2021 TEAM SUMMER REGISTRATION FORM

JAMES L. MCKEOWN
PLEASE TYPE OR PRINT NEATLY! BOYS & GIRLS CLUB
OF WOBURN

YOUTH/TEEN INFORMATION

Child’s Name:

Current Grade: Date of Birth:

Has the child participated in Boys & Girls Club programs in the past?

PRIMARY CAREGIVER* INFORMATION

Primary Caregiver’s Full Name:

Address:

Phone #1: Phone #2:

E-mail Address:

*The primary caregiver is responsible for registration and billing for the 2021 summer program.

PROGRAM SELECTION

Please choose ONE program session to attend:

July Session. Tuesday, July 6, 2021 through Friday, July 30, 2021. Program offered Monday
through Friday, 8:00 a.m. until 4:00 p.m. (Closed Monday, July 5, 2021.) Tuition: $855.

August Session. Monday, August 2, 2021 through Friday, August 27, 2021. Program offered
Monday through Friday, 8:00 a.m. until 4:00 p.m. Tuition: $900.

PRIMARY CAREGIVER REGISTRATION AGREEMENT

e | understand that TEAM Summer fills on a first come, first served basis, and submitting a
registration form does not secure a place in the program.

e | understand that a deposit of $120 and a registration fee of $25 (5145 total) will be due within
five business days of my registration confirmation. Failure to pay on time will result in my
program reservation being released to another child/family. These fees are non-refundable.

e | understand that my enrollment packet, WITH a physical form and immunization record from
my child’s physician, is due by June 1, 2021. Failure to turn in this paperwork on time will result
in my program reservation being released to another child/family with no refund.

e | have reviewed the program brochure and understand the curriculum, activities and
health/safety standards that will be offered in the 2021 TEAM Summer program.

Primary Caregiver Signature:

Date:

**This registration form should be submitted electronically to info@bgcwoburn.org as a PDF, beginning
Monday, May 3, 2021 at 7:00 a.m. Any forms sent prior to this time will not be processed.**
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