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Registration

2021 SUMMER DAY CAMP

June 28,2021 –  August 6,2021
Elementary/Tween Program
1000 Dunbar Street
Myrtle Beach, SC  29577

843-839-3616
The Boys & Girls Club of the Grand Strand will be offering Summer Day Camp for rising 1st grade through rising 6th grade youth during the Horry County Schools Summer Break 2021. 
· Elementary/Tween Summer Day Camp (rising 1st – rising 6th Grade Youth) --open from 7:30 am-5:30 pm. 
· The cost of the Summer Day Camp is $40.00 per week for our current Afterschool Program Participants. (Lunch and afternoon snack provided) The first week is due before the first day of camp (June 28, 2021). The weekly fee includes all field trips, lunch and an afternoon snack. 
· We will be closed on Friday July 2nd and Monday July 5th in observance of July 4th Holiday.  
· The cost of the Summer Day Camp for non-afterschool program participants is $50.00 weekly.  This also still includes all field trips, lunch and afternoon snacks.  
· Weekly fees are due on Friday prior to the upcoming week. The first week fee is due with this completed registration. 
Please note: we have a limited number of spaces for our Summer Day Camp and enrollment will be open to the first 135 registrants on a first-come first-serve basis.
Summer Day Camp Participant

Parent/Guardian’s Name: ___________________________ Cell Phone: __________________

Address: ______________________________________ City/State/Zip: __________________

#1 Child’s Full Name: _________________________________ Grade: _________ Age: ______  

#2 Child’s Full Name: _________________________________ Grade: _________ Age: ______  
#3 Child’s Full Name: _________________________________ Grade: _________ Age: ______  
⃝ I understand that my child(ren)’s weekly Camp fee must be paid in full each Friday for the upcoming week.
⃝ I understand that all policies and procedures as described by my child (ren)’s membership with the Boys & Girls Club of the Grand Strand are applicable to the Summer Day Camp program.

Parent/Guardian’s Signature: _____________________________ Date: __________________

PARENT/GUARDIAN PAYMENT CONTRACT

In consideration of my child/children’s participation in youth programs of the Boys & Girls Club of the Grand Strand, I agree to the following:

1. I agree to pay a non-refundable membership fee of $10.00 per calendar year (January – December) for each of my school-aged children participating in youth programs at the Club regardless of the month I sign my child up.
2. I agree to pay the fees for the applicable Club programs my child is enrolled in, even if my child does not attend (this includes days missed due to sickness).  I understand that enrollment and payment of fees in advance of service reserves my child’s slot in the program(s) Please provide 14 days, advance written notice of withdrawal from any of our programs. Children who just quit attending without notice will be charged a $25.00 fee. Those members will not be able to enroll in our programs until payment is made on unpaid fees.  **All program service fee payments are due on or before FRIDAY by the closing time of Afterschool or Summer Day Camp and prior to the upcoming week of service**.  I understand that a $5.00 weekly late fee per child will be charged for any payments received after Friday at 6:00 pm.  I understand that the Boys & Girls Club of the Grand Strand does not prorate fees for partial weeks attended and that daily rates are not available.  

3.  I understand that all checks returned by the Bank to the Boys & Girls Clubs of the Grand Strand for any reason will be subject to a $25.00 NSF fee charged to my account and I may be subject to additional fees and charges from a collections agency.   Parents who have bounced one check can no longer make any payment by check and will be required to pay all future fees in cash or by debit or credit card.  The Boys & Girls Club of the Grand Strand does not make change for cash payments or credit card payments made for more than the amount due – any overpayment will be treated as a credit towards future charges.   
4. I agree that I will pick my child up by the closing time or earlier of program services; I also understand that it is my responsibility to provide alternate arrangements for pick-up of my child if I am unavailable to do so.  I understand that in the event that my child is not picked up by the closing time, a late fee of $1.00 per minute/per child must be paid in cash at the time of pick up.  At 30 minutes past the closing time law enforcement officials and SC DSS may also be contacted if we have not heard from a parent/guardian or an emergency contact.

5. I understand that the Boys & Girls Club of the Grand Strand reserves the right to remove my child from Youth Programs for any good cause which includes but is not limited to: Continued late payment, continued late pick up, refusal to pay any Club fees, disruptive and/or threatening behavior on the part of parents/guardians, family members or youth members, repeated child behavior issues, bullying or failure to comply with Club policies.  If a child has been removed from our program but continues to be dropped off at the Club site, then Club officials will have no choice but to contact law enforcement and SC DSS officials to report child neglect.  

6. I agree to pay ALL fees for my child/children by the date due. Parents who are paid by their employer on a monthly, semi-monthly or bi-weekly basis should pay their child/children’s fees in advance accordingly. 

I understand that all fee payments are Non-Refundable and Non-Transferable.  If an adjustment to a payment is necessary only a credit towards future services will be provided.  This policy allows us to better plan for staffing and program supplies needed to provide quality services to all members.

Child’s Printed Name(s)________________________________________________________________

_______________________________    _________________________________    ____________________

Parent/Guardian Printed Name                 Parent/Guardian’s Signature                           Date
Emergency Contact Information Sheet for __________________________










(Please Print Child’s Name Here)
Please PRINT & fill out all Information completely.
	Emergency Contact
Name: _____________________________

Relationship to Child __________________

Address: ____________________________

City, State, Zip:_______________________

Phone # (______)____________________

Telephone Type: □ Home □ Cell  □ Work

Phone # (______)____________________

Telephone Type: □ Home □ Cell  □ Work

Email: ______________________________

Employer: ___________________________

Job Title:____________________________

Authorized to Pick up Child? □Yes  □ No
	
	Emergency Contact
Name: _____________________________

Relationship to Child __________________

Address: ____________________________

City, State, Zip:_______________________

Phone # (______)____________________

Telephone Type: □ Home □ Cell  □ Work

Phone # (______)____________________

Telephone Type: □ Home □ Cell  □ Work

Email: ______________________________

Employer: ___________________________

Job Title:____________________________

Authorized to Pick up Child? □Yes  □ No

	Emergency Contact
Name: _____________________________

Relationship to Child __________________

Address: ____________________________

City, State, Zip:_______________________

Phone # (______)____________________

Telephone Type: □ Home □ Cell  □ Work

Phone # (______)____________________

Telephone Type: □ Home □ Cell  □ Work

Email: ______________________________

Employer: ___________________________

Job Title:____________________________

Authorized to Pick up Child? □Yes  □ No
	
	Emergency Contact
Name: _____________________________

Relationship to Child __________________

Address: ____________________________

City, State, Zip:_______________________

Phone # (______)____________________

Telephone Type: □ Home □ Cell  □ Work

Phone # (______)____________________

Telephone Type: □ Home □ Cell  □ Work

Email: ______________________________

Employer: ___________________________

Job Title:____________________________

Authorized to Pick up Child? □Yes  □ No
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