
 

 

EX3 Membership Form 
 
YOUTH INFORMATION – PLEASE PRINT CLEARLY, FILL IN ALL INFORMATION 

Name of Teen: _________________________________________________ Male  Female  
Birth Date:______________School:____________________________________Grade:______ 
Address: ____________________________________________________________________ 
City: ___________________________________ Zip Code:_____________________________ 
Home Phone: ____________________________ Email:_______________________________ 

Youth lives with (please check):   Both Parents   Father ONLY   Mother ONLY   

 Parent & Step Parent   Foster Parent   Other (Please Specify): ______________________ 
Parent/Guardian Name:________________________________________________________ 
Home Phone:_______________________ Cell Phone:_______________________________ 
Work Phone: _______________________ Email:____________________________________  
Employer: __________________________ Position:__________________________________ 
Parent/Guardian Name:________________________________________________________ 
Home Phone:_______________________ Cell Phone:_______________________________ 
Work Phone: _______________________ Email:____________________________________  
Employer: __________________________ Position:__________________________________  
Emergency Contact Name (Other than Parent/Guardian):_____________________________  
Home Phone:_______________________ Cell Phone:_______________________________  
Relationship to Teen: ___________________________________________________________ 

HEALTH INFORMATION 

Does your teen have any allergies?   Yes  No 
If “Yes”, please specify:________________________________________________________ 

Is your teen currently taking any medications?  Yes  No 
If “Yes,” what is the name of the medication, and what is it for?__________________________ 
____________________________________________________________________________ 
Please list any other health conditions: _____________________________________________ 

HOUSEHOLD INFORMATION 
The information requested below is confidential and is not shared with any agency.  It is 
used only for statistical purposes when applying for funding.  
 
Number of Adults in Household: _____ Number of Children in House (under 18):  ______  
 
Ethnicity (please check all that apply):  

 African American/Black  

 Caucasian/White  

 Asian (not Pacific Islander) 

 Hispanic/Latino  

 American Indian or Alaskan Native  

 Native Hawaiian or Pacific Islander  

 Other Multi-Racial

 
Please check your annual household   Please check all assistance programs that  
income range:      your family participates in: 

 $0 – 10,000    $25,001-30,000   TANF     SSDI     

 $10,001-15,000   $30,001- 40,000    Day Care Voucher  Veterans Comp  

 $15,001-20,000   $40,001-50,000    Food Stamps   School Lunch  

 $20,001-25,000   $50,001–57,000    SSI    General Assistance 

 $57,001+        

Membership Fee: $36  
For Office Use Only: 

Method of Payment: ________ 
Date Processed: ____________ 

OF KING COUNTY 

 



EX3 POLICY 

Parent/Guardian, by signing below, you understand and agree to the following drop-in 
policy, clothing policy, damage agreement, medical waiver, media release and behavior 
policy. 
 
ASSUMPTION OF RISK, CONSENT FOR TREATMENT: Participation in programs sponsored by the 
Boys & Girls Clubs of King County and use of the Clubs’ facilities involve potentially hazardous activities 
such as running, jumping, strenuous exercise and use of equipment that could lead to serious injury and 
death.  We, the undersigned, acknowledge and assume all these risks.  In exchange for participation in 
the programs and using the Clubs’ facilities, we release and agree to hold harmless the Clubs, their 
agents, employees, officers and directors from all claims for injury, death, property damage and expense, 
including attorney’s fees, arising from participation in the Clubs’ programs and use of the Clubs’ facilities, 
including transportation for activities both on and off site.  The undersigned also consents to his/her 
child(ren) being given emergency treatment by staff, physician, EMT, or hospital in case of accident or 
illness.  
 
DROP-IN POLICY 
The EX3 Ron Sandwith Teen Center staff does not grant permission to teens to leave the Club, nor do 
they insist that teens stay.  The decision as to when a teen arrives and leaves the Club, and with 
whom they leave with is a matter handled between parent and child. Teens not mature enough to 
capably handle this responsibility should have the close supervision of other, more appropriate programs.   
 
DRESS CODE 
In order to provide a positive environment for all members of EX3, there will be no inappropriate dress.  
This includes, but is not limited to, clothing that advertises the use of drugs or alcohol, sexually 
suggestive or revealing clothing, ripped or torn clothing, “do-rags,” Bandanas, hats or any clothing that 
suggests “Gang” affiliation. 

 
BEHAVIOR MANAGEMENT POLICY 
Philosophy 
EX3 recognizes that its members are young adults and strives to treat them as such.  In order for this to 
occur, EX3 asks that its members take responsibility for their actions and behave in a manner that makes 
this environment possible.  EX3 members understand that they are responsible for their behavior and will 
act in a manner that is respectful to themselves and their environment. 
EX3 asks that all members refrain from behavior that can be considered: 

 Dangerous – anything that could cause physical harm to oneself or someone else. 

 Disrespectful – anything that could hurt someone else’s feelings, but also includes talking back to 
staff, and mismanaging Club equipment. 

 Destructive – anything that could break something that belongs to oneself, another member, and 
the Club. 

 Disruptive – anything that prevents the group from completing its activity. 

 Dishonest – anything that involves lying, cheating, or stealing. 
 

EX3 recognizes that people of all ages make mistakes, and mistakes are a part of learning and personal 
growth.  EX3 staff will strive to allow its members to learn from their mistakes by providing youth with 
opportunities to overcome behaviors that are barriers to personal growth. 
 
Behavior Management Procedures  
The following steps will be taken by EX3 in the event of behavior problems: 

 Staff will communicate with the individuals involved in an attempt to resolve the situation. 

 Staff will immediately respond to further behavior from those involved in negative behavior, and 
consequences for the continued behavior will be implemented.  (These may be loss of privileges, 
service to the Club or removal from the premises)  



 In the event of continued behavior management issues, the parties involved may be asked to 
remove themselves from EX3 and Truman High School Property.  In the event the member 
refuses, Federal Way Police may be contacted and a no-trespass order may be issued. 

 In order to provide a positive and safe environment a Suspension/Loss of membership may be 
required for continued negative behavior.  (Refunds will not be given for suspensions or loss 
of membership). 

 EX3 reserves the right to implement the steps in the Behavior Management Policy in any order it 
deems fit.  The above listed Intervention Steps are not inclusive and do not limit EX3 staff from 
applying other steps of behavior management not listed above 

 
All parties involved should be aware that EX3 has a zero tolerance policy towards violence, weapons, 
threats, intimidation and harassment.  Immediate Suspension and possible loss of membership will 
occur should a member be involved in any of the above listed behaviors.  Members and 
parents/guardians of members not yet of legal age understand that they will be required to pay all 
fees/damages incurred from any behavior that violates EX3 policy.   
 
If you have any questions regarding these policies, please feel free to contact the Executive 
Director. 
 
* * * * PLEASE CHECK ALL THAT APPLY * * * * 
 
 Medication Release: I give my permission to EX3 to administer medication, sunscreen 

and/or itching relief ointments/medications to my teenager. 
 Picture Release: I give my permission to EX3 to take and use my teenager’s photograph 

for publication and information purposes.   
 Name Release: I give my permission to EX3 to use my teenagers name to accompany 

his/her photograph for the above purposes. 
 
Parent/Guardian Signature:      Date:    
   
 
 
In an effort to serve your teen to our fullest capacity, on the back of this application is a Federal 
Way School District Request for Release and/or Exchange of Information.  This form allows the 
EX3 staff to contact the school to exchange information about your teen.  If your student is 
enrolled in the Federal Way Public Schools, please complete the form and return it with the 
membership form to the front desk.  
 
 
 
 
 
 
 
 
 
 
 

EX3 Ron Sandwith Teen Center 
31453 28th Avenue South 
Federal Way, WA  98003 

Tel:  (253) 681-6500 
Fax: (253) 681-9803 

Email:  ex3@positiveplace.org 
www.ex3live.com 


