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Dear Parents,

Summer Camp 2011 is almost here! 

Please review and complete the information in this packet and return it to the Boys and Girls Club administrative office at 617 S Higgins by Friday, May 27th. 
Camp fees range from $85 to $105 per week. Fees are on a sliding scale for both low and middle income families.  Also, note that there is a $10 fee reduction for additional children.   If you would like to be considered for the reduced rate, please attach proof of family income to your child’s form.  Our office will notify you of your rate at the parent orientation meetings.  You can check your child into their campsite after 7:30 AM and pick them up anytime before 6:00 PM.  We do request that children be at camp no later then 9:30 so that all campers are here for field trips and outdoor excursion.

There is also a one-time activity fee for each child. This fee covers a tee shirt, bracelet and weekly transportation and swimming at Splash Montana.  The activity fee is $100 per child if paid by Friday, May 27th or $120 per child if paid after May 27th.  There are no discounts for this fee and is required even for children on full or partial scholarships.  There are only 2 full scholarships and 2 half-fee scholarships available per site and they are offered to children who are in the greatest need.  Only one scholarship is offered per family.  Child Care Resources has also has a limited number of scholarships for summer childcare and works with us regularly.

We require parents to attend one pre-camp Parent Orientation.  You will meet the staff members that will be working with your children over the summer and hear about how our camp runs daily.  There are 2 orientation options for you to choose from.  Without questions, we will keep the information portion of the meeting to 1 hour.
Please make sure the following forms are completed; please keep this top sheet for your records:

· Boys and Girls Club Membership Application (both pages)

· Emergency Authorization Form

· Field Trip/Transportation/Photograph and Video Release/Parent Agreement

· Parent/Director Contract
· Summer Camp Scheduling Form  

· Attach Income Verification Information (optional if applying for reduced fee) 
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Thank you,
Janis Fontaine

Janis Fontaine
Executive Director
And each member of our excellent front line staff of 

Site Directors, Assistant Site Directors and Volunteers.
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                          617 S Higgins Missoula 

                                 of Missoula County                         (406) 542-3116 (406)542-4141 Fax (call first)

                                                                              visit us on the web: www.bgcmissoula.org

MEMBERSHIP APPLICATION for Summer Camp 2011

PLEASE PRINT NEATLY AND FILL OUT ALL INFORMATION COMPLETELY

MEMBER’S FIRST NAME:


LAST NAME

BIRTHDAY
AGE:

M/F

MEMBERS SCHOOL:                                                

GRADE:                               

MEMBER’S HOME ADDRESS:                              

 CITY:                                                                  STATE AND ZIP:

PHONE:



        

ETHNIC HERITAGE    (as many as apply)

      
[  ] New Member                       

 ___White                                ____Hispanic                     ____African American                  ____Asian

    
[  ] Renewing Member
                        ___Other                                 ____Native American       ____Pacific Islander                       ____Other

MEMBERS HEAD OF HOUSEHOLD 

NAME:


OCCUPATION:                          
EMPLOYER:                                CELL PHONE:

EMAIL:








 WORK PHONE:

PARENT/GUARDIAN 

NAME:
                 

OCCUPATION:                          EMPLOYER:                                 CELL PHONE:










WORK PHONE:

ADDRESS IF DIFFERENT THEN MEMBER:

EMAIL:

MEMBER LIVES WITH:     [ ] BOTH PARENTS     [ ] MOTHER         [ ] FATHER    [ ] GUARDIAN/FOSTER  [ ] OTHER SPECIFY:

VERY IMPORTANT!
MEDICAL ISSUES/ALLERGIES________________________________________________________________________________
MEDICATIONS CHILD IS TAKING ____________________________________________________________________________

PREFERRED PHYSICIAN_____________________________________________________________________________________ 

PREFERRED HOSPITAL/CLINIC_______________________________________________________________________________
PHYSICIAN PHONE #_________________________________________________HOSPITAL/CLINIC PHONE #_______________________________

UNDERSTANDING OF BOYS & GIRLS CLUB CAMP
TO PARENTS OR GUARDIANS OF MINOR  ~ WAIVER OF LIABILITY AND DISCLAIMER:  In consideration of my son’s / daughter’s membership and participation in the activities and special programs or events of the Boys & Girls Club as parent or guardian of named minor, my heirs, executors, administrators and assigns, waive, release and discharge any and all rights and claims of damages against the Boys & Girls Club and or its sponsors for all claims arising or resulting from traveling, participation and / or being involved in the program or activities.  I attest and verify that I have full knowledge of the risks involved in said participation and that I will on behalf of the said member assume and pay any medical or emergency expenses in the event of accident, illness or other incapacity regardless of whether I have authorized such expenses.  I attest that my son/daughter is physically fit and sufficiently able to participate in the programs or activities of the Boys & Girls Club in conjunction with other youth members.
For summer camp, we require youth to be signed in and out by an adult, NEVER dropped off outside the club doors.  Members should NOT arrive at the Club prior to opening, as the Club cannot be held responsible for the supervision of such youth.  It is important to remember that the Club is NOT a daycare and is not governed by licensure as a childcare facility.
ACKNOWLEDGMENT AND CONSENT: For internal and external use, I acknowledge that the Boys & Girls Club and or its sponsors may utilize photographs of the member, which may be taken during involvement in the Boys & Girls Club programs or activities.  I consent to such uses & herby waive all rights to compensation.

EMERGENCY AUTHORIZATION: I, the undersigned (or as parent or guardian of the participant, a minor), hereby authorize the staff of the Boys & Girls Club or its sponsors and/or volunteers, coaches, trainers, activity supervisors, instructions and vehicle driver as my agents, to consent to medical, surgical or dental examination and/or treatment.  In case of emergency, I hereby authorize treatment and/or care at any hospital or by licensed medical personnel.  Club staff will NOT medicate children.  Parents/guardians are ENTIRELY responsible for medications and for personally arranging for or ensuring the proper and timely medication of their children.

NOTE: Your signature acknowledges that you have read and accept the policies of the Club as described above and in the attached “User Guide” for member info.  Please call the Club at 542-3116 if you have any questions.

THIS MEMBERSHIP WILL NOT BE ACCEPTED UNLESS SIGNED BY PARENT.

_____________                       ____________________________      _____________________________________

Date Signed                              Signature of Parent or Guardian            Printed Name of Parent or Guardian

I agree to abide by the rules and regulations of the Club

_____________                       ____________________________      _____________________________________

Date Signed                              Signature of Member (optional)               Printed Name of Member

Boys and Girls Club Emergency Authorization Form

PLEASE FILL OUT THIS FORM COMPLETELY FOR THE SAKE OF YOUR

CHILD’S SAFETY AND WELL BEING.

In the event of an emergency we will try to contact individuals in the following order: 1. 

Parents/guardians the on 2-4. Other people authorized on this list. Please be thoughtful of the people you select and make sure that they have been informed of their responsibility. Update this form as needed so that it is current. 

IF YOU ARE LATE AND HAVE NOT CONTACTED THE BOYS AND GIRLS CLUB, the following procedure will be initiated.  There will be a late charge of $1.00 per minute added to parental bill.  Additionally, after fifteen minutes, if the parent/guardian has not made contact, the staff will begin to make phone calls in the order listed above for emergencies. The staff will release your child to someone on the emergency/authorization list if they are unable to contact a parent or guardian.  After 30 minutes, if the staff is unable to reach anyone on your emergency/authorization list to arrange for the child’s transport home, Child Protective Services will be contacted.  This is our last resort and not anything we want to do.  Please make sure your contact list is responsible and willing to step up to help you and your children if an emergency situation should occur.
Emergency/Authorization List 
1.Name__________________________________________________ 

Address__________________________________________________ 

Phone (home)______________________(cell)___________________ 

Relation to Child___________________________________________ 

2.   Name_________________________________________________ 

Address__________________________________________________ 

Phone (home)______________________(cell)___________________ 

Relation to Child___________________________________________ 

3.   Name_________________________________________________ 

Address__________________________________________________ 

Phone (home)_____________________(cell)____________________ 

Relation to Child___________________________________________ 

4.   Name_________________________________________________ 

Address__________________________________________________ 

Phone (home)_______________________(cell)__________________ 

Relation to Child___________________________________________

_______________________________________


_____________________

Parent/Guardian Signature




Date: 
Boys & Girls Club Field Trip Permission Slip

Child’s Name___________________________________________________

I hereby give permission for the child listed above to participate in/attend all Boys& Girls Club sponsored field trips.  I understand that I will be notified in written form of all scheduled field trips before they actually occur.  As the weather permits we walk to parks, fields and trails, I give my child permission to walk or take public transportation with club staff and volunteers.  Children will not be allowed to walk or ride public transportation while at club without an adult.

To the best of my knowledge, my child is physically fit and able to take part in all activities.  I understand that in case of injury, every effort will be made to contact me.  If this is impossible I authorize any medical care deemed necessary.

Boys & Girls Club

Transportation Form
I, the undersigned, understand that the children of the Boys & Girls Club members are occasionally transported via Mountain Line City Bus Line, as well as Beach Transportation buses and by Club vans.  I understand that Mountain Line vehicles DO NOT have seat belts.  However, I acknowledge that the staff will always enforce rules to insure maximum safety, i.e. sitting back in the seats and sitting down whenever the vehicle is in motion.  I consent to have my child listed above transported on Mountain Line Bus Company as well as Beach Transportation buses and Club vans. 

Boys & Girls Club Summer Kids Camp

Photograph/Video Release
I give permission for my child listed above to be photographed or videotaped while at the Boys & Girls Club.  I understand that the staff will use discretion and judgment in allowing any photographs or video to be taken and that images of my child may appear in or on Boys & Girls Club’s brochures, advertisements or the club website.  I consent to such uses and hereby waive all rights to compensation.

Boys & Girls Club Summer Kids Camp

Parent Agreement

I have read the contents for the Boys &Girls Club Parent Packet and registration information.  I understand and will comply with all policies and procedures stated within these documents.  Only one signature is necessary but both are welcome.

______________________________          ____________________________
Mother/Guardian #1

Date               Father/Guardian #2          Date
Boys and Girls Club Summer Kids Camp

Parent/Director Contract
THE PARENT (please initial):

______I will not drop off my child before 7:30am and will not pick up my child after 6:00pm.
______I will sign my child in and out each day with a camp director or assistant director.

______I will pay a fee of $1 for every minute my child is dropped off early or picked up late.
______I will send my child appropriately dressed and bathed, and I understand that appropriate attire includes shoes (no high heels, flip flops are not recommended) and clothes that will allow my child to participate in all group activities.
______I will feed my child breakfast before bringing him/her to the Boys and Girls Club Summer Kids Camp.

______I will only bring my child if s/he is in good health so s/he can fully participate in our camp.

______I understand that all payment must be paid by Monday of each week, unless otherwise arranged in written form with stated payment plan and approved by the Director.

______I understand that if there is a balance exceeding $150 any time during the month, my child can no longer attend camp.

______I will share any concerns or important information relating to my child’s well being. 
______I will provide sunscreen for my children. 
______I agree to make sure that my child is taking his/her daily prescribed medication. (Summer Camp staff is not authorized to administer any medication to children)
_____________________________


________________________

Parent/Guardian Signature



Date

THE SITE DIRECTOR

______I will provide an environment that encourages growth, curiosity, and self-esteem.

______I will provide a camp which allows time and materials for creative learning activities, outdoor recreation, and free-play.

______I will provide an environment that is clean and reasonably hazard free.

______I will have qualified personnel as staff.

______I will be available to discuss any concerns with parents, 542-3116 or at a number provided by me at the beginning of camp.
_____________________________


_________________________

Site Director Signature




Date

Summer Camp Scheduling Form

1. Indicate which camp you would prefer your child to attend and we’ll try to accommodate you. Please list a second choice should your first choice be unavailable. 

· Juno - Middle School Camp – kids ages 10 and up (Higgins Hall (617 S. Higgins Ave)
Camps for children entering 1st - 5th grades: 

· Higgins Hall (617 S. Higgins Ave.) 
· Lolo
· East Missoula/Bonner at Walla Walla University
· Any location 

· Higgins Hall or East Missoula

2. Summer camp is divided into 10 weeks. Please check the weeks that you would like to enroll your child. For all 10 weeks, please check ALL.  You will be held financially responsible for the weeks you schedule.
· Lolo only – Week 0 (June 6th – June 10th, may not be able to go to Splash this week.)
· Week 1 (June 13th – June 78th)
· Week 2 (June 01st  – June 24th)
· Week 3 (June 27th – June 30th) 
· Week 4 (July 5th – July 9th) Note, there will be no camp on Monday, July 5th.
· Week 5 (July 11th – July 15th)

 

· Week 6 (July 18th  – July 22nd)

· Week 7 (July 25th – July 29th)


· Week 8 (August 1st – August 5th) 


· Week 9 (August 8th – August 12th) 


· Week 10 (August 15th – August 19th)
· ALL 10 Weeks

· Optional Week 11 (August 22nd – August 26th) Note: contingent on enrollment and staff availability
3.  Please check 1 box:

· I would like to be considered for the sliding fee scale and have attached my financial income to my parent packet in the form of a tax return statement or pay stub. 

· I would not like to be considered for the Boys and Girls Club sliding fee scale.

4.  I, the parent, plan on attending the following Parent Orientation Meeting, please choose 1:



· Wednesday, May 25th for Lolo parents at Lolo Elementary School, gym.

· Friday, May 27th at 7pm at 617 S Higgins, for all parents.

· Wednesday, June 1st at 7pm at 617 S Higgins for all parents
Boys & Girls Club of Missoula County

Sliding Fee Scale for Summer Camp 2011
Scale is based on HOUSEHOLD income, and requires proof of income to be utilized.  2010 tax return or most current pay stubs will be fine.

Up to $38,000 per year - $85.00 per week

$38,001 - $54,999 per year - $95.00 per week

$55,000 and up per year - $105.00 per week
For full time or 5 day a week there is a $10.00 break for 2nd and sequential children.  (For example, if your first child is $105.00 a week your second child would be $95.00 per week and your third child $85.00 per week.)
Part time attendance is $25.00 per day per child regardless of full week fee scale or number of children registered.
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