
Picuris Pueblo 

Application for Membership 2021 

Youth First Name: MI: Last Name: 

BOYS & GIRLS CLUB 
OF PICURIS PUEBLO 

---------- ------------

Gender- Male: Female: Date of Birth: I I Age: __ _ 

Physical Address: ___________________ _________ _ 

Mailing Address: _ ________ City: ______ State: __ _ Zip: ____ _ 

Home Phone: ( ) 
______ _ 

CelJ Phone: ( )
______ _

Race: Check all that apply American Indian_ White_ Hispanic_ Other_ 

Is your child an enrolled member of Picuris Pueblo? Yes: __ No __ Enrollment# (CIB) _ _ _____ _ 

If your child an enrolled member in another tribe, include the name of the tribe and enrollment number below. 

Name of Tribe: __ _ ________ Enrollment# (CIB) _______ _ 

Important Health Information: 
Does your child have any health problems, allergies or handicaps? Yes __ _  No __ _ 
Please Explain: __________________ _________ ______ _ 
Does your child have any medical, physical or mental disorders? Yes __ No __ 
Please Identify: __________ __ _ ____________________ _ 
Please list any medication your child is currently taking: ___________________ _ 
Does a hospital or doctor have permission to treat your child in the case of emergency? Yes __ No __ 

Transportation: 
Will your child walk or ride from the club? ____ Please note, all riders must have a pick-up release form 
completed and only those individuals will be allowed to pick up your child/member. 

Additional Emergency Contact Other Than Parent/Guardians 

Name: _____ _______ Relationship: _______ Phone # ( ) ______ _ 

Parent/Guardian's Signature Club Member's Signature Date 
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