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SUMMER MEMBERSHIP APPLICATION  

2021  

 
Child’s Name: ________________________________________________________ 
Home Phone: ________________________________________________________ 
Address:_____________________________________________________________ 
City, State, Zip: _______________________________________________________ 
Age: __________  Date of Birth: _________________________________________ 
 

 
Parent/Guardian that the child lives with 

Name:___________________________ ________Relationship: ________________ 
Home Phone: ________________________________________________________ 
Employer:___________________________________________________________ 
Work Ph.:_______________________Cell Phone: ___________________________ 
Email: ______________________________________________________________ 
 

 
Parent/Guardian #2 (Required) 

Name:___________________________________ Relationship: ________________ 
Home Phone: ________________________________________________________ 
Employer: ___________________________________________________________ 
Work Ph.:______________________Cell Phone: ___________________________ 
Email: ______________________________________________________________ 
Address (if different): _________________________________________________ 
City: _____________________________ State: _____________ Zip: ____________ 

 
Emergency Contact (Required) 

Name: ______________________________________________________________ 
Address: ____________________________________________________________ 
Phone: ______________________________________________________________ 

GENDER 

 ____Male ____Female 

ENTERING GRADE NEXT SCHOOL YEAR 

      1st 2nd      3rd     4th    5th    6th 

School Attending: ________________ 

T-SHIRT SIZE  

YS   YM   YL   AS   AM   AL   XL   XXL 
MEMBERSHIP STATUS 

 ____New Member 

 ____Renewing Member 

 ____Member during 2020- 
  2021 school year 

RACE/ETHNIC BACKGROUND 

 ____African American  

 ____Asian   

 ____Caucasian 

 ____Hispanic 

 ____Native American 

 ____Multi-racial 

 Other ____________________ 

WHO DOES THE CHILD LIVE WITH? 

 ____2 Parent Family 

 ____Mom Only 

 ____Dad Only 

 ____1 Parent/1 Step Parent 

 ____Grandparent 

 ____Guardian (s) 

 ____Other 

IS YOUR CHILD ELIGIBLE FOR FREE OR 
REDUCED LUNCH? If yes, mark Free or 
Reduced: 

 Yes:  ____ Free  ___ Reduced 

 No:   ____ 

Contact:  330 -9 8 8-1616   www .bgcwooster .org  

MEMBERSHIP IS MULTIPLE PAGES,  

ONLY COMPLETE APPLICATIONS WILL BE ACCEPTED 

Please return completed applications to Boys & Girls Club of Wooster @ 

Edgewood Middle School. 

You may drop them off in person or mail them to: 

PMB 149 3540 Burbank Rd.  Wooster, OH 44691 

All information requested on our membership application is kept strictly confidential. Free/reduced lunch status and race/ethnic background information is 
needed and only used for grant funding and reporting purposes. 

In order to attend Boys and Girls Club Summer Camp all members will need to  

purchase a Pool Pass before May 28 Pool Passes can be purchased through the City 

of Wooster Parks and Recreation Department. Members who do not purchase a 

Pool Pass will not be able to attend Boys and Girls Club Summer Camp. 

I understand that my child must have a City of Wooster Pool Pass before May 28. 

Signed: _______________________________  Date: _____________ 

Pool Pass # __________________ 

My Child is a Member of YMCA _____ 
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I grant the Boys & Girls Club of Wooster permission to: 

_____YES _____NO Use photographs of my child for publicity purposes 

_____YES _____NO Ask my child to complete surveys that help evaluate the programs 

SIGN OUT POLICY: During summer activities, children will be expected to stay from sign-in until sign out (4:30 pm). After 4:30 pm until 6:00 

pm (when BGCW closes), our sign-out process becomes an open door policy, as explained below. 

I understand that the Boys & Girls Club of Wooster is an open door facility and open to all youth members during posted hours of operation. My 

child will be supervised while at the Club. I set the boundaries and consequences if my child leaves the facility without my permission. Once a 

child has signed out, they will not be allowed to re-enter unless coming back from a pre-approved activity. 

_____YES _____NO My Child is allowed to walk home  

_____YES _____NO My Child is allowed to sign themselves out after BGCW Day Camp Programming (4:30 pm) 

_____YES _____NO My Child will ride the BGCW bus. 

    

Please detail any other sign out restrictions for your child (Only certain people may sign out, Child may sign out 
under special circumstances, etc.) _____________________________________________________________________ 
____________________________________________________________________________________________________ 

Is there anyone NOT authorized to pick up your child? 

_____Yes ______No 

If applicable, please list them here: 

________________________________________________________________________________________________________  

________________________________________________________________________________________________________  

I, the parent/guardian of the child listed on this application, for ourselves, our heirs, executors and administrators, hereby release, waive, acquit and forever dis-

charge the Boys & Girls Club of Wooster, their representatives, successors, insurers, assigns or any other person or entity associated with any of the above organi-

zations such as staff, directors or volunteers, from all liability, claims, demands, or causes of action for any and all loss, damage, injury or death and any claim of 

damages resulting from the use of facilities owned or controlled by the above organizations, or participation in activities of said organizations either at or away 

from the Club.  

I certify that the information concerning the applicant is accurate: 

Parent/Guardian Signature _________________________________________    Date______________________ 

 

WAIVER OF DISABILITY AND DISCLAIMER/ACKNOWLEDGEMENT OF BEHAVIOR POLICY 

In consideration of my child’s membership and participation in the activities and program of the Boys & Girls Club of Wooster, I, as 

parent or guardian of named minor, my heirs, executors, administrators and assigns, waive, release, and discharge any and all 

rights and claims or damages against the Club and/or its sponsors for knowledge of the risks involved in said participation and that 

my child is in good health and has no physical or mental condition which would make it dangerous for my child or for other par-

ticipants when my child is involved in any of the sponsored activities.  

I have read and understand the BGCW’s Code of Conduct.   Initial ____________ 

First Offense: Verbal Warning 

Second Offense: Time Out of Activity 

Third Offense: Sit-Down with Supervisor. Letter and/or Phone Call Home 

Fourth Offense: Suspension or Removal from Program  

BGCW reserves the right to “skip” offense levels depending on the severity of the action. 
 

Parent Signature:_____________________________________  Date:_______________________ 
 

Child Signature:______________________________________  Date:_______________________ 
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Registration and Payment  

Household 

Size 

Household Income 

Category 1 

Household Income 

Category 2 

Household Income  

Category 3 

1 $22,311 or less $22,312—$30,150 $30,151 or greater 

2 $30,044 or less $30,045—$40,582 $40,583 or greater 

3 $37,777 or less $37,778—$51,014 $51,015 or greater 

4 $45,510 or less $45,511—$61,446 $61,447 or greater 

5 $53,234 or less $53,235—$71,878 $71,879 or greater 

6 $60,976 or less $61,977—$82,310 $82,311 or greater 

7 $68,709 or less $68,710—$92,742 $92,743 or greater 

8 $76,442 or less $76,443—$103,174 $103,175 or greater 

Each additional 

Member 

+$7,733  +$7,733 +$7,733 

2021 Fee Structure 
 
 
To find your family’s fee  
category: 
1. Determine the number of 
family members residing in your 
household. 
2. Determine the annual  
income of the household. 
3. Follow the chart to  
determine your fee category. 
 
For example:  
A family of 4 earning $50,000/
year would be Category 2 

Week 1 Week 2 Week 3 Week 4 Week 5 Week 6 Week 7 Week 8 Total Weeks 

         

Is your child already a Club Member for the 2020-2021 school year (Aug. 2020—June 2021)?  

____ Yes, my child is already a member.  

 

______No, my child is not a member  

I owe an additional $15 for membership 

_____ No, my child is not a member but 
my family is in Category 1.  
My membership fee is waived.  

Please mark with an X the weeks your child is registering for: 

   CATERGORY 1 ($5/week per child)    CATEGORY 2 ($40/week per child)  CATEGORY 3 ($80/week per child) 

2 

1 

3 

My family’s fee category (please circle) 

Total Owed  ______________ To find total owed, take your fee level multiplied by number of weeks in attendance.  

If necessary, add $15 for membership fee. 
4 

OFFICE USE ONLY:   PP# ____ Paid ____  

Date Received____ Membership# ____  

CHILDS NAME: __________________________________________ GRADE: __________________ 

¶ If you have multiple children registering, you must fill out a 

separate application for each child.  

¶ If you cannot make the payment at the time it is due, 

please contact us by phone (330)988-1616.  

¶ If you wish to adjust weeks, you must re-submit this form 

before the payment deadline. BGCW will assume that any 

weeks indicated on this form are going to be attended by 

your child, and you will be charged as such. Refunds will 

NOT be given for unattended weeks.  

¶ You may be ineligible to register for summer programming 

if you have outstanding balances from previous BGCW 

programs.  

Week  

Number 

Dates  Registration and 

Payment due by: 

1 June 7—June 11 May 28 

2 June 14—June 18 May 28 

3 June 21—June 25 May 28 

4 June 28—July 2 May 28 

5 July 6 —July 10 

*Camp is closed July 5* 

June 25 

6 July 12—July 16 June 25 

7 July 19 –July 23 June 25 

8 July 26—July 30 June 25 
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Emergency Medical Authorization  

Summer 2021   

 Primary Contact Secondary Contact 

Parent/Guardian Name   

Home Phone   

Cell Phone   

Work Phone   

Employer   

 Emergency Contact other than those already listed  

Name & Relationship to 

Member 

 Phone Number:  

EMERGENCY AUTHORIZATION:   

___I give permission to Boys & Girls Club of Wooster to seek emergency medical treatment for my child if I cannot be reached. I 

understand that treatment may include emergency transportation, x-rays or surgery in some circumstances, and I agree to assume 

responsibility for charges associated with this or any other treatment given to my child. 

___I DO NOT give permission to Boys & Girls Club of Wooster to seek emergency medical treatment for my child if I cannot be 

reached.  Please note:  A BGCW staff person will reach out to you if you choose this option. 

   ____________Parent/Guardian Initials 

This form should list all facts concerning the child’s medical history including allergies, medications being taken, and any physical 

impairments of which the Boys & Girls Club of Wooster professional staff and/or emergency medical staff should be aware. This 

information will be held confidential. This information is being requested so that we may better serve your child.  

Please list any and all allergies and member’s reaction: 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________  

Please list any and all medical conditions or physical limitations of member: 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________  

Please list any and all emotional or behavior limitations of member: 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________  

Please list any and all medications taken by member (include OTC medications, dose and frequency):  

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________  

Please tell us anything else we should know about your child: 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________  

Registration and payment for Weeks 1-4 is due by May 28.  Registration and payment for Weeks 5-8 is due by June 25.  

Child’s Name:  ______________________________ 

Date of Birth: ___________________ Grade ______ 
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0ÁÒÅÎÔ 'ÅÎÅÒÁÌ )ÎÆÏÒÍÁÔÉÏÎ ςπςρ        
0ÏÏÌ 0ÁÓÓÅÓ  

)Î ÏÒÄÅÒ ÔÏ ÁÔÔÅÎÄ "'#7 ÓÕÍÍÅÒ ÐÒÏÇÒÁÍÍÉÎÇȟ ÍÅÍÂÅÒÓ ×ÉÌÌ ÎÅÅÄ ÔÏ ÐÕÒÃÈÁÓÅ Á ÐÏÏÌ 

ÐÁÓÓȢ 0ÏÏÌ ÐÁÓÓÅÓ ÁÒÅ ÁÖÁÉÌÁÂÌÅ ÔÈÒÏÕÇÈ ÔÈÅ #ÉÔÙ ÏÆ 7ÏÏÓÔÅÒȢ )ÎÆÏÒÍÁÔÉÏÎ ÒÅÇÁÒÄÉÎÇ ÔÈÅ ÐÕÒÃÈÁÓÅ ÏÆ ÐÏÏÌ ÐÁÓÓÅÓ 

ÃÁÎ ÂÅ ÆÏÕÎÄ ÏÎ ÔÈÅÉÒ ×ÅÂÓÉÔÅȢ  

ÈÔÔÐÓȡȾȾ×××Ȣ×ÏÏÓÔÅÒÏÈȢÃÏÍȾÒÅÃÒÅÁÔÉÏÎȾÐÏÏÌÓ-ÓÐÒÁÙÇÒÏÕÎÄ 

 

4ÒÁÎÓÐÏÒÔÁÔÉÏÎ 

"ÏÙÓ ÁÎÄ 'ÉÒÌÓ #ÌÕÂ ÏÆÆÅÒÓ ÆÒÅÅ ÔÒÁÎÓÐÏÒÔÁÔÉÏÎ ÔÏ ÁÎÄ ÆÒÏÍ ÏÕÒ 3ÕÍÍÅÒ 

0ÒÏÇÒÁÍȢ 9ÏÕ ×ÉÌÌ ÂÅ ÃÏÎÔÁÃÔÅÄ ÏÆ ÔÈÅ ÓÔÏÐÓȢ 

 

3ÉÇÎ )Î  

-ÅÍÂÅÒÓ ÍÁÙ ÂÅ ÄÒÏÐÐÅÄ ÏÆÆ ÁÔ ÔÈÅ "ÏÙÓ ÁÎÄ 'ÉÒÌÓ #ÌÕÂ %ÎÔÒÁÎÃÅ ÁÔ %ÄÇÅ×ÏÏÄ -ÉÄÄÌÅ 3ÃÈÏÏÌ ÓÔÁÒÔÉÎÇ ÁÔ χȡσπÁÍȢ  

-ÅÍÂÅÒÓ ÍÕÓÔ ÓÉÇÎ ÉÎ ÂÙ ψȡσπÁÍ ÔÏ ÒÅÃÅÉÖÅ Á ÆÒÅÅ ÂÒÅÁËÆÁÓÔȢ 

$ÏÏÒÓ ×ÉÌÌ ÂÅ ÌÏÃËÅÄ ÁÔ ωȡτυ ÁÍȢ )Æ ÁÒÒÉÖÉÎÇ ÁÆÔÅÒ ωȡτυ ÄÕÅ ÔÏ ÍÅÄÉÃÁÌ ÁÐÐÏÉÎÔÍÅÎÔÓ ÐÌÅÁÓÅ ÌÅÔ ÕÓ ËÎÏ× ςτ ÈÏÕÒÓ ÂÅÆÏÒÅ ÙÏÕÒ 

ÁÐÐÏÉÎÔÍÅÎÔ ÄÁÙȢ  

 

3ÉÇÎ /ÕÔ 

3ÉÇÎ /ÕÔ ÂÅÇÉÎÓ ÁÔ  τȡσπ  ÐÍȢ 

!ÌÌ ÍÅÍÂÅÒÓ ÍÕÓÔ ÂÅ ÓÉÇÎÅÄ ÏÕÔ ÂÙ φȡππ ÐÍȢ  )Æ Á ÍÅÍÂÅÒ ÉÓ ÓÉÇÎÅÄ ÏÕÔ ÁÆÔÅÒ φȡππ ÐÍȟ ÙÏÕ ×ÉÌÌ ÂÅ ×ÁÒÎÅÄ ÆÏÒ ÔÈÅ ПÉÒÓÔ ς  

ÉÎÓÔÁÎÃÅÓȢ 9ÏÕ ×ÉÌÌ ÂÅ ÃÈÁÒÇÅÄ Αρ ÐÅÒ ÍÉÎÕÔÅ ÆÏÒ ÔÉÍÅ ÓÐÅÎÔ ÁÔ #ÌÕÂ ÁÆÔÅÒ φȡππ ÐÍ ÆÏÒ ÁÌÌ ÆÏÌÌÏ×ÉÎÇ ÉÎÓÔÁÎÃÅÓȢ 

/ÎÃÅ ÙÏÕÒ ÃÈÉÌÄ ÉÓ ÓÉÇÎÅÄ-ÏÕÔȟ ÈÅȾÓÈÅ ÉÓ ÓÉÇÎÅÄ ÏÕÔ ÆÏÒ ÔÈÅ ×ÈÏÌÅ ÄÁÙȢ (ÅȾÓÈÅ ÃÁÎÎÏÔ ÒÅÔÕÒÎ ÔÏ ÃÁÍÐȢ 

)Æ ÙÏÕ ÍÕÓÔ ÓÉÇÎ-ÏÕÔ ÙÏÕÒ ÃÈÉÌÄ ÐÒÉÏÒ ÔÏ τȡσπ ÐÍȟ ÐÌÅÁÓÅ ÎÏÔÉÆÙ ÕÓ ×ÉÔÈ Á ×ÒÉÔÔÅÎ ÎÏÔÉÃÅ ÁÓ ÌÅÁÓÔ ρ ÄÁÙ ÉÎ ÁÄÖÁÎÃÅȢ $ÕÅ ÔÏ ÏÕÒ 

ÄÁÉÌÙ ÐÒÏÇÒÁÍ ÓÃÈÅÄÕÌÅ ÉÔ ×ÉÌÌ ÂÅ ÄÉÆПÉÃÕÌÔ ÆÏÒ ÕÓ ÔÏ ÆÁÃÉÌÉÔÁÔÅ ÅÁÒÌÙ ÐÉÃË ÕÐÓȢ  

 

7ÈÁÔ ÔÏ "ÒÉÎÇ 

-ÅÍÂÅÒÓ ÓÈÏÕÌÄ ×ÅÁÒ ×ÅÁÔÈÅÒ ÁÐÐÒÏÐÒÉÁÔÅȟ ÃÁÓÕÁÌ ÓÕÍÍÅÒ ÃÌÏÔÈÉÎÇ ÁÎÄ ÓÎÅÁËÅÒÓȢ 

)Ô ÉÓ ÒÅÃÏÍÍÅÎÄÅÄ ÔÈÁÔ !,, ÃÁÍÐÅÒÓ ÂÒÉÎÇ Á ÂÁÃËÐÁÃË ×ÉÔÈ ÔÈÅ ÆÏÌÌÏ×ÉÎÇ ÉÔÅÍÓȡ 

-Á ÒÅÕÓÁÂÌÅ ×ÁÔÅÒ ÂÏÔÔÌÅȟ ÔÏ×ÅÌ ÆÏÒ Ó×ÉÍÍÉÎÇȟ Ó×ÉÍ ÓÕÉÔȟ ПÌÉÐ ПÌÏÐÓ ÆÏÒ ÐÏÏÌ ÏÎÌÙȟ ÓÕÎÓÃÒÅÅÎȟ ÈÁÔ ÁÎÄ ÓÕÎÇÌÁÓÓÅÓ  

!ÌÌ ÔÈÉÎÇÓ ÓÈÏÕÌÄ ÂÅ ÌÁÂÅÌÅÄ ×ÉÔÈ ÙÏÕÒ ÃÈÉÌÄȭÓ ÎÁÍÅ ɕ"'#7 ÉÓ ÎÏÔ ÒÅÓÐÏÎÓÉÂÌÅ ÆÏÒ ÁÎÙ ÌÏÓÔ ÏÒ ÓÔÏÌÅÎ ÐÅÒÓÏÎÁÌ ÉÔÅÍÓȢɕ 

0ÒÏÈÉÂÉÔÅÄ )ÔÅÍÓ 

"'#7 ÂÅÌÉÅÖÅÓ ÔÈÁÔ ÓÕÍÍÅÒ ÉÓ Á ÔÉÍÅ ÆÏÒ ÍÁËÉÎÇ ÆÒÉÅÎÄÓ ÁÎÄ ÎÅ× ÅØÐÅÒÉÅÎÃÅÓȢ !ÌÌ ÅÌÅÃÔÒÏÎÉÃ ÄÅÖÉÃÅÓ ÁÒÅ ÐÒÏÈÉÂÉÔÅÄȟ  

ÉÎÃÌÕÄÉÎÇ ÔÁÂÌÅÔÓȟ ÃÅÌÌ ÐÈÏÎÅÓȟ É0ÏÄÓȟ ÍÐσ ÐÌÁÙÅÒÓȟ ÁÎÄ ÏÔÈÅÒ ÈÁÎÄÈÅÌÄ ÄÅÖÉÃÅÓȢ  )Æ ÙÏÕ ÎÅÅÄ ÔÏ ÃÏÎÔÁÃÔ ÙÏÕÒ ÃÈÉÌÄȟ ÐÌÅÁÓÅ ÃÁÌÌ 

ÔÈÅ "ÏÙÓ Ǫ 'ÉÒÌÓ #ÌÕÂ ÏÆ 7ÏÏÓÔÅÒ ÁÔ σσπȢωψψȢρφρφȢ  

1ÕÅÓÔÉÏÎÓȩ #ÏÎÔÁÃÔ ÕÓȡ  !ÎÄÒÅÁ !ÒÒÉÁÇÁ   *ÏÎ (ÕÔÃÈÉÓÏÎ   !ÕÄÒÅÙ &ÒÙ 

               $ÉÒÅÃÔÏÒ ÏÆ /ÐÅÒÁÔÉÏÎÓ  %ÄÇÅ×ÏÏÄ 3ÉÔÅ $ÉÒÅÃÔÏÒ  4ÅÅÎ #ÅÎÔÅÒ $ÉÒÅÃÔÏÒ 

               ÁÒÒÉÁÇÁͽÂÇÃ×ÏÏÓÔÅÒȢÏÒÇ  ÈÕÔÃÈÉÓÏÎȢÊͽÂÇÃ×ÏÏÓÔÅÒȢÏÒÇ ÆÒÙȢÁͽÂÇÃ×ÏÏÓÔÅÒȢÏÒÇ 

               σσπ-ωψψ-ρφρφ   σσπ-ωψψ-ρφρφ   σσπȢωψψȢρφρφ 

Registration and Payment for 

Weeks 1-4 is due by May 28 

Registration and Payment for 

Weeks 5-8 is due by June 25 

If you cannot make payment by the date it is 

due, contact BGCW by phone. 

30!#% )3 ,)-)4%$Ȣ 
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! $ÁÙ ÁÔ "ÏÙÓ ÁÎÄ 'ÉÒÌÓ #ÌÕÂ 3ÕÍÍÅÒ #ÁÍÐ 

-ÏÒÎÉÎÇ 0ÒÏÇÒÁÍ 

%ÁÃÈ ÍÏÒÎÉÎÇȟ ÍÅÍÂÅÒÓ ÃÁÎ ÓÔÁÒÔ ÏÆÆ ×ÉÔÈ ÂÒÅÁËÆÁÓÔ ÔÈÁÔ ÉÓ ÏÐÅÎ χȡσπ-ψȡσπ ÁÍ Ȣ 4ÈÅÎ ÓÔÁÒÔÉÎÇ  ÁÔ ω ÁÍ ÔÈÅÙ ×ÉÌÌ ÂÅ ÁÂÌÅ ÔÏ 

ÐÉÃË ×ÈÉÃÈ ÁÃÔÉÖÉÔÉÅÓ ÔÈÅÙ ÐÁÒÔÉÃÉÐÁÔÅ ÉÎȢ 3ÍÁÌÌ ÇÒÏÕÐ ÁÃÔÉÖÉÔÉÅÓ ÁÒÅ ÁÇÅ ÁÐÐÒÏÐÒÉÁÔÅȟ ÃÏÖÅÒ Á ×ÉÄÅ ÒÁÎÇÅ ÏÆ ÉÎÔÅÒÅÓÔÓ ÁÎÄȟ ÍÏÓÔ 

ÉÍÐÏÒÔÁÎÔÌÙȟ ÁÒÅ &5.Ȧ 

 

 

,ÕÎÃÈ 

,ÕÎÃÈ ÉÓ ÐÒÏÖÉÄÅÄ ÆÏÒ ÁÌÌ ÍÅÍÂÅÒÓȢ 

"'#7 ÕÓÅÓ ÔÈÅ 7ÏÏÓÔÅÒ #ÉÔÙ 3ÃÈÏÏÌÓ ÓÕÍÍÅÒ ÍÅÁÌ ÐÒÏÇÒÁÍȢ 7Å ÄÏ ÎÏÔ ÈÁÖÅ ÔÈÅ 

ÁÂÉÌÉÔÙ ÔÏ ÃÈÁÎÇÅ ÔÈÅ ÍÅÁÌÓ ÔÈÁÔ ÁÒÅ ÏÆÆÅÒÅÄȢ )Æ ÙÏÕÒ ÃÈÉÌÄ ÈÁÓ ÄÉÅÔÁÒÙ ÎÅÅÄÓȟ ÐÌÅÁÓÅ 

ÓÅÎÄ ÔÈÅÍ ÔÏ ÃÁÍÐ ×ÉÔÈ Á ÐÁÃËÅÄ ÌÕÎÃÈȢ  

!ÌÌ ÍÅÍÂÅÒÓ ÁÒÅ ÐÅÒÍÉÔÔÅÄ ÔÏ ÂÒÉÎÇ ÔÈÅÉÒ Ï×Î ÌÕÎÃÈȢ 

!ÆÔÅÒÎÏÏÎÓ 

)Î ÔÈÅ ÁÆÔÅÒÎÏÏÎÓ ÏÎ 4ÕÅÓÄÁÙ ÁÎÄ 4ÈÕÒÓÄÁÙ ×Å ×ÉÌÌ ÈÅÁÄÉÎÇ ÔÏ &ÒÅÅÌÁÎÄÅÒ ÔÏ Ó×ÉÍ 

ÁÔ ÔÈÅ ÐÏÏÌȢ "2).' 37)- 35)4ȦȦȦ /Î 7ÅÄÎÅÓÄÁÙ ×Å ×ÉÌÌ ÈÁÖÅ ×ÁÔÅÒ ÄÁÙ ÓÏ ÐÌÅÁÓÅ 

ÂÒÉÎÇ ÃÌÏÔÈÅÓ ÔÏ ÇÅÔ ×ÅÔȢ -ÏÎÄÁÙ ÁÎÄ &ÒÉÄÁÙ ×Å ×ÉÌÌ ÈÁÖÅ ПÉÅÌÄ ÄÁÙ ÓÏ ÒÅÇÕÌÁÒ ÃÌÏÔÈÅÓ 

×ÏÕÌÄ ÂÅ ÇÏÏÄȢ !ÎÙ ÂÁÄ ×ÅÁÔÈÅÒ ×Å ×ÉÌÌ ÓÔÁÙ ÁÔ %ÄÇÅ×ÏÏÄȢ  

&ÉÅÌÄ 4ÒÉÐÓ 

4ÈÒÏÕÇÈÏÕÔ ÏÕÒ ÓÕÍÍÅÒ ×Å ×ÉÌÌ ÏÆÆÅÒ ÓÐÅÃÉÁÌ ПÉÅÌÄ ÔÒÉÐÓ ÉÎ ÁÄÄÉÔÉÏÎ ÔÏ ÏÕÒ ÄÁÉÌÙ ÐÒÏȤ

ÇÒÁÍÍÉÎÇȢ &ÉÅÌÄ ÔÒÉÐÓ ÍÁÙ ÈÁÖÅ ÌÉÍÉÔÅÄ ÓÐÁÃÅ ÁÎÄ ÃÏÓÔ ÁÎ ÁÄÄÉÔÉÏÎÁÌ ÆÅÅȢ 

4ÅÒÍÉÎÁÔÉÏÎ 

"ÏÙÓ Ǫ 'ÉÒÌÓ #ÌÕÂ ÏÆ 7ÏÏÓÔÅÒ ÒÅÓÅÒÖÅÓ ÔÈÅ ÒÉÇÈÔ ÔÏ ÒÅÍÏÖÅ ÁÎÙ ÃÁÍÐÅÒ ÆÒÏÍ ÏÕÒ ÐÒÏÇÒÁÍ ÆÏÒ ÂÅÈÁÖÉÏÒÁÌ ÉÓÓÕÅÓȢ 4ÈÅ ÆÁÍÉÌÙ 

×ÉÌÌ ÎÏÔ ÂÅ ÒÅÉÍÂÕÒÓÅÄȢ  

Create 

Members will have the opportunity 

to use their imagination and create 

hands on projects.  

Club Room 

The Club Room is a place to play 

games, be yourself, hang out with 

friends, or meet a new friend! 

Triple Play 

Triple Play, BGCA’s comprehensive health 

and wellness initiative, strives to improve 

the overall health of members, ages 6-18, 

by increasing their daily physical activity, 

teaching them good nutrition and helping 

them develop healthy relationships  

Brain Gain 

Summer Brain Gain (SBG) is a hands-on, minds-on,                 

project-based program designed for summer in the Club. It's 

comprised of week-long modules consisting of fun, themed 

activities for elementary, middle, and high school students.  

1ÕÅÓÔÉÏÎÓȩ #ÏÎÔÁÃÔ ÕÓȡ  !ÎÄÒÅÁ !ÒÒÉÁÇÁ                    *ÏÎ (ÕÔÃÈÉÓÏÎ   !ÕÄÒÅÙ &ÒÙ 

                              $ÉÒÅÃÔÏÒ ÏÆ /ÐÅÒÁÔÉÏÎÓ  %ÄÇÅ×ÏÏÄ 3ÉÔÅ $ÉÒÅÃÔÏÒ  4ÅÅÎ #ÅÎÔÅÒ $ÉÒÅÃÔÏÒ 

               ÁÒÒÉÁÇÁȢÁͽÂÇÃ×ÏÏÓÔÅÒȢÏÒÇ                  ÈÕÔÃÈÉÓÏÎȢÊͽÂÇÃ×ÏÏÓÔÅÒȢÏÒÇ ÆÒÙȢÁͽÂÇÃ×ÏÏÓÔÅÒȢÏÒÇ 

               σσπ-ωψψ-ρφρφ   σσπ-ωψψ-ρφρφ   σσπȢωψψȢρφρφ 


