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SUMMER CAMP REGISTRATION FORM 
 

PLEASE CHECK:  CAMP FUNTASTIC (Grades K-5)  TEEN CAMP Grades (6-12)  
 
Please fill out this form carefully.  It reserves your child’s space in Camp and provides us with valuable information 
about your child.   
 
_____________________________________________________________________________ Male  Female 
Last Name    First Name         Middle Initial   
 
_____________________________________________________________________________________ 
Address              Town/City  State  ZIP 
 
Daytime phone:____________________________  Evening phone:_______________________________ 
 
DOB:___/____/___        Grade completed June, 2010:________Grade entering September, 2010:_______ 
 
Age:______ School District Attending:_______________________ Returning Camper?  YES   NO 
             
Can your child swim? YES   NO  Is your child taking medication? YES NO 
      If yes, Please list:_________________________________________ 
Height: _____feet_____inches   ______________________________________________________ 
Weight: ______ pounds   _______________________________________________________ 
   
Shirt Size: (Camp Funtastic Only) 
           

  Youth Small    Adult Small  Does your child have an aide at school?  YES NO 
  Youth Medium   Adult Medium Will your child have an aide at Camp?*  YES   NO 
  Youth Large   Adult Large  Will you require financial aid?    YES NO  
  Youth XLarge   Adult XLarge  Will you receive state aid for this program? YES   NO   

                                                                                                         

Grade entering in Fall 2010 

Anything else we should know?  Allergies?  Physical Restrictions?  Likes?  Dislikes? 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 

Parent First Name:____________________ Parent Last Name:____________________________________ 

Email Address:_________________________________ 
 

SIGN UP FOR MemberAlert, a voluntary subscription service that allows subscribers to receive electronic notifications of Boys & 
Girls Club Summer Camp notifications, reminders and schedule changes.  MemberAlert is a free service offered by the Boys & Girls 
Club of Salem. MemberAlert can send messages to any device that has an e-mail address. This includes desk-top computers, pagers, 
cellular phones, personal digital assistants (PDA's), or other such devices.  Up to two e-mail addresses (or cellular phone numbers 
for text messages) are permitted. Additional per-message charges may be assessed by your carrier. 

Cell phone or email address #1:   (       )________________________ Cell Phone Carrier:_________________ 

Cell phone or email address #2:   (       )________________________ Cell Phone Carrier:_________________ 
 

Camp hours are daily 9:00 a.m. to 4:00 p.m.  Campers can be dropped off from 6:30 to 9:00 a.m. without  
an additional charge and can be picked up from 4:00 to 6:00 p.m. without an additional charge.   

All campers need to be picked up by 6:00 p.m. daily.   
Campers picked up after 6:00 p.m. will be subject to a late fee. 



 
PLEASE CHECK THE WEEKS YOUR CHILD WILL BE ATTENDING CAMP: 
            TOTAL 
WEEKS OF CAMP:   DEPOSIT PER WEEK       DUE 6/1/2010               WEEKLY AMOUNT 
 

June 28 – July 2, 2010 (Week 1)  $40  + $123  =  $163        
July 6 – July 9, 2010 (Week 2 = 4 day week) $40  + $123  =  $163 
July 12 – 16, 2010 (Week 3)   $40  + $123  =  $163 
July 19 – 23, 2010 (Week 4)   $40  + $123  =  $163 
July 26 – 30, 2010 (Week 5)   $40  + $123  =  $163 
Aug. 2 – 6, 2010 (Week 6)   $40  + $123  =  $163 
Aug. 9 – 13, 2010 (Week 7)   $40  + $123  =  $163 
Aug. 16 – 20, 2010 (Week 8)   $40  + $123  =  $163 
Aug. 23 – 27, 2010 (Week 9)   $40  + $123  =  $163 

    
 
TOTAL DUE AT REGISTRATION:   please use 1 form per child 
 
            
# of weeks attending____ X $40 per week deposit    $_________ 
 
TOTAL ENCLOSED: check credit card cash   $_________ 
 
 
Name on credit card: ____________________________________ Expiration date:  /  
    (As it appears on card)             M    M  /    Y    Y   

 
Card Type:  VISA    MasterCard    AmEx        Card #:   
 

 
REMAINDER OF TUITION DUE BY JUNE 1, 2010 

          
DEPOSIT, REFUND AND PROGRAM POLICY – I UNDERSTAND: 

• ENROLLMENT IS LIMITED and registrations will be taken on a FIRST COME/FIRST SERVED basis.  
• All Campers must be current members of the Boys & Girls Club. 
• All on-line registrations will be confirmed by e-mail 
• A NON-REFUNDABLE deposit of $40.00 per week/per child will be required upon registration.  
• Tuition will be $163 per week with no additional extended care fees. 
• All tuition balances must be PAID IN FULL BY JUNE 1, 2010. 
• AFTER JUNE 1ST, ALL REGISTRATIONS WILL REQUIRE FULL PAYMENT AT TIME OF REGISTRATION.  
• A $25 fee will be assessed for all payments RECEIVED AFTER JUNE 1, 2010. 
• A $25 fee will be charged for any changes in registration MADE AFTER MAY 25, 2010. Once a change is made after the May 

25th deadline, the changed week(s) can no longer be refunded regardless of reason. 
• All deposits/fees are NON-REFUNDABLE but may be transferred to another week if done by MAY 25, 2010. 
• Any changes in enrollment MUST BE IN WRITING and are subject to space availability. 
• For cancellations other than verifiable medical reasons, a portion of tuition CAN BE refunded by providing an excuse in writing 

stating the reason for withdrawal TWO WEEKS prior to withdrawal.   
• Checks returned to us by the bank will incur a $25 charge. 
• By signing this application, I am giving permission for my child to participate in all of the activities for his/her age group. 
• The Boys & Girls Club does not provide camper accident insurance. 
• I have read and understand the camp policies as outlined in the Camp newsletter. 
• * Children who will have an aid with them will require a $25 fee per week to cover field trip costs for the aid. 

 
EMERGENCY CONSENT 

 
I hereby give permission to the medical personnel (selected by the Boys & Girls Club of Salem staff) to order X-rays, routine tests 
and treatment for my child, and in the event I cannot be reached in an emergency, I hereby give permission to the physician 
(selected by the Boys & Girls Club staff) to hospitalize, secure proper treatment for and to order injections and/or anesthesia and/or 
surgery for my child as named in this form.   
 
 
 
Signature of Parent/Guardian    Printed Name     Date 
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