
COMMUNITY YOUTH ATHLETIC CENTER 
 

 
 

 

Thank you for your Interest in our program, to participate please refer to the 
attached check off list and return completed packet to  

      Community Youth Athletic Center 
 

 Membership Form (Application) 
 

 Boxing Physical 
 

 Liability Release Form (Wavier) 
 

 Copy of Birth Certificate. 
 

 Copy of most recent Report Card. 
 

 Copy of School ID 
 

 
ALL DOCUMENTATION MUST BE COMPLETED & TURNED IN 
BEFORE BEGINNING PROGRAM. 

 
 



         
 

 MEMBERSHIP APPLICATION 

COMMUNITY YOUTH ATHLETIC CENTER 
1018 National City Blvd, National City, CA 91950 

www.champsforlife.org 
(619) 474-2922 

PARTICIPANTS INFORMATION 

 
Name_________________________________________________________________________ 
                          Last                                   First                                               M.I. 
 
Address_______________________________________________________________________ 
 
City_____________________ State_________________ Zip_____________________________ 
  
Home____________________ Cell__________________ Email __________________________ 
 
  

PARTICIPANT’S BACKGROUND 
 
Birthday ______________________ Age ___________   Gender  _________________________ 
 
Ethnicity (check one): 
 
___ African-American         ___ Asian                       ___ Hispanic         ___Other 
 
___ Native American          ___ Pacific Islander        ___ Caucasian 
 
 

SCHOOL INFORMATION 
Name of School ________________________________ Grade __________________________ 
 
Address ______________________________________________________________________ 
 
Office Number ______________________________ Fax _______________________________ 
 

PARENT’S / GUARDIAN’S INFORMATION              
 
Name_____________________________ Relationship _________________________________ 
 
Email ______________________________Cell Phone  _________________________________ 
 
Employer________________________Work Phone_____________________________ 
 
Name_____________________________ Relationship_________________________________ 
 
Employer ___________________________Work Phone ________________________________ 
 
Email__________________________ Cell Phone _______________________________ 

 



PARTICIPANT LIVES WITH (check all that apply) 
 
___ Mom      ___ Grandma     ___ Sister(s)/Step    ___ Aunt     ___ Cousin(s) 
 
___ Dad       ___ Grandpa     ___Brother(s)/Step     ___Uncle    ___ Other 

 
              Total amount of people living in house: _____________________ 

 
 
MEDICAL INFORMATION 
 
Any medical problems/allergies: ____________________________________________________ 
 
 _____________________________________________________________________________ 
 
List all medications currently taking: _________________________________________________ 
 
_____________________________________________________________________________ 
 
 
Preferred Hospital: ________________________ Phone:  _______________________________ 
 
Preferred Physician: _______________________ Phone: _______________________________ 
 

 
FUNDING INFORMATION 
The following information is necessary for our records and the funding CYAC receives. The 
answers you provide are confidential. Your cooperation providing this information is both 
appreciated and necessary. 
 

Programs (check all that apply): 
 
____ FDC               ____ Food Stamps 
 ____ SSDI             ____ General Assistance 
 ____ SSI                ____ Veterans Assistance 
 

Annual Income (check one): 
 
____ $9,000 or below               ____$19,000 to $23,000          ____Over $37,500 

____ $9,000 to $12,000           ____ $23,000 to $28,000 
____ $12,000 to $15,000         ____ $28,000 to $32,000 
____ $15,000 to $19,000          ____$ 32,000 to $37,500 

 
I have read the completed application, understand the rules and conditions under which Community Youth Athletic Center 
(CYAC) operated and that it is not a licensed child care agency. I have explained them to my child and request my child is 
admitted as a member. I understand the “Open Door Policy” which allows members to come and go, as the desire. It is 
understood and agreed that the CYAC shall not be responsible or legally liable for any losses of personal property, or for any 
bodily injuries, or the result therefore, incurred and suffered by my child on any property of CYAC. I further give my 
permission for any photographs in which my child may appear to be used in any way for publicity by CYAC. 

 
 

________________________________________________________________________ 
               Participants Signature     Date 
 
_______________________________________________________________________________ 
                 Parent/Guardian Signature                                        Date 


