
CCCSB T.G.I.F. Power Club Application Form 2018 -19 
 
 
Club member Information –PLEASE USE INK PEN & PRINT 
 
Student’s Legal Name______________________________________________Date of Birth _______/_______/________   Male _____   Female_____ 
 
Address__________________________________________________________________ City______________________State_________Zip__________________ 
 
Student’s Cell (if any)_____________________________________ Student’s e-mail ( if any)_________________________________________________ 
 
Parent/Legal Guardian____________________________________ Hm Phone (________)________________Wk  phone(________)_______________ 
 
Cell _________________________________________     E--‐Mail Address______________________________________________________________________ 
 
Grade Entering,  Fall 2018_________________    School Attending, Fall 2018________________________________________________________ 
 
IEP STUDENT? ____________               
 
Emergency Information  
 
Medications student MUST take DURING HOMEWORK CLUB hours _____________________________________________________________ 
 
Current health problems or allergies to drugs or foods (specify)_________________________________________________________________ 
  
 
IN THE EVENT OF ILLNESS OR INJURY DURING HOMEWORK CLUB HOURS --‐ Where can student’s parents/guardian 
be contacted? 
 
Mother/Guardian_______________________________ Daytime Phone____________________________Cell ____________________________ 
 
Father/Guardian________________________________ Daytime Phone____________________________Cell ____________________________ 
 
Emergency Contact_______________ ______________Daytime Phone____________________________Cell____________________________ 
 
In the event I cannot be reached, permission is hereby given for the physician or hospital designated to provide emergency care 
for my child should serious illness/injury occur during school hours. I also authorize CCCSB to offer consent to medical attention by 
calling 911 and/or Offer consent as needed.  
 

Physician___________________________________________Address____________________________________Phone_______________________ 
 
Hospital____________________________________________Address ____________________________________Phone_______________________ 
 
 
We certify that we have completed this application and that the information given is accurate.  

 
 
 
Parent Signature______________________________________ Date________________________________  
 
 
 
Student Signature____________________________________________ Date__________________________ 
 
 
 
 
 
For questions, please call 310-326-7905 or e-mail to TGIFPowerClub@gmail.com 

Please send the completed application to: CCCSB T.G.I.F. Power Club, 25420 Narbonne Ave., Lomita, CA 90717 

mailto:TGIFPowerClub@gmail.com


Chinese Community Church of South Bay 

WAIVER of LIABILITY/PERMISSION SLIP 

I, the undersigned, give my full consent that I or my child__________________ am/are willing 

to participate in the events or activities held by or at the Chinese Community Church of South 

Bay.   

And I or we agree not to hold Chinese Community Church of South Bay, including but not 

limited to its Board of Deacons, officers, church staff, employees, members, volunteers and other 

supporting personnel responsible for any injuries or harm occurring during such events for as 

long as I or my child willfully participate in such events or activities which including the needed 

transportation arrangement; and release any liability that I, my heirs, executors, trustees, 

personal or legal representatives and all members of my family, may now have or in the future 

make against such parties as a result of or related to any injury, loss, death or damage of any kind 

whatsoever resulting from such activities. 

In the event of any possible medical emergencies, I, undersigned give full consent for the 

administration of any emergency medical treatment deemed necessary by a consulting physician 

chosen by Chinese Community Church of south Bay personnel acting for the benefit of the 

undersigned or my child. 

This authorization will remain effective while the above name/minor is en route to or from or 

involved or participating in the events or activities held by or at the Chinese Community Church 

of South Bay.   

Print Name  Signature Date 

   

Address 

 

Home phone Cell phone   

   

Email address 

 

Emergency contact Information 

 



Student Agreement 

 

1. Student Declaration 

 

I, ____________________________ have joined this Power Club because:  

 

_________________________________________________________________ 

 

________________________________________________________________________ 

 

As a member of this Power Club, my goals are to :  

 

________________________________________________________________________ 

 

_____________________________________________________________________                                                        

 

2. To reach my goals, I will: 

 Be punctual. I will meet 4:00pm every Friday except for Holidays. 

 Be prepared. I will bring homework and other materials to work on together every 

week Friday. 

 Be quiet and courteous to others. 

 Have fun together while we learn. Learning is an important part of life-everyone 

learns every day. 

 

3. I agree 

 To respect my tutors and classmates by participating in class activities without 

disruption. 

 To stay on club area during club hours and youth group hours. I will notify 

homework club director or youth pastor when I need to step out homework club 

area. (No members under 18 are allowed to leave church on their own) 

 To respect club’s property and people’s belongings. 

 That the use of profanity or rudeness is not acceptable and I will communicate in a 

manner that is not offensive to others. 

 Come to the club on time and remain on CCCSB during the club hours unless I have 

permission for an early dismissal. 



 To wear shoes and appropriate dress while attending Power Club. Clothes must be 

sufficient to conceal undergarments at all times. This means tops should fully cover 

bras and pants should fully cover underwear or boxers. Skirts and shorts must be as 

long as your thumb finger when hands are placed to your side. 

 Not to use any electronic devices to take pictures or record other students or any 

staff members without prior consent. Furthermore, the posting of photos/video on 

any social media site without student and/or staff consent is prohibited. 

 Not to use cell phone, gaming devices or other electronic devices to play video 

games during club hours or church operating hours. 

 

 Not to break any club rules. They include but are not limited to the following:  

o Riding Bicycles, Skateboards, or Skates on CCCSB  

o Inappropriate Remarks/Behavior/Attitude/Rudeness 

o Stealing 

o Vandalism 

o Fighting 

o Possession of Controlled Substances, Matches/Lighters or Other 

Inflammables or weapons. 

 I understand that one or more of the following consequences will result if I break 

club rules: 

o Parent Contact 

o Suspension 

o Referral to Law Enforcement or Other Community Agencies 

o Expulsion 

 

Student Name: _________________________ 

 

Student Signature:_______________________    Date:___________________________ 

 

Other notes: If you would like to let the tutors know more about you before the first 

club meeting, please feel free to write in below space. 

 

 

 


