
(603) 883-0523

Boys & Girls Club of Greater Nashua Membership Application 

Club Member’s Name: DOB: Age: 

Gender:  School Name: Current Grade 2026-2027: 

Address: 

City: State: Zip Code: 

Identifying information for Parent/Guardian(s) legally responsible for child: 

Parent/Guardian 1 Name:   

Cell Phone:  Work Phone:   

Parent/Guardian 1 Address:   

Parent/Guardian 1 Email:   

Parent/Guardian 2 Name:   

Cell Phone:  Work Phone: 

Parent/Guardian 2 Address: 

Parent/Guardian 2 Email:   

Is either parent a Club alum? ☐ Yes ☐ No

Is either parent an active member of the armed forces? ☐ Yes ☐ No

Which parent?  Which branch? 

Emergency Contact Information: 
We require you to list at least one additional person who could assume responsibility for your child if the Club is unable to 
reach you in an emergency and/or if you are unable to pick up your child and the Club is unable to reach you. 

Emergency Contact Name:   

Relationship to Club Member: 

Cell Phone: Work Phone: 

EVENING TRANSPORTATION AVAILABLE for grades 6th – 12th, must have annual bus pass on file. Pass available at front office. 

Club Membership Type: 
☐ Tween Middle School (6th – 8th Grade) - $50 Membership Fee
☐ Teen High School (9th – 12th Grade) - $50 Membership Fee
☐ Other (Athletics & Enrichment) - $50 Membership Fee

Registration Type: 
☐ New Club Member ☐ Renewing (Card # ) 

Drop-In Programs 
6th – 12th Grade 

One Positive Place 
Nashua, NH 03060 



Self-Declaration of Information Report 

The information gathered on this form helps our Club provide fun and engaging activities and services for your child at 
the lowest possible cost to you. Please help us by filling out this form to the best of your ability. Parents or guardians 
should complete this form indicating all persons residing within their household, regardless of relation. 

Information provided on this form is kept confidential and is not shared with any other agencies. 

Ethnicity of Child (please select only one): 

☐ Hispanic or Latino ☐ Not Hispanic or Latino

Race of Child (please select all that apply): 
☐ White
☐ Black/African American
☐ Asian
☐ American Indian/Alaskan Native
☐ Native Hawaiian/Pacific Islander

Household Type 
☐ Mother and Father
☐ Grandparent
☐ Parent and Step Parent

☐ American Indian/Alaskan Native and White
☐ Black/African American and White
☐ Asian and White
☐ American Indian/Alaskan Native and Black/African American
☐ Other/Multi-Racial:

☐ Mother Only
☐ Father Only
☐ Other:

Additional State Assistance Received: 
☐ Free/Reduced Lunch ☐ TANF ☐ Veterans Compensation
☐ Housing ☐ Food Stamps ☐ SSI/SDI
☐ Section 8 ☐ General Assistance ☐Medicaid

Household Information 

Select the total number of people living in your household and select the corresponding income level. 

Household Size (0-30%) (31-50%) (51-80%) (Over 80%) 
1 $0 - $30,850 $30,851 - $51,350 $51,351 - $72,950 $72,951+ 

2 $0 - $35,250 $35,251 - $58,750 $58,751 - $83,400 $83,401+ 

3 $0 - $39,650 $39,651 - $66,050 $66,051 - $93,800 $93,801+ 

4 $0 - $44,050 $44,051 - $73,400 $73,401 - $104,200 $104,201+ 

5 $0 - $47,600 $47,601 - $79,300 $79,301 - $112,550 $112,551+ 

6 $0 - $51,100 $51,101 - $85,150 $85,151 - $120,900 $120,901+ 

7 $0 - $54,650 $54,651 - $91,000 $91,001 - $129,250 $129,251+ 

8 $0 - $58,150 $58,151 - $96,900 $96,901 - $137,550 $137,551+ 

☐ Check here if unemployed (please still select household size)

I certify that the above is true and correct to the best of my knowledge. 

Child’s Name:   

_ 

Parent/Guardian Signature Date 



Club Member Behavioral Contract 
Please review this behavioral contract with your child. 

1. I understand that my child should treat themselves, and all Club members, visitors, volunteers, and staff with 
respect at all times. This means following directions, no name calling, put downs, or rude comments.

2. I understand that my child should treat property of the Club and all members with respect.

3. I will work to encourage my child to be a positive role model to their fellow Club members.

4. I understand that my child cannot use inappropriate language while in the Club or on Club-sponsored trips. 
This means not swearing or being verbally abusive.

5. I understand that my child is responsible for picking up after themselves: throwing away their trash, taking 
home their personal belongings, and returning things where they found them.

6. I understand that my child cannot display aggressive physical behavior or bullying at any time. This includes 
pushing, shoving, hitting, etc., even in a “joking” way.

7. I understand my child cannot bring any items into the Club that are illegal or potentially dangerous to 
others or themselves.

8. When using the internet at the Club, regardless of device, my child is to remain safe and to not go on 
websites that are inappropriate.

9. I understand cell phone usage will only be permitted under the supervision of staff for elementary aged 
youth. Middle school use will also be limited.

10. I understand that it is my child’s responsibility to take care of (and keep track of) their personal
property.

11. The Boys & Girls Club of Greater Nashua offers transportation for school-aged children; at no time will my 
child disrupt or distract the driver while on any bus or van. This expectation is also applicable to members 
taking First Student transportation from the schools to the Club.

Potential Consequences for Violating Club Member Behavioral Contract 

• Potential consequences may include verbal redirection, temporary loss of in-Club privileges, one-day suspensions, 
multi-day suspensions, indefinite suspensions.

The following behaviors will trigger an automatic suspension for a minimum of two days: 
• Bullying or physical aggression toward another individual
• Behavior that threatens the safety of another member or Club staff
• Damage to the Boys & Girls Club facility or equipment (parent/guardian maybe liable for damages)

As a member of the Boys & Girls Club of Greater Nashua, I understand the importance of rules that ensure the Club is a 
safe and welcoming environment. By signing this statement, I agree to abide by this basic set of behavioral expectations 
and accept any consequences, good or bad, that may come from my behavior. 

Club Member Signature 

I understand that my child must adhere to all behavior expectations while at the Boys & Girls Club. I understand the 
potential consequences of not adhering to these expectations. 

Parent/Guardian Signature Date 



Parent/Guardian Consents and Agreements: 

Please read each statement thoroughly. Please initial or sign all highlighted areas. 

I understand that member orientations will be offered and participation is highly encouraged. 

I have read and acknowledge the calendar of closings/key dates included in this packet. 

☐ I DO NOT give consent for photos or videos of my child to be used.

I understand the rules of the Club and request that my child be admitted into membership. I have explained the behavioral 
contract rules (included in this packet) to my child. I understand that the Club will not be responsible for any accident 
to my child on the premises or while engaged in any of its activities away from the Club. 

Permission for Transportation: School Aged Members (school year only) 

Name of Child’s School: ____________________________________________________________________________ 

☐ Yes

• I give permission for my child to travel between school and The Boys & Girls Club of Greater Nashua via First

Student buses or Boys & Girls Club of Greater Nashua transportation vehicles.

• I have informed the Club of my child’s scheduled days of attendance, arrival and departure times.

• I agree to notify the Club of any scheduled changes or absences. If my child is transported to the Club on First

Student buses, I understand that the Club is responsible for my child only from the time they arrive at the

program until they leave the program.

☐ No

I have read and fully answered the permissions outlined above. 

Parent/Guardian Signature Date 

Optional Social and Emotional Wellness Services: 
The Boys & Girls Club of Greater Nashua promotes and advocates for our members’ social and emotional wellness. The 
Club has licensed clinicians and counselors on staff to provide support to our Club members at no cost. 

I consent to my child receiving free counseling services as needed: 

Parent/Guardian Signature Date 

☐ I DO NOT give consent for my child to receive free counseling services.

 Credit card, debit card, personal check, cash and money order will be accepted for required payments. A 
$20.00 fee will be applied for all returned checks. We encourage you to keep payment receipts on file as we do not provide 
parents/guardians year-end statements of fees paid. 

If you need a replacement membership card, the fee is $2.00. 

 We occasionally take photos/videos of Club activities. I give consent for photographs or videos of my child 
to be used by the Boys & Girls Club for informational and promotional media. 



2026 – 2027  
Permission for Medical Treatment 

Club Member’s Name: 

DOB:  Age: Gender: Card #: 

Child has allergy to:   

Answer the following: 

Child has asthma. ☐ Yes ☐ No
Child has had allergy /anaphylaxis. ☐ Yes ☐ No 
Child may carry medicine. ☐ Yes ☐ No 

Please explain any “yes” answers above: 

Medicines/Doses 

Epinephrine, intramuscular (list type):   

Antihistamine, by mouth (type and dose):   

Other (for example, inhaler/bronchodilator if child has asthma): 

Any chronic conditions or medications that could be important in case of sudden illness or injury: 

I hereby give permission for the staff of the Boys & Girls Club of Greater Nashua to provide simple first aid treatment to 
my child when necessary. In the event of a more serious illness or injury, I give permission for my child to be transported 
to a hospital or other emergency medical facility to receive emergency treatment. I also authorize first responders to 
administer medical treatment as necessary, and I authorize licensed health practitioners working in the hospital or 
emergency medical facility to examine and provide emergency medical treatment to my child. I understand that I will be 
contacted by the Boys & Girls Club of Greater Nashua staff as soon as possible regarding any emergency involving my 
child. 

Parent/Guardian Signature Date 

Club Member’s Doctor:  Phone Number: 

Primary Care Physician’s Address: 

Preferred Hospital:   



TDD Access: Relay NH 711 
EQUAL OPPORTUNITY EMPLOYER- EQUAL EDUCATIONAL OPPORTUNITIES 

This institution is an equal opportunity provider 

Frank Edelblut Christine Brennan 
Commissioner Deputy Commissioner 

STATE OF NEW HAMPSHIRE 
DEPARTMENT OF EDUCATION 

101 Pleasant Street 
Concord, N.H. 03301 

SPECIAL DIETARY MEDICAL STATEMENT 
Please send to Student’s School/Institution 

Date: 
Student Name: _________________________________________________________ 

MEAL MODIFICATIONS MADE OUTSIDE THE MEAL PATTERN 
(Accommodation that alters the USDA meal pattern; ex. fruit cannot be served to student) 

Foods to be Avoided: 
______________________________________________________________________
______________________________________________________________________ 
Brief explanation of how exposure to this food affects the student: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
Recommended Substitute to this Food: 
______________________________________________________________________ 

___________________________________    _________________________________ 
Signature of Licensed Medical Professional        Printed Name of Licensed Medical Professional 

MEAL MODIFICATIONS MADE WITHIN THE MEAL PATTERN 
(Accommodation within one of the 5 food items; ex. orange served instead of an apple) 

Foods to be Avoided: 
______________________________________________________________________
______________________________________________________________________ 
Brief explanation of how exposure to this food affects the student: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
Recommended Substitute to this Food: 
______________________________________________________________________ 

_____________________________________________    ______________________________________    __________________ 

Signature Printed Name Title 

Please refer to Page 14 of USDA-FNS ACCOMMODATING CHILDREN WITH DISABILITIES IN THE 
SCHOOL MEAL PROGRAMS, JULY 25, 2017 

Meal Pattern = Meat/Meat Alternate, Grain, Vegetable, Fruit and Milk 



schedules for schools outside of the Nashua School District and Gate City Charter School for the Arts. 

2026 – 2027 Boys & Girls Club of Greater Nashua Closures and Key Dates 
Date Holiday/Occasion Closure Status 

8/24/25 – 8/25/26 Program Prep Time All Programs Closed for Staff Training & Development 

9/4/26 Nashua School District Closed Club Open for Daytime Hours* 

9/7/26 Labor Day All Programs Closed 

9/8/26 NH Primaries (Schools Closed) Club Open for Daytime Hours* 

10/12/26 Indigenous Peoples’ Day All Programs Closed for Staff Training & Development 

10/21/26 Nashua School District Half Day Early Release Hours** for Nashua Schools 

11/3/26 Election Day Club Open for Daytime Hours* 

11/11/26 Veterans Day Observance Club Open for Daytime Hours* 

11/25/26 Day Before Thanksgiving Club Open for Daytime Hours* 

11/26/26 Thanksgiving All Programs Closed 

11/27/26 Day After Thanksgiving All Programs Closed 

12/9/26 Nashua School District Half Day Early Release Hours** for Nashua Schools 

12/23/26 Nashua School District Closed Club Open for Daytime Hours* 

12/24/26 – 12/25/26 Christmas Eve/Day All Programs Closed 

12/28/26 – 12/31/26 Nashua School District Closed Club Open for Daytime Hours* 

1/1/27 New Year’s Day All Programs Closed 

1/18/27 MLK Jr. Day All Programs Closed 

2/15/27 President’s Day All Programs Closed for Staff Training & Development 

2/22/27 – 2/26/27 Winter Break Club Open for Daytime Hours* 

3/17/27 Nashua School District Half Day Early Release Hours** for Nashua Schools 

4/14/27 Nashua School District Half Day Early Release Hours** for Nashua Schools 

4/26/27 – 4/30/27 Spring Break Club Open for Daytime Hours* 

5/19/27 Nashua School District Half Day Early Release Hours** for Nashua Schools 

5/31/27 Memorial Day All Programs Closed 

TBD Summer Shut Down (Closed for 1 Week) Exact dates to be communicated in February based on 
the number of snow days. For more information on
summer programming visit our website www.bgcn.com TBD Kickoff to Summer Camp 

7/5/27 4th of July Observed All Programs Closed 

*Daytime Hours: 7:00am-6:00pm for infants, toddlers, preschool and pre-K; 8:30am-6:00pm for grades K-12

**Early Release Hours: 7:00am-6:00pm for infants, toddlers, preschool and pre-K; 12:30pm-6:00pm for grades K-12 

Early Bird Hours: 6:30am-8:30am for K-5. Additional fee required  |  Afterschool Hours for grades 6-12: 2:30pm-8:00pm 

In cases of inclement weather, please note that we follow the Nashua School District’s weather closing and delay schedule. We 
also post closings and delays on our Club’s Facebook page, on Brightwheel, and on WMUR. We cannot accommodate half day 

http://www.bgcn.com/


BOYS & GIRLS CLUB 
OF GREATER NASHUA 

Our Mission 

Our mission is to enable all young people, especially those who need us most, to reach their full potential as productive, caring, 
responsible citizens. To achieve our mission, we reduce barriers to access, provide a safe and fun environment, foster trusting 
relationships with caring mentors, and build confidence to unlock potential. 

We have served our community for over fifty years, thanks to support from caring community members. While Club programs have 
evolved throughout that time, our commitment to young people in our community has never wavered. 

Values 

0 Never compromise safety. it Achieve impact and excellence in all we do. 

� Uplift, enable, and support others. Always. � Embrace stewardship as everyone's responsibility. 

We are in the midst of a capital campaign that will touch all areas of the Club. This is an exciting and much-needed major 
project that requires flexibility from Club staff, members, and families. We thank you for your patience! Please know that youth 
safety during the construction phase of this campaign is a priority for all Club staff. 

This campaign will: 

Enhance Safety: secured entry points, restricted internal access to visitors, a robust video monitoring 
system, and upgraded bathrooms and locker rooms 

Expand Services: reorganization of space to increase the number of kids served in licensed childcare 
to 175 children daily, expansion of outdoor play spaces, new STEAM lab, increased family support 

Improve Spaces: renovation of our original kitchen to increase serving capacity, addition of dedicated 
mental health suite, improved and updated program spaces 

Upgrade Systems: replacement of the building systems that are past their usable 
lives, replacement of failing roof, improved drainage in outdoor spaces 

Ensure Sustainability: investment in our Club's endowment fund to secure the future of the Club, 
its programs, and access to quality care for youth 
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