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Member Form 
 

Thank you for your interest in becoming a member at Island Girl Power.  At IGP, we help young 
ladies and their families to lead healthy lifestyles.  Our Clubhouse program is for girls, 7-14 years 

old, looking to have fun and make a positive difference in themselves and their community! 
 

Member Information 
 

Today’s Date: ________________ 

Name: ____________________________________________________________________________________________ 

Gender: ______________    Date of Birth:  _______________   Ethnicity: _____________________________________ 

Street Address: ________________________________________ Village: ________________________________ 

Mailing Address (if different from above): ________________________________________________________________ 

City: __________________________ State: ___________ Zip: ______________________ 

Phone #: ______________________________ Email: _____________________________________________________ 

School: ____________________________________________ Grade: _______________________________________ 

Please note any allergies or required medications: ________________________________________________________ 
 

Parent/Guardian Information 
 

Name Contact Number Relationship 

1.   

2.   
 

Approved Pick Up: Please list individuals approved to pick up your child, beyond parent/guardian 
 

Name Contact Number Relationship 

1.   

2.   

3.   
 

Please note anyone NOT ABLE to have contact with your daughter, such as individuals with restraining orders:  
__________________________________________________________________________________________________ 
 

Waiver of Liability and Media Consent: 
 

The undersigned hereby waives and surrenders all claims and actions against the Ayuda Foundation and/or Island Girl 
Power, its officers, directors, employees, or agents for injury or damage to their child, person or property arising out of 
participation in Island Girl Power events, programs, activities, classes, projects or use of the facility.  
 

Additionally, by signing below, you hereby agree and consent to the use of your child’s picture or image, taken on site or 
at IGP sponsored events, programs, activities, classes, or projects, by IGP for promotional and/or educational purposes.     

 
______________________________________________________________ ________________________________ 
Parent/Guardian Signature       Date 
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