
   2016 Summer Adventure Registration Form 
(PLEASE PRINT LEGIBLY) 

  PLEASE CHECK:    CAMPER (ages 7-12)          JCL (Junior Camp Leader age 13+) 

DEPOSIT BALANCE NOTES PAYMENT SCHEDULE   

Wk#     Camp Dates CAMPER 
PRICE AMT PAID CHECK # / DATE: AMOUNT DUE BY  

JCL   
PRICE 

1 
June 27 – June 30 (Club Week) 

(Closed July 1) 
$150-         06/20 4  Day Camp.   N/A 

2 July 5 - July 8 (Hale)  (Closed July 4) $165-         06/28  4 Day Camp.   $75- 

3 July 11 - July 15 (Hale) $195-         07/05   $85- 

4 July 18 - July 22 (Hale) $195-         07/11   $85- 

5 July 25 - July 29 (Hale) $195-         07/18   $85- 

6 August 1 - August 5 (Hale) $195-         07/25   $85- 

7 August 8 - August 12 (Hale) $195-         08/01   $85- 

8 August 15 - August 19 (Hale) $195-         08/08   $85- 

9 August 22 – August 26  (Hale) $195-         08/15   $85- 

10 
August 29- September 1  

Trip Week  (Closed September 2) 
$225-         8/22 TRIP WEEK – 4 DAYS $125- 

IMPORTANT NOTE TO PARENT / GUARDIAN:  To register, a NON-REFUNDABLE deposit of $50.00 for each session is required.  Balance must be paid no 

later than Thursday of the week prior to your child’s start date of camp. Failure to pay balance on due date could result in loss of space.  Any cancellation made less than 
one week in advance will result in forfeiting the entire week’s fee. I understand that any behavioral problems or violation of Club or camp rules will result in my child being 

suspended from the summer program with NO REFUND in camp fees.    Please initial: __________ 

I understand that my child _____________________________________ being a registered camper of the Summer Program of the Watertown Boys and Girls Club 
(WBGC), becomes a member of the WBGC through August 31, 2016.  He/She may participate in the activities offered at the Club.  I give permission for my child 

to be used in photos, videos, literature and news releases when taking part in Club events and at the Summer Program.  Please initial: _______  

I understand that my child may be transported in the Club’s vans or associated vehicles to and from the Summer Program and related events.  I understand that 

I will assume full responsibility for any accidents incurred, hereby releasing the Watertown Boys & Girls Club, its’ staff and its’ directors of all liabilities.  

Parent / Guardian Signature: ______________________________________________________________          Date:_____________________________ 

Camper’s First Name:  Camper’s Last Name:   Nickname:     Date of Birth (MMDDYYYY)  Age: 

Address: 

                  no.                            street                                                                  city/town                                               state                                                    zip 

School:    Grade  (in Sept.)   Gender:  

M    F 

Summer Membership Fee: $10  Date Pd: _____   WBGC Member # 

1st Parent/Guardian’s Name: 1st Parent/Guardian’s Telephone:                            

 ● Home: ________________  ● Work ______________________  ● Cellular: ___________________________ 

First                           Last ● Address (if different from camper):  _____________________________________________________________ 

● Employer / Job Title / Occupation ______________________________________________________________ 

1st Parent/Guardian’s Email:   

2nd  Parent/Guardian’s Name: 1st Parent/Guardian’s Telephone:                            

 ● Home: ________________  ● Work ______________________  ● Cellular: ___________________________ 

First                           Last ● Address (if different from camper):  _____________________________________________________________ 

● Employer / Job Title / Occupation ______________________________________________________________ 

2nd  Parent/Guardian’s E-Mail: 

                              

                              



 check here if your camper (AGES 12 and UP ONLY) has permission to sign themselves out at the end of each camp day.  Parent Initials:  __________ 

IN CASE OF AN EMERGENCY, IF THE PARENTS / GUARDIANS LISTED CANNOT BE CONTACTED, PLEASE CALL:  

Name Relationship  First Phone Number Second Phone Number: 

Cell, Work, etc. 

*Authorized 

For Pick-Up   

        Y     N   

        Y     N   

        Y     N   

        Y     N   

    Y     N   

*AT THE END OF THE CAMP DAY, CAMPERS WILL NEED TO BE SIGNED OUT BY PARENT/AUTHORIZED PERSON(S). 

Campers must be signed out each day.  We cannot leave a child unattended to wait for pick-up.  Please be prepared to show ID at pick-up.  Please note 

a fee may be applied for any child picked up after 5:30 p.m.  

For office use:

(check all rec’d) 
___  Health History ___ Physician / Physical Form ____ Medication / Epi/ Inhaler Received by:  ____________  Date:________ 

Family Information:    

Does child receive free or reduced lunch at 

school:         Y               N 
 

Will you be applying for financial aid?  

  Y               N 

Household Type:   

  House       Apartment        Subsidized housing 

Language used most by family:  

Family Setting:   

  Both Parents      

  Single Parent  (Lives with:____________) 

  Guardian                 Aunt / Uncle 

   Foster Parent(s)     Grandparents(s) 

Does your child have any medical concerns (ie: physical limitations or behavioral  

issues), an IEP at school or anything else that we should be aware of?   

Please explain:    

Ethnicity  (please check one):  Family Income (pleae check one): 

 Armenian 

 Asian 

 Brazilian 

 Hatian 

 Middle Eastern 

 Portugese 

 Under $15,000 

 $15,000—$25,000 

 $26,000—$35,000 

 $36,000—$45,000 

 $45,000 and above 

 Undisclosed 

 Caucasian / White 

 Hispanic / Latino 

 Russian 

 Other: _______________ 

Is a member of your immediate family currently serving 

active military duty?             Y               N 

Side 2 - Camper’s Name:  
 

25 Whites Avenue / Watertown, MA  02472 / 617-926-0968 / info@watertownbcg.org 

Parent Packet Received:   

Date: ________________ 

Parent Initials:  _________________ 


