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NAME: ________________











AGE:     ________________

BECOME A MEMBER OF TAS’ PLACE!
LEADERSHIP DEVELOPMENT AND OPPORTUNITIES

BE ABOUT IT!

ONLY REQUIREMENTS:

· You Must Be Willing to Succeed!
· Be between the ages of 9-17
· Be between the ages of 18-30
HOW TO BECOME A MEMBER:

1. Complete the attached APPLICATION
2. Submit Fee: ($35.00) Membership Fee (non-refundable); 
  ($30.00) Monthly Dues
3. Attend and Succeed!
FOR OFFICE USE ONLY

□ New  
 
□ Renewing 

Member since: _______________

Received:  ____________ Payment received: ____________ Payment type: ____________
T-Shirt Size:

□ Youth Small

□ Youth Medium
□ Youth Large            □ Youth XL       □ Youth XXL
□  Adult Small

□ Adult Medium
□ Adult Large  
□ Adult XL
   □ Adult XXL

HOUSE RULES

THIS IS YOUR HOUSE AND THESE ARE THE RULES!

1.  RESPECT

RESPECT THIS SPACE    RESPECT THE FOLKS IN IT      RESPECT YOURSELF
(BECAUSE THEY YOUR FOLKS, KNOW IT OR NOT)

WHAT THAT LOOK LIKE:

· No stealing or vandalism of property (would you do it to your own house?).

· Respect the volunteers (they working for you, believe dat!)

· Clean up after yourself

· No foul language (cussing, disrespectful language – we got to clean that up here for our own growth, trust in this.)

· No harassment of any kind (teasing, inappropriate remarks)

· No slurs of any kind (racist, sexist, homophobic) N’s and B’s do not exist here:
we brothas and sistas here.

· No violence of any kind (this has to be a safe place for everybody.)

2.  No food/drink beyond the kitchen

3.  No forgetting your membership card

(we need this for recordkeeping purposes.  This is mandatory.)

4.  No sex or inappropriate touching.

(no cupcaking)

5.  No gambling (no dice, cards, betting, etc.)

6.  No drugs, no alcohol, no smoking

7.  No weapons (from guns to shoes, saying if used harmfully)

8.  This is neutral space (no gang association or activity of any kind)

9.  No hating.  This is a positive space. (“From you ain’t nothing” to “I’mma kill you.”  None of that.)

D O’S……

    Actively participate

Have fun

Be open to new things and people

Be helpful
            Take ownership of and respect this space
Become a leader in our community 

                      Positively express yourself

                Be creative

If you break any of these rules, please believe that there will be consequences to pay, it’s only right.

1st – Verbal Warning – Staff or Security will warn you of your offense (slight possibility of a few pushups/situps
 (you think we joking)), etc.

2nd - One-on-One with Staff – Staff or security will talk to you in private to discuss the situation, as conscious-thinking adults, and come up with solutions.

3rd – Temporary Suspension– Depending on the situation, your parent/guardian may be asked to have a meeting with staff or security to discuss the situation.  You may also be suspended and be required to fulfill certain requirements (e.g., do a thesis, make apologies, mow our lawns, etc.,) before returning to the Center. (You really want to bring the grown folks into this?)
4th - Indefinite Dismissal – Now this is for something REAL serious.  Depending on the situation, you may be suspended from TAS’ Place permanently.  In this case, staff and security will discuss this with your parent/guardian.  Don’t ever make it this bad.  This is your house.  Why would you do that?

I have read and understand TAS’ Place House Rules.  I will do my best to uphold them to make this a safe and respectful place for everyone.
________________________

________________________________

______________

Name Printed                                                 Name (Signature)



Date

Make it official!  Now you can have access to all the opportunities here and BE about it!  PLEASE PRINT CLEARLY and fill this form out COMPLETELY!  Turn this into one of the leaders and have them process it, ONCE processed you will receive your official TAS’ Place membership card that you will need to bring EVERY TIME you access the Center.  BE about it!

TAS’ Place Membership Application

P.O. Box 741

 Waldorf, MD, 20601 Tel:  (240) 718-8274
Are you:
(  5-7     ( 8-10     (  10-12     ( 13-15     (  15-17   (  18-30   (please check one)

Name: __________________________________________ Date: ______________________

Birthday: __________________________
Phone: __________________________________

Street Address: ______________________________________________________________

City/Zip: ____________________________________________________________________

E:mail Address: ______________________________________________________________

1.  Gender:  


(  Male   (   Female
2.  Ethnicity:

□ African American  □ Caucasian □ Native American □ Multi-Racial □ Hispanic/Latino 
□ Asian American
□ Other __________________________


3.   Are you currently enrolled in:

(  Grade School

(  Middle School

(  High School

(  Trade School

(  College

Indicate what school you are currently enrolled in____________   What Grade__________



When do/did you graduate from high school? _______________ ___________

4.  How did you find out about TAS’ Place? _________________________________________

5. Would you be interested in talking to someone about things you are worried, sad or angry about?

· Yes


· No  
6. Please indicate what program(s) you are interested in (must check at least two):

· Basic Etiquette

· Brothers United to Cultivate the Kingdom

· Civic Engagement

· Daughters of Excellence

· Financial Planning
· Image Development

· Leadership Development

TAS’ Place Emergency Form

Member Name: _______________________________________________Age: __________

Emergency Contact Persons (Please provide at least TWO contacts with complete information):

Full Name




Relation

Phone (indicate whether home or cell)

1.   _______________________

______________

__________________

2.   _______________________

______________

__________________

3.   _______________________

______________

__________________

Parent/Guardian’s Name ___________________________       Relation: _________________
Address: ______________________________________________________________________

City:______________________________________

 Zip code: _______________

Home Phone: __________________________________________________________________

Work Phone: __________________________________________________________________

Cell phone: ____________________________________________________________________
Medical Information

Insurance Carrier:  _____________________________________________________________
Policy Number:       _____________________________________________________________
Known Allergies:    _____________________________________________________________
CONFIDENTIAL INFORMATION: The following information is necessary for our records, which helps aid in the funding for our organization and in helping us best meet the needs of your child. The answers you

provide are completely confidential. Your cooperation in providing this information is appreciated.

Annual Household Income:

□ $10,000 or below 

□ $10,001 - $15,000
 
□ $15,001 - $20,000

□ $20,001 - $30,000

□ $30,001 - $40,000 

□ Above $40,000

Family structure:

□ Single parent household
 □ Two parent household 
□ Foster care

Number of children under 18 living in household? _____________

Parent’s marital status:

□ Married □ Single □ Divorce □ Widow

Does your child have any medical, social or psychological issues that TAS’ Place should be made aware of?

If yes, please explain. ______________________________________________________________

_________________________________________________________________________________

TAS’ Place Consent Form

I, ________________________________, give my child_______________________________________ permission to participate in the programs offered at TAS’ Place Youth Center located Waldorf, MD.
I understand the programs and services offered at TAS’ Place as well as the mission and vision of the Center.

My child has read and understands the expectations and house rules of TAS’ Place and I understand that membership is conditional.  If my child does not abide by the rules of TAS’ Place, I may need to have a conference with my child and a staff member and ultimately my child may be dismissed from the Center indefinitely.  My child is not to bring anything illegal to the Center including weapons of any kind or drugs.

There is a $35.00 annual membership fee per child and $30.00 monthly dues that will provide the child to access all leadership development programs offered.  In addition, there will be a $2.00 lost membership card fee if the child loses his/her membership card.

TAS’ Place is not responsible or liable for the following:

For the loss or theft of any valuables the child may bring to the Center

Injuries caused by altercations at TAS’ Place

Any unforeseen accidents that happen at TAS’ Place

TAS’ Place has permission to administer CPR or first aid by a certified employee.  If professional medical care is required and I cannot be contacted, I give TAS’ Place permission to seek medical professionals to administer care on my child.  I also give permission, if I cannot be reached in the event of a medical emergency, to the medical staff at the health center to provide medical services to my child.  I understand and accept these conditions;

Member name: ___________________________
Member signature: _______________________

Parent’s name: ___________________________     Parents signature: ___________________

I understand the importance of using images and sound recordings of TAS’ Place activities in printed materials, TAS’ Place websites, videos, films, and television broadcasts.  Therefore, I give permission for TAS’ Place and their affiliates to use photographs, video recordings and voice recordings of any children ages seventeen (17) and under for whom I have legal guardianship.  This consent includes storage, retrieval and reproduction of information or images.  Photographs, videos, audio recordings and the tapes, negatives, and digital media from which images and sound recordings are made shall be the property of TAS’ Place, which shall have the right to publish, reproduce, distribute, and make other uses free of all claims on my part.  I understand and accept these conditions.

Member name: ___________________________
Member signature: _______________________

Parent’s name: ___________________________     Parents signature: _______________________

