/Alaska Native White

Don't Know

Tribal Affiliation, if applicable:

Contact Information

Member Information

Youth T-shirt size L XLS M

Camp Dates: Sept 1  - May 28  th th



Transportation documents will need to be completed prior to picking members up from

off-site locations (to include school permission letters and approved persons for sign-out).

Additional forms can be provided at the Club including, but not limited to, medical and legal.

Please refer to the Parent Handbook for additional policies and procedures. If you need

further assistance, feel free to contact the Haliwa-Saponi BGC CEO at 252-231-2365.

School/Care Information
School Name:

Reduced/Free Lunch?

Other Allergies:

Member Utilizes

Medicine Allergies:

Member uses Epipen

Member uses Inhaler

None

Environmental Allergies:

504 plan

Yes

Yes

Yes

Latex

None

None

No

No

IEP

No

None

Tree Nuts 

Dairy/Lactose

Other:

Lotions

Bee Stings

Amoxicillin

Eggs

Diagnosed Medical Conditions: 

 

Circle Y/N for aids or glasses 

None ADD/ADHD

SeizuresDiabetes 

Hearing Impairment (Y/N)

Swimming Expertise:

Dust

Aspirin

Gluten

Meets with Counselor

Entire School is Free

Perfumes/Colognes

Grass

Penicillin

Peanuts

Member uses Insulin

Member Self-Administers Medication

Yes No

Mold

Other:

Speech Coach

Other:

Yes

Pollen

No

Other:

Seafood/Shellfish

Other:

Anxiety/Depression Asthma Autism

Oppositional Defiance Disorder

Visual Impairment (Y/N) Other:

SoyFood Allergies: 

Other physical/mental/medical limitations:

Beginner Intermediate Expert  



*** I agree, and fully understand, that the BGC of the Haliwa-Saponi Tribe requires all individuals, with the
potential for child contact, present photo identification. Under no circumstances will a child be released to any
individual without a valid state ID and the completion of this authorization form, in its entirety. All names
listed on this form may be subject to local and/or federal child security database screenings. Should someone
who is not listed on this authorization form need to pick up your child, advanced written communication must
be provided. Phone authorization of new persons will not be accepted to ensure the safety of club members.

Child Pickup 
Authorization Form 

*** The following individuals, other than the primary Parents/Guardians, have my permission to pick up my
child, listed above, from the Boys & Girls Club of the Haliwa-Saponi Tribe. A form of identification will remain
on file and any unauthorized persons must be properly documented, following BGCA protocol.

(Parent/Guardian Signature)                (Printed Name)                              (DOB)                             (Relationship)                            (Date)

(Parent/Guardian Signature)                (Printed Name)                              (DOB)                             (Relationship)                            (Date)

Membership Term:                    20__ - 20__ After-School Program                          20__ Tribal Trails Summer Camp

Information has been entered/verified within the approved BGC online portal.                         Initials_______      Date Confirmed ____________

***Authorization forms are to be updated with each new school year and maintained on file for reference.

(BGC of Haliwa-Saponi Tribe CEO Signature)                                           (Printed Name)                                                                      (Date)
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