
Boys & Girls Club of Souhegan Valley 
Change Form to 09-10 Membership 

(This form is used only for changes to membership information) 
 

PLEASE PRINT      DATE______________________ 
 
________________________ ________________________        _________________ 
Camper’s Last Name   First Name           Date Of Birth 
 
________________________ ________________________        _________________ 
Address    City/State/ZIP           Home Phone 
 
___________________________ ______________   ______________   ______________ 
Parent/Guardian    Home Phone        Work Phone    Cell Phone 
 
___________________________      ______________   ______________   ______________ 
Parent/Guardian   Home Phone        Work Phone   Cell Phone 
 
____________________________________________ 
Email Address 
 
 
 
EMERGENCY CONTACT (An emergency contact other than the parent is REQUIRED) 
 
_________________________      ______________     _______________    ________________ 
Name             Relationship      Home Phone    Work/Cell Phone 
              
 
 
AUTHORIZED PICK UPS (In addition to parents and emergency contact)  
(Photo ID is required at time of pick-up)  
 
_________________________      ______________     _______________    ________________ 
Name            Relationship      Home Phone    Work/Cell Phone 
 
_________________________      ______________     _______________    ________________ 
Name            Relationship      Home Phone    Work/Cell Phone 
 
 
__________________________________ 
Parent/Guardian Signature 


