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2022 - 2023 Membership ApplicaWion

YRXWK IQIRUPaWLRQ

FirsW Name: ________________________  Middle IniWial :____________ LasW Name: _________________________

Nickname :_________________________ Gender: ________________ BirWhda\: ___________________________

Age: __________ School: ________________________________________ Grade: _________________________

EWhniciW\:

☐ CaXcasian  ☐ African-American ☐ African-Asian ☐ Hispanic-American ☐ Bi-Racial ☐ OWher: _______________

Address:
SWUeeW AddUeVV ASaUWmenW/UniW #

CiW\ SWaWe ZIP CRde

YoXWh¶s Personal NXmber (If applicable): ___________________ YoXWh¶s School Email: _______________________

Does \oXr child qXalif\ for Whe free or redXced lXnch program?    ☐ Yes         ☐ No        ☐ UnsXre / Zill XpdaWe ASAP

Is \oXr child a member of anoWher \oXWh program?  ☐ Yes     ☐ No     If \es, e[plain._________________________

Can \oXr child sZim?     ☐ Yes       ☐ No Does \oXr child sWrXggle ZiWh self-esWeem?       ☐ Yes         ☐ No

LisW \oXr child¶s hobbies: _________________________________________________________________________

WhaW is \oXr child good aW: _______________________________________________________________________

WhaW coXld \oXr child improYe on: _________________________________________________________________

PaUHQW / GXaUGLaQ 1

FirsW Name: ________________________  Middle IniWial :____________ LasW Name: _________________________

RelaWion :_________________________ Gender: ________________ Cell Phone: ___________________________

Can MYDC We[W \oX?        ☐ Yes         ☐ No

OccXpaWion: ___________________  Emplo\er:_________________ Work phone nXmber: ____________________
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PaUHQW / GXaUGLaQ 2

FirsW Name: ________________________  Middle IniWial :____________ LasW Name: _________________________

RelaWion :_________________________ Gender: ________________ Cell Phone: ___________________________

Can MYDC We[W \oX?        ☐ Yes         ☐ No

OccXpaWion: ___________________  Emplo\er:_________________ Work phone nXmber: ____________________

HRXVHKROG IQIRUPaWLRQ

Address:
SWUeeW AddUeVV ASaUWmenW/UniW #

CiW\ SWaWe ZIP CRde

AnnXal HoXsehold Income:

☐ $0 - $5,000         ☐ $5,001 - $10,000       ☐ $10,001 - $15,000      ☐ $15,001 - $30,000      ☐ $30,001 - $45,000

☐ $45,001 - $60,000     ☐ $60,001 - $75,000       ☐ $75,001 - $90,000    ☐ $90,001 - $115,000     ☐ $115,001 +

HoZ man\ residenWs liYe aW Whe address lisWed aboYe: _______________

NXmber of SisWers / SWep-SisWers / Half-SisWers: ____________________

NXmber of BroWhers/ SWep-BroWher / Half-BroWher: __________________

Check all programs WhaW appl\:

☐ TANF           ☐ SNAP          ☐ SSI         ☐ Da\care VoXchers           ☐ SSDI           ☐ VeWeran¶s CompensaWion

PLFN-XS OLVW / EPHUJHQF\ CRQWaFW

Is Where an\one noW alread\ lisWed on Whis applicaWion WhaW ma\ pick Xp \oXr child?

Name: ____________________________  RelaWionship: ____________________ Phone NXmber: ______________

Name: ____________________________  RelaWionship: ____________________ Phone NXmber: ______________

Name: ____________________________  RelaWionship: ____________________ Phone NXmber: ______________

Name: ____________________________  RelaWionship: ____________________ Phone NXmber: ______________
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AQQXaO MHPbHUVKLS FHH

Membership fee for one child is $20/monWh.  This inclXdes all acWiYiWies,snacks, field-Wrips.  Each addiWional sibling
from Whe same hoXsehold is an addiWional $5/monWh, per child.

II \RX TXaOLI\, MYDC PHPbHUVKLSV FaQ bH $0 / PRQWK.

Please lisW addiWional siblings aWWending MYDC here:
Name: ____________________________________________________  School : __________________________

Name: ____________________________________________________  School : __________________________

Name: ____________________________________________________  School : __________________________

Name: ____________________________________________________  School : __________________________

A separaWe applicaWion Zill be mandaWor\ for each \oXWh member.

HHaOWK HLVWRU\

YoXWh¶s Name: ____________________________  Age: ___________  HeighW: __________  WeighW: ____________

Does \oXr child haYe an\ medical problems or allergies:       ☐ Yes         ☐ No

If \es, please e[plain: ___________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

An\ resWricWions: ________________________________________________________________________________
_____________________________________________________________________________________________

In Whe case of an emergenc\ ZhaW is \oXr preferred hospiWal / clinic? _______________________________________

Ph\sician¶s Name: __________________________  Ph\sician¶s Phone NXmber: ____________________________

Do \oX haYe priYaWe healWh insXrance?:    ☐ Yes         ☐ No

Name of HealWh InsXrance: __________________________________ Polic\ NXmber: ________________________

Do \oX haYe Medicaid for \oXr child?  ☐ Yes   ☐ No    Do \oX haYe Hoosier AdYanWage for \oXr child?  ☐ Yes    ☐
No

II \RX FaQ QRW bH UHaFKHG, VRPHRQH IURP \RXU HPHUJHQF\ FRQWaFW OLVW abRYH ZLOO bH FaOOHG.

The HealWh HisWor\ and Permission Form is correcW Wo Whe besW of m\ knoZledge and Whe person herein described has permission Wo
engage in all CenWer acWiYiWies, e[cepW as noWed. AXWhori]aWion for WreaWmenW: I hereb\ giYe permission Wo Whe MarWinsYille YoXWh
DeYelopmenW CenWer Wo order [-ra\s, roXWine WesWs, WreaWmenW, Wo release Whe records necessar\ for insXrance pXrposes, and Wo
proYide or arrange necessar\ relaWed WransporWaWion for m\ child. In Whe eYenW WhaW I cannoW be reached in an emergenc\, I hereb\
giYe permission Wo Whe ph\sician or nXrse selecWed b\ Whe CenWer Wo secXre and adminisWer WreaWmenW, inclXding hospiWali]aWion for Whe
\oXWh lisWed aboYe. I do hereb\ agree Wo hold free from an\ and all liabiliW\ all respecWiYe officers, emplo\ees, and members. I
hereb\ on behalf of m\ child ZaiYe, release and foreYer discharge an\ and all righWs and claims for damages Zhich m\ child ma\
haYe or ma\ noW haYe accrXed arising oXW of or connecWed ZiWh m\ child in an\ of Whe acWiYiWies of Whe CenWer.

ParenW / GXardian PrinWed Name: ______________________  SignaWXre: _________________________ DaWe: ____________



4

PaUHQWaO PHUPLVVLRQ, RHOHaVH, aQG IQGHPQLW\ AJUHHPHQW

I hereb\ giYe permission for m\ child, named beloZ, Wo join Whe MarWinsYille YoXWh DeYelopmenW CenWer (Whe 'CenWer") and permission
for m\ child Wo parWicipaWe in Whe CenWer's programs, acWiYiWies, field Wrips, and Wo YisiW and Xse Whe CenWer's faciliWies and Wo be
phoWographed. IW is XndersWood WhaW programs and acWiYiWies ma\ inclXde inWerneW access, sXrYe\s, inWerYieZs, and focXs groXp
discXssions. DaWa collecWed from YarioXs Yehicles is priYaWe and confidenWial. IW is XndersWood WhaW daWa collecWed Zill proWecW m\
child's idenWiW\, alWhoXgh Whe CenWer ma\ Xse Whe daWa Wo deWermine cXrrenW Wrends. The daWa collecWed is Whe sole properW\ of Whe
CenWer. We Zill share daWa from programming ZiWh Whe parWners and / or granWee of Whe program. I am Whe naWXral parenW or legal
gXardian haYing sole cXsWod\ of said child. In consideraWion of m\ child being accepWed for membership and parWicipaWion in Whe
CenWer and acWiYiWies, I hereb\ YolXnWaril\ release and agree Wo hold harmless and indemnif\ Whe MarWinsYille YoXWh DeYelopmenW
CenWer and each of iWs direcWors, officers, emplo\ees, YolXnWeers, and agenWs from and againsW an\ and all liabiliW\, claims, demands,
acWions, damages, e[penses, and cosWs, inclXding aWWorne\ fees, losses, and jXdgmenWs of ZhaWsoeYer kind and naWXre Zhich ma\
resXlW from or arise oXW of m\ child's membership in Whe CenWer, parWicipaWion in Whe CenWer's programs, acWiYiWies, field Wrips and
faciliWies, ZheWher or noW resXlWing in Zhole or in parW from negligence, acWs or omissions of Whe MarWinsYille YoXWh DeYelopmenW
CenWer or iWs direcWors, officers, emplo\ees, YolXnWeers, or agenWs, or of said child.

GXardian¶s SignaWXre: ___________________________________________________  DaWe: _________________

SN\ZaUG PaVVZRUG AJUHHPHQW

I, (GXardian¶s Name), ________________________________, hereb\ aXWhori]e Whe MarWinsYille YoXWh DeYelopmenW CenWer Wo
check m\ \oXWhs grades ZiWh Whe proYided passZord and Xsername. I also XndersWand WhaW Zhen I am reqXired Wo change/XpdaWe
Whe passZord I Zill noWif\ Whe direcWor Yia e-mail or b\ phone ASAP. I XndersWand WhaW Whis informaWion Zill onl\ be Xsed b\ Whe
direcWor of Whe MarWinsYille YoXWh DeYelopmenW CenWer. This informaWion Zill help Whe cenWer geW Whe \oXWh help in cerWain areas b\
regXlarl\ checking Whe members grades.

I release Whe MarWinsYille YoXWh DeYelopmenW CenWer and/or iWs agenWs and an\ person or enWiW\, Zhich proYides informaWion pXrsXanW
Wo Whis aXWhori]aWion, from an\ and all liabiliWies, claims, or laZsXiWs in regards Wo Whe informaWion obWained from an\ and all Whe YarioXs
soXrces.

The folloZing is m\ WrXe name and all informaWion is WrXe and correcW Wo Whe besW of m\ knoZledge:

YoXWh¶s FXll Name:  ______________________________  GXardian¶s FXll Name: ___________________________

CXrrenW Username: ____________________________  CXrrenW PassZord: _________________________________

SignaWXre: ______________________________________________________ DaWe: _________________________

If Whis passZord is XpdaWed, please noWif\ MYDC b\ email aW shelb\@marWinsYille\oXWhcenWer.org

II \RX KaYH aQ\ TXHVWLRQV, SOHaVH FaOO SKHOb\ BXUNHWW aW (317) 446-5044

Please noWe here an\ addiWional resWricWions / informaWion WhaW MYDC shoXld knoZ:


