Young Culinary Masters

1396 Flatbush Avenue, Brooklyn, NY 11210

646-489-4120

admin@YoungCulinaryMasters.org
MEMBERSHIP APPLICATION

LAST NAME




FIRST NAME



MIDDLE INITIAL

__________________________




_________________________________

MALE/FEMALE









DATE OF BIRTH

CITY



STATE
ZIP



HOME PHONE NUMBER

SCHOOL








CURRENT GRADE

FATHER OR MALE GUARDIAN’S LAST NAME


FIRST NAME

FATHER OR MALE GUARDIAN’S PLACE OF WORK


WORK PHONE NUMBER

MOTHER OR FEMALE GUARDIAN’S LAST NAME


FIRST NAME

MOTHER OR FEMALE GUARDIAN’S PLACE OF WORK

WORK PHONE NUMBER

NUMBER OF BROTHERS: _____
NUMBER OF SISTERS: _____
HOUSEHOLD TOTAL: _____

Emergency Information

EMERGENCY CONTACT NAME




EMERGENCY CONTACT PHONE

PARENTS’ OR GUARDIAN’S CELL PHONE NUMBERS

MEDICAL PROBLEMS OR ALLERGIES


MEDICATIONS CURRENTLY TAKING

PHYSICIAN








PREFERRED HOSPITAL

INSURANCE COMPANY







POLICY NUMBER

MEDICAID NUMBER






SOCIAL SECURITY NUMBER

The following information is necessary for our records and the funding our Organization receives. The answers you provide are completely confidential. Your cooperation in providing this information is both appreciated and necessary. PLEASE CIRCLE ALL WHICH APPLY:

HOUSEHOLD INCOME:

$0 - $10,000    $10,000 – 20,000    $20,000 – 30,000    $30,000 – 40,000    $40,000 – 50,000    $50,000+

ETHNICITY:

CAUCASIAN

AFRICAN – AMERICAN
HISPANIC/LATINO

ASIAN
OTHER

I understand the rules of the YCM and request that my child be admitted into membership. I have explained the rules to my child and understand that the YCM will not be responsible for any accident to my child on the premises or while engaged in any of its activities away from the YCM. I understand that YCM is not responsible for any lost or stolen items on its premises. I give my consent for any photographs or video in which my child may appear to be used in any way that YCM staff may care to use them. I understand that the program is not a licensed child care program and children participating in the program have the right to come and go from the program and that employees will encourage, but cannot force, children to stay. I also understand that the program is a recreation program, and I am aware of the criteria that the program must meet in order to qualify a license exempt recreational program. “Rules for acceptance and participation in the program are the same for everyone without regard to race, color, age, sex, handicap, or national origin.”

Parent’s or Guardian’s Signature








Date

MEMBERS: Please read and sign the following:

Member’s Signature










Date

