
 
 

2010 Summer Day Camp Registration 
 
 

Child’s Name (first) ___________                ______(last) ________________             _____Age____________ 

Date of Birth __________ ____ __   ________Sex Male ( ) Female ( ) _Home #__    _____________________ 

Address ______ ______________________________Apt#_______     City/Postal ode_____________________ 

School: ________________________________Grade:                Teacher:______________________________ 
 

Has the participant been involved in any programs with the Boys and Girls Club of Spryfield before?  
 

Yes __ No __  If yes, when and how many years? __________________________________________________

  
Parents or Legal Guardians Information (must be filled out entirely)  
   
Name____________________________________ _____    Name________________________________ __________       

Employer_____________________________________ _    Employer________ _______________________________     

Cell phone #____________________________________     Cell phone #_____ _______________________________     

Work phone #__________________Ext#____________ _    Work phone #_____ ______________Ext #____________       

E mail:______________________________________   E mail: _____________________________________ 
 

Emergency Contacts (must be someone who can immediately pick up the child) 
 
1. Name: ________________________________                   __   Relationship to Participant    ______________________ 

Home #________________Work #__________________Extension #______________ Cell #_________________ _____ 

 

2. Name: ________________________________                                Relationship to Participant_  _________________ _  

Home #________________Work #______________Extension #______________   ____Cell # ____________________ 

 

Pick-Up Arrangements (list all others not listed above who is permitted to pick up the child) 
 

Name: ________________________________                              Relationship to Participant   ________ ______________ 

Home #_____________ Work #______________ Extension #______________ Cell #_  __________________________ 

Name: ________________________________                              Relationship to Participant    _____________________ 

Home #_____________Work #______________ Extension #_____________ _Cell #  ____________________________ 

 

Family History 
 
Does your child have any disability, emotional concerns or other behavioral issues that we should know about, i.e.: ADHD, 

Autism, Dyslexia or any other conditions that may need our support, understanding or attention?  Yes_____   No_____ 

 

Please give details and suggestions on how these are addressed or handled by yourself and others: _________________ 

____________________________________________ 
 

Does the participant require any medication, have any food restrictions, or allergies? (Food/drug/environmental/ 

 

Anaphylaxis  etc.) Yes ___ No ___   If yes, please indicate each and the treatment required: _____________________ 

 

_______________________________________________________________________________________________. 

 

 

• If the treatment or any medications are to be administered then this requires a medical form be filled out.  

Please fill out the necessary medical forms from the Office Assistant.  These forms need to be filled out by 

a parent /legal guardian and by the  family doctor then returned to the Club prior to the start of the 

participant’s camps. 



 

 
 
arent or Legal Guardian Consent for Photos, Videos, and Recordings 
 
I give my consent for the Boys and Girls Club of Spryfield to use my child/rens photos, videos or recordings for 

advertising, brochures, web site or to promote the club for the purpose of their promotion, fundraising activities or in doing 

reports.  I understand that this may also result in my child/children being in the media, newspapers, brochures, websites and 

literature of funding partners of the agency.    

 

 
 
_____________________________________  ___________________________________ 
Signature of Parent / Legal Guardian                   Date 

 
RELEASE, WAIVER AND INDEMNITY 

 
I  understand that by signing this document that my child is being permitted to participate in the Boys and Girls Club of Spryfield 

activities.   I , on behalf of myself, my heirs, executors, administrators, successors and assignees do waive, release and forever discharge 

any and all claims that I may have against the Boys and Girls Club of Spryfield, their officers, directors, employees, members, 

volunteers, agents,  sponsors, or any one or more of them or their executors, administrators, heirs, next-of-kin, successors or assignees, 

including any and all claim for costs and expenses and demands in respect of death, physical or emotional injuries, dismemberment, loss 

or damage that may have occurred during the activities to said child, person or property, howsoever caused, including any and all 

complaints for damage caused by negligence of any of them arising out of  any of the related activities. 

 

I here indemnify and hold harmless the Releasers and each of them against any such claim that I , my executors, administrators, heirs, 

next-of-kin, successors or assignees may have or assert and against any and all costs with respect thereto. 

 

By submitting this form, I acknowledge having thoroughly read this membership form, I also understood and agree to the above waiver, 

release and indemnity. 

 

______________________________________  ___________________________________ 
Signature of Parent / Guardian                  Date 
 
  

Notes: (If there is anything else you would like to tell us about your child please explain below or attach 

separately). 

 

One time non-refundable processing fee of $25.00 is due upon registration. 
 

Payment is due two weeks prior to the date that your child/ren is signed up for. 
(Late fees not paid within the two week period will mean that your child/ren will not be permitted to 

continue to attend and the amount owing will be sent to collections.) 
 

Please check off weeks that your child/ren will be attending the Summer Camps. 
 

             Reg.                                    Reg. 
Week 1:  July 5th – July 9th 2010 $100.00  Week 5:  August 3rd – August 6th 2010 $80.00  

Week 2:  July 12th – July 16th 2010 $100.00  Week 6:  August 9th – August 13th 2010  $100.00  

Week 3:  July 19th – July 23rd 2010 $100.00  Week 7:  August 16th – August 20th 2010 $100.00  
Week 4:  July 26th – July 30th 2010 $100.00  Week 8:  August  23rd – August 26th 2010  $80.00  

 

NOTE:  All full payments received prior to August 9th will be eligible for a draw of 10 free spots  
on a day camp being held on August 27th 2010. 

 

Start your payments NOW! 


