
     

              
Summer Membership 
Application  

Members must be a minimum age of 6 and attending  
Kindergarten for summer membership BGCSP may request proof 
Summer program will be $100 per child unless family income is 
$14,999 a year or less. Scholarships will be available for those 
with proof of need. 

 

MEMBER DATA   � Renewing Member � New Member   Parent’s Email___________________________________ 

 Member’s Name: ________________________________________________________  � Male � Female 

 Member’s Ethnicity: � Caucasian  � Asian/India  � African American � Hispanic  

    � Middle East  � Hawaiian/Pacific � Native American � Multi-Racial 
 Date of Birth: _____________________________ Age:  _______________ 
  
 Street Address: __________________________________________________ City: ______________________ Zip: _________ 
 Mailing Address: __________________________________________________ City: ______________________ Zip: _________ 
 Home Phone #:  ___________________________________  
 School: ______________________________________ Grade completed or currently attending: ______________ 

CONTACT DATA 
 Father’s Name: ______________________________________ Employer: _______________________________  
 Cell Phone #: ___________________________________  Work Phone #: ___________________________ 
 
 Mother’s Name: ______________________________________ Employer: _______________________________  
 Cell Phone #: ___________________________________  Work Phone #: ___________________________ 
 
 Name of Two Additional Emergency Contacts (other than parent): 1___________________________2______________________ 
  
 1 Phone #: ___________________________________  Relationship to member: ___________________________ 
 
 2 Phone #: ___________________________________  Relationship to member: ___________________________ 
 Please list any specific persons who are legally unauthorized to visit or pick up your child: ___________________________________ 

HEALTH DATA 
 Physician& Phone # ______________________________ Insurance Provider & Policy #:  ________________________________ 

 Does the member have any Serious Health Problems, Allergies, Physical Limitations, etc?         � No     � Yes 
  If Yes, please explain: __________________________________________________________________________ 

 Is the member on any medications?         � No     � Yes If Yes, please identify: _______________________________ 

            Can child swim?                          � No     � Yes  
 

     FAMILY DATA (Funding sources ask for data related to the families we serve.) 

 Member lives with (check all that apply): � Mother � Father � Grandparents 

      � Step Mother � Step Father � Other:______________ 

 

 Family’s Income: � $0 - $14,999 (Free Membership) � $15,000 - $24,999 (50% off membership)   � $25,000 – $74,999  

                                           � Over $75,000    
               Enrollment in the following programs are eligible for free membership proof required: 

   � School Lunch Program  � SSI � Medicaid   

 Number of children in household?  _____________  Single Parent Household?  ���� No        ���� Yes 

 Is another language other than English spoken in your home?   � No � Yes: _______________________________ 
 
REFUND POLICY:  Membership fees are non-refundable as these help cover basic registration and insurance costs.  If becomes necessary for the club to 
cancel a program (school, summer camp, spring break camp session) before it begins or if your family must leave Park County before he/she begins his/her first 

day, we will refund the membership fee.  CONSENT & RELEASE: As a parent/guardian of this child, I hereby give my consent and permission for him/her to 
participate in any and all Club activities including transportation to and from activities/club by foot or automobile.  I also give permission for my child to participate in 
program surveys, movies and field trips.  I am aware of the inherent risks of Club activities and will ensure he/she is fully prepared to participate. I release the Club 
from all liability and I will take full responsibility for any and all accidents and injuries, which may be sustained by my child. If my child becomes ill or injured and I 
cannot be reached immediately, I give my release and permission for my child to be treated by a medical facility, emergency personnel or dentist.   I also permit 
my child to receive applied sunscreen, participate in photos and videos - which are intended for Club publicity and promotions. Further, I give permission for my 
child to participate in any local events or field trips throughout the year and that this will serve as a blanket permission slip for all such activities. I give BGCPC 
permission to post my child’s picture on pinecam and/or FACEBOOK. I agree to read all club rules and ethics and review such with my child and understand that 
my child may be asked to leave the facility for misbehavior or other club policy violations, and that I or my emergency contact will be notified.   

 
    Parent/Guardian Signature:  ___________________________________ Date:  ____________ 

 

P.O. Box 818 

Bailey, Co 80421 

303-838-7666 ext. 1246 

303-915-6382 

baileybgca@yahoo.com 

www.bgcsp.com 
 

   

 



 
Club Rules and Ethics: 
 
Respect one another and club property 
Use appropriate language  
Be accepting of differences – no racial, sexual or bullying comments 
Keep your hands to yourself 
Tobacco, alcohol or any other drugs are not permitted  
No personal toys, electronics or weapons including pocket knives 
No child is allowed to be out of a staff member member’s site regardless of age when conducting outdoor activities.  
Be respectful of staff members  
 
Disciplinary Policy:  Depending on severity –time out, written parental report/parent meeting, written essay by member 
(6

th
 – 12), community service hours, suspension from activity or day, suspension from club (temporary or permanent).   

 
 
Parent/Guardian Signature:  ___________________________________ Date:  ____________ 
 

 
Member Signature:  _________________________________________ Date:  ____________ 
 
________________________________________________________________________________________________________________ 

 

Sign In/Out: 
 
I give permission for my child ______________________________________to sign him/herself to BGC programs. 
 
I give permission for my child ______________________________________to sign him/herself out of BGC programs. 
 
 
Parent/Guardian Signature:  ___________________________________ Date:  ____________ 
 
 
__________________________________________________________________________________________________________________ 

 
Other Information 
 
Please see schedule about specialty programs.  Space is sometimes limited.  Specialty programs are provided outside regular 
programming.  Some specialty programs may require a fee.  
 
After school programming provides one light snack.  Snacks and meals are not provided during summer, Friday or spring break 
camps. 
 
K-5

th
 Grade - please do not include soda or several pieces of candy with your child’s snack or meal.   The BGCSP encourages a 

healthy eating lifestyle.  K-5
th

 grade kids are not allowed to buy soda from the vending machine. 
 
It is required to provide your child with a water bottle, hat/sunglasses, backpack, walking shoes, appropriate clothing and rain gear 
during summer camp.  Kids must have appropriate winter clothing to be allowed to sled. If your child does not have these items they 
may not be able to participate in activities.  Safety comes first! 
 
Field Trips: 
Field Trips requiring auto transportation and/or are out of town require special one permission slip that will cover all trips.  These 
spots are given on a first come first serve basis.  If your child will not be able to attend a permission slip we require that you call by 
7:00am so that the spot will be given to the next child on the waiting list.  If you do not call or call late, your child won’t be able to 
attend the next field trip they are scheduled for.  See schedule and permission slips for field trip dates and limitations. 
 
Field trip entrance fees are not included in membership fees.  They are to be paid by the member.  We cannot “cover” field trip fees.  If 
your child does not have their entrance fee, they will not be able to participate or attend that day and their spot will be given to another 
child. 
  
 
Parent/Guardian Signature:  ___________________________________ Date:  _________ 


