
          SUMMER PROGRAM REGISTRATION          

 

Child’s Name________________________________________________Age________DOB______________Grade________ 

Address____________________________________________City_______________Prov.______Postal Code____________ 

MCP________________________________________Family Doctor______________________________________________ 

Parent/Guardian 

Mother/Guardian Name____________________________________H-Phone______________W-Phone________________ 

C-Phone_______________E-Mail__________________________________________________________________________ 

Father/Guardian Name_____________________________________H-Phone______________W-Phone________________ 

C-Phone_______________E-Mail__________________________________________________________________________ 

In Case of Emergency, Contact the Following (If Different from Above) 

Contact_______________________________________________Phone____________________Cell___________________ 

Does your child have any Medical Concerns/Allergies that we should be aware of? Yes______No______ 

Please explain:________________________________________________________________________________ 

Consent 

I, the undersigned hereby agree that _______________________(Child) may participate fully in programs supervised by the 

Gander Boys and Girls Club. I also agree to waive any and all future claims by me, my heirs or assignees against the program 

organizers, joint or several, for any loss or damage, injury, or any other misfortune incurred in the course of such 

participations. I hereby give my permission for the Director in charge to make arrangements for medical attention for my 

child in the event of an emergency without necessity of prior approval; I understand that I will be notified as quickly as 

possible.  

Signature___________________________________________________________Date______________________________ 

Photo Application 

The Gander Boys and Girls Club may use photos of the various events and activities for promotional purposes and/or our 

Club website @ www.ganderboysandgirlsclub.com Please check one of the following: 

I agree to allow my child’s photo to be used: Signature________________________________________________________ 

I do not agree for my child’s photo to be used: Signature_______________________________________________________ 

Medical Authorization 

I (Parent’s Name) _______________________________ do give permission for all staff to administer (Name of Meds)__ 

_______________________________to (Child’s Name)____________________________at (Time)_________ each day. 

Please provide details about medication and how much is to be administered daily:_________________________________ 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

Parent/Guardian Signature:________________________________________________Date:__________________________ 

http://www.ganderboysandgirlsclub.com/


Bingo 

Sunday Night Bingo is the Gander Boys and Girls Club biggest fundraiser. Without it, we would not be able to provide quality 

programming. For this reason we ask for parents to volunteer a few hours of their time throughout the summer. Please 

highlight the boxes of two Sunday Nights that you can commit to volunteer. 

Payment for Summer Program 

Please place an X in the appropriate boxes showing the days that your child will be attending  the Club. Due to the high 

number of participants, cancellation of previously booked time requires at least one weeks notice; otherwise you will be 

charged for the original time booked. 

Bus 

The Gander Boys and Girls Club will be booking a school bus for events that require travel. Any members that want to use 

this service must sign the permission line below. If for some reason a child becomes disruptive, parents will be responsible 

to pick up their child. Secondly, members must agree to follow these basic rules while on the bus: 

 Listen to the staff at all times 

 Respect for the vehicle at all times 

 Adhere to all safety rules of regular school bus travel 

I (Parent)__________________________________give permission for (child)________________________to travel with the 

Gander Boys and Girls Club on a chartered school bus. I understand and agree that the Boys and Girls Club shall not be 

responsible for any mishap, accident, or injury while my child is traveling on the bus.  

 

Weeks Monday Tuesday Wednesday Thursday Friday Bingo 

Week 1 
June28-July2 

   
Closed 

 Sunday 
July 4th 

Week 2 
July 5-9 

     Sunday 
July 11th 

Week 3  
July 12-16 

     Sunday 
July 18th 

Week 4 
July 19-23 

     Sunday 
July 25th 

Week 5 
July 26-30 

    
Closed 

Sunday 
August 1st 

Week 6 
August 2-6 

Closed Closed Closed Closed Closed 
Sunday 

August 8th 

Week 7 
August 9-13 

     Sunday 
August 15th 

Week 8 
August 16-20 

     Sunday 
August 22nd 

Week 9 
August 23-27 

     Sunday 
August 29th 

 
*Please note the following closures: 

 July 1st 

 July 30th 

 Week of August 2nd-6th 


