
                      
P.O. Box 654, Edgartown, MA 02539  ♦  (P) 508-627-3303  ♦  (F) 508-627-3372  ♦  bgclub@vineyard.net  ♦  www.mvbgclub.org 

 

2009-2010 MEMBERSHIP REGISTRATION FORM 
$20 Annual Membership Fee – Membership Expires 8/31/10 

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

MEMBER INFORMATION: 

First Name: _________________________  Last Name: ___________________________  Gender: □Female □Male 

 
Birth Date: _____/_____/______     Grade: _______  School: ______________________________________________ 
 

Medications, Activity Restrictions, and/or Comments: ____________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

Race/Ethnicity (please circle one):    African American      Asian      Brazilian      Caucasian      Multi-Racial      Native American 
(for statistical purposes only) 

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++    

PARENT/GUARDIAN INFORMATION: (please check the MEMBER’S PRIMARY ADDRESS) 
 
First Name: _________________________________  Last Name: __________________________________________   

□ Mailing Address: _______________________________________________________________________________ 
Street/PO Box   City   State  Zip 

 

Home Phone: ____________________ Mobile Phone: ____________________ Email: _________________________ 
 
Employer:______________________________________________________ Work Phone:______________________ 
 

 
 
First Name: _________________________________  Last Name: __________________________________________   

□ Mailing Address: _______________________________________________________________________________ 
Street/PO Box   City   State  Zip 

 

Home Phone: ____________________ Mobile Phone: ____________________ Email: _________________________ 
 
Employer:______________________________________________________ Work Phone:______________________ 
 

EMERGENCY CONTACT INFORMATION: (please specify someone other than the listed Parents/Guardians) 
 
First Name: __________________ Last Name: _____________________ Relationship to Member: ___________________   
 
Home Phone: ____________________ Mobile Phone: ___________________ Work Phone:_____________________ 
 

 
 

 
________________________________________  ___________          _______________________________________ 
                 Signature of Parent/Guardian                      Date                                      Signature of Member 

 

 *** FOR OFFICE USE ONLY *** 

Amount Paid:____________  □Cash or Check #______________ Registration Date:_______________ Staff Initial:_________ 

MEMBERSHIP # 

STAFF ISSUED 


