
  

 
Mother’s Name (First, Last) 

 
Guardian’s Name (First, Last) 

               
Employer 

 
Work / Cell Phone 

 
Work / Cell Phone 

 
E-mail 

 
E-mail 

 
E-mail 

 
Work / Cell Phone 

 
Employer 

 
Employer 

 
Father’s Name (First, Last) 

Member Information: Check One: New Membership        Renewal  

 
Street Address 

 
MI 

 
Member’s Last Name 

 
Member’s First Name 

 
Mailing Address If Different Than Street 

 
State 

 
Zip Code 

 
Member’s School  

 
Member’s Home Phone 

 
City 

 
Grade 2018-2019 

 
Age 

 
Birth Date (mm/dd/yyyy) 

Gender:  Male             Female 

 
(Please list any food allergies and provide note from doctor) 

 
Preferred Physician 

 
Physician Phone Number 

 
Medical Issues / Allergies / Medications (Continue on line below) 

Does the member    

receive free or  
reduced lunch? 

 Free Lunch 

What is the size of the 
member’s primary 

household? 

    Children 

    Adults 

Please indicate  
the income level  
of the member’s 
primary  
Household. 

$1-$25,000 
$25,001-$50,000 

$50,001-$75,000 

$75,0001-$100,000 

$100,001 or more 

      Assigned Membership # - __________Card Made and Issued ______ 

 Reduced Lunch 

 Neither 

 
Are You a Previous Member of the CYC 
 
Yes                             No   

 
Previous Center Name 

Check All That Apply 

 
 

     

     

SNAP Benefits 
 
Veteran Assistance 
 
General Assistance 

SSDI 
 
SSI 
 
TANF 

 Is Parent/Guardian Active Military? 
Yes             No 

Check All That Apply 
 

Other 

Pacific Islander 

Asian 

African American 

Hispanic/Latino 

American Indian 

White (Caucasian) 

Community Youth Center 
520 Oak St. Anaconda, MT  59711 ∎ Mailing: P O   Box 1179              ∎  (406) 563-7972 ∎ DCuny@anacondafrc.org 

Membership Application for Summer — 2018 Fee  —  $125.00  



TO PARENTS OR GUARDIANS OF MINOR CHILD - WAIVER OF LIABILITY AND DISCLAIMER: The Community Youth Center , CYC, 
has a “CLOSED CAMPUS POLICY.”  Under this policy, members are not allowed to come and go during operating hours.  This does not apply 
for special instances such as doctor’s appointments, school events, etc. In these cases, a parent/guardian must contact the Center. 
I give my child permission to check out without an adult.    Yes    No    Initial_____________ 

PARENT RELEASE 
 
I, the parent/guardian of the minor child listed on this application, for ourselves, our heirs, executors and             
administrators, hereby release, waive, acquit and forever discharge the Community Youth Center, CYC, their rep-
resentatives, successors, insurers, assigns or any other person or entity associated with any of the above organi-
zations 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 us of the facilities owned or controlled by 
the above organizations, or participants in activities of said organizations either at or away from the CYC. 
 
Medical Treatment 
I give permission to the Community Youth Center to seek emergency medical treatment for my minor if I cannot be 
reached. I will be responsible for any/all costs of medical attention and treatment. 
 
Technology 
As a member of the Community Youth Center, CYC, your child will have access to the Internet. While precautions 
are being taken, it is possible s/he may access inappropriate sites. The CYC will have rules and consequences at 
the Center for such behavior, however we will not be responsible for the consequences of such access. 
 
Data Collection 
I give my permission to the Community Youth Center, CYC, 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 staff, the CYC funders, and other community stakeholders to evidence program effectiveness and/or 
Center impact on our members. 
 
School Information 
I give my permission to the Community Youth Center, CYC, and Anaconda Public School District to exchange in-
formation regarding the minor child listed on this application. The purpose of the exchange is to help both organiza-
tions do a better job of helping the student be more successful in school, in the CYC and in life.  This release is 
valid for one year and may be revoked at any time by contacting the Anaconda Public School District or the CYC in 
writing.  Staff members from the CYC have permission to contact Anaconda Public School District and request in-
formation in the following areas: grades, attendance, standardized test scores, disciplinary actions, etc.  If there is 
any information you do not want the CYC staff accessing, please inform them in writing accompanying this      
application. 
 
 

Authorized Pickups  Individuals must come into the Center to pick up your child.  We will not release to the parking 

lot.  Existing authorized pickups for your child will be removed if they are not listed below if a renewal form. 
 
Name______________________________________Relationship to Member__________________Phone_____________ 
 

Name______________________________________Relationship to Member__________________Phone_____________ 

 

Emergency Contacts List 2 individuals, other than parent/guardian. 
 
Name______________________________________Relationship to Member__________________Phone_____________ 

 
Name______________________________________Relationship to Member__________________Phone_____________ 

 

 



  Membership Fee: $125.00 per child. 

 
 

Data Sharing 
I understand that the Community Youth Center, CYC, may share information about the minor child listed on this 
application with CYC for research purposes and/or to evaluate the program’s effectiveness. Information that will 
be disclosed to the CYC 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 the CYC, including data 
collected via surveys or questionnaires. All information provided to the CYC will be kept confidential.   
 
Miscellaneous 
I understand the Community Youth Center, CYC. is not responsible for lost or stolen items.  Parents and members 
are responsible for their own transportation to and from the Center. As a drop-in facility, we are not responsible for 
members’ whereabouts. 
 
I give permission for my child’s picture, moving pictures, or any other graphic depiction or  likeness, to be used by 
the CYC and its activities.  
 
I give my permission to the CYC to share information about the minor child for research purposes and/or to evalu-
ate the program’s effectiveness. Information that will be disclosed to the CYC may include the information pro-
vided on this membership application form, information provided by the minor child’s school or school district, and 
other information collected by the CYC, including data collected via surveys or questionnaires. All information pro-
vided to the CYC will be kept confidential. 
 
Hours of Operation/Member Pickup Policy 
CYC hours during the summer are Monday through Thursday from 8:00 a.m. until 1:00 p.m. Please bring your 
child to, 520 Oak Street, the CYC, and pick up your child at the CYC. Lincoln is the drop off and pick up place, We 
will be eating breakfast at the Anaconda High School lunch room, from 8:00 to 8:30 and lunch from 12:30 to 1:00. 
By signing this application, I agree to pick up my child by the  posted closing time. I understand that an 
additional $10.00 fee may be charged if a child is not picked up on time.  
 
A free breakfast and lunch, approved by the state’s Child and Adult Care Food Program, CACFP, is served Mon-
day through Friday. 
“And Justice for All”-In accordance with Federal Law and U.S. Department of Agriculture policy, this institution is   
prohibited from discriminating on the basis of race, color, national origin, sex, age or disability.  To file a complaint 
or discrimination, write USDA, Director, Office of Civil Rights, 1400 Independence Ave., SW Washington, DC, 
20250-9410, or call 800-795-3271 (voice) or 202-720-6832 (TTY).  USDA is an equal opportunity provider and 
employer. 
 
NOTE 
Your signature acknowledges that you have read and accept the policies of the Community Youth Center 
as described above. Please contact Center staff if you have any questions. 
 
   
 
 
 
 
 
 
 
 
 
Parent/Guardian Signature ______________________________________ 
 
 
Center Member’s Signature _______________________________________ 
 
 
Date: _______/_______/_______ 

OFFICE USE ONLY 

 

Receipt #_________________ 
 

□ Check (# ___________ )  

□ Cash      

□ Credit Card 
 

Amount $________________ 
 

Date Received:  

______/______/______ 


