
 

        2023 Summer Registration 
Family Information:  

Primary Parent/Guardian Name Other Parent/Guardian Name 

 

 

Mailing Address                                        City                          State                 Zip Mailing Address (if different)                    City                          State                 Zip  

 

 

Cell Phone                             Other Phone                     E-Mail (Primary)                        Cell Phone                             Other Phone                     E-Mail (Primary)                        

 

 

Employer                                                                         Work Phone Employer                                                                         Work Phone  

 

 

Camper Information: 
Child’s Name 

 

 

Birthdate Gender 

 

Male   □          Female □ 

School Grade    Age                     

Ethnic Information: (Check all that apply)    

 

Caucasian/White ______    Asian ______    Hispanic ______    Native Hawaiian/Pacific Islander ______    African American ______    Other ______________________ 

 

Household Information: 
 

Living With:  Both Parents ____    Mother Only ____    Father Only ____    Mother & Step-Father ____    Father & Step Mother ____     Other _____________________ 

 

# in your Household _______   Family Income: $ _________________ (This information is kept confidential and helps in receiving grants and providing scholarships) 

 

Insurance Information:      Emergency Contacts: (Not Parent/Guardians Listed Above) 
If you do NOT have insurance coverage at this time you must obtain coverage 

before registering your child to participate in the Athletics Program. 

Emergency Contact Person                                     Relationship to child 

 

 

Insurance Name                                                               Insurance Policy/ID # Cell Phone                    Other Phone                       Permission to Pick-Up 

 

                                                                                   Yes   □            No   □ 

 

Does your child have any medical problems or allergies?    Yes ______ No _____    

Emergency Contact Person                                     Relationship to child 

 

 

If yes, please explain: 

 

Cell Phone                    Other Phone                       Permission to Pick-Up 

 

                                                                                   Yes   □            No   □  

Parent/Guardian Consent to Participate                                                
Please read and initial each statement: 

 

_______I am the parent or legal guardian of the child named above and give permission for my child to participate in the Boys & Girls Summer Camp Program. 

 

_______I give permission for the Club to use photographs and/or videos in which my child appears for publicity or programming purposes. 

 

_______I give permission for my child to take part in Club activities. I understand reasonable measures will be taken to safeguard the health & safety of all 

participants. I waive any claims against the board, staff or volunteers except claims arising from gross negligence or willful acts of the board or its agents that may 

arise from participation in Club activities. 

 

_______I understand that my child will be participating in planned daily activities on-site. I also give my child permission to participate in any off-site activities under 

the supervision of Boys & Girls Club staff and volunteers. 

   

______ I understand that the Club opens for campers at 7:30 am. I may not leave my child at the Club before 7:30 am and I must pick up my child no later than 

12:00 pm for non-club members or a late fee will apply. 

 

______ I understand that if I am called to pick up my child due to illness, injury or for disciplinary reasons, I must pick up my child within one hour or a late fee will 

apply. 

______ I understand that if my child is sent home at any time during a camp due to disciplinary reasons, he/she may lose privileges to participate in some or all 

future camps and no refund will be given. 

 

Office Use Only 
 

Club Member ______                                 Non Club Member ______                                 BGCUV # _______________                                 Scale ______ 

 

Notes:___________________________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________________________________ 

 

  

1144 NE Cedar St. 

Roseburg, OR. 97470 

541-440-9505 

contactus@bgcuv.org 
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