
 
 

2020 Summer Registration 

Welcome to the 2020 Summer Program, we are excited to begin serving Club members and families! 

Due to COVID-19, the Club is following new protocols and restrictions to help provide a healthy and safe 

environment for your child. Because our capacity to serve members is limited, we are asking all 

parents/guardians to submit the following forms if they are interested in being considered for the 

summer program.  

The summer program will be provided Monday through Thursday from 8:00 am – 5:00 pm with assigned 

staggered drop-offs beginning at 7:30 am.  We anticipate summer programming will begin Monday, June 

15 and end Thursday, August 20, exact dates of the summer program are subject to federal and local 

health and safety guidelines.  

Summer programming is provided for a weekly fee of $60/week.  

Application prioritization is given to those that: 

1. Are a current Club member at their site location 

2. Will attend 3-4 days per week 

3. Incoming 3rd through incoming 6th grade members 

4. Have returned to work 

------------------------------------------------------------------------------------------------------------------------------------------ 

Please circle one your site location: 

Black River Falls  Chippewa Falls  Eau Claire Menomonie 

 

_____________________________________________________________________________________ 

Member Name    Grade (Fall 2020)    Age 

 

_____________________________________________________________________________________ 

Primary Parent/Guardian Name  Daytime Number Employer Currently working  

 

_____________________________________________________________________________________ 

Secondary Parent/Guardian Name Daytime Number Employer Currently working  

 

_____________________________________________________________________________________ 

Address     City   State  Zip 



 
 

_____________________________________________________________________________________ 

Emergency Contact Name  Connection to Child  Daytime Number  

 

_____________________________________________________________________________________ 

Doctor’s Name    Clinic    Phone Number 

 

_____________________________________________________________________________________ 

Please list any special needs, allergies, or health concerns (MUST have a doctor’s not for food allergies) 

------------------------------------------------------------------------------------------------------------------------------------------ 

 I am interested in learning more about free or reduced fees 

------------------------------------------------------------------------------------------------------------------------------------------ 

Please circle what days you are looking to attend: 

Monday Tuesday Wednesday Thursday  

 

Please circle the weeks you are looking to attend: 

Week 1 (June 15-18) Week 2 (June 22-25) Week 3 (June 29-July 2)       Week 4 (July 5-9) 

 

Week 5 (July 13-16) Week 6 (July 20-23) Week 7 (July 27-30)       Week 8 (August 3-6) 

 

Week 9 (Aug 10-13) Week 10 (Aug 17-21) 

------------------------------------------------------------------------------------------------------------------------------------------ 

Member Code of Conduct 

1. Be respectful 

a. I will respect myself, the staff, my Club, and its members 

2. Give My Best Effort 

a. I will give my best effort, make good choices, and strive for a positive, caring attitude 

3. Follow Directions 

a. I will listen to the staff and follow directions. I will not be in rooms when there is not a staff 

present 

4. Be Honest 

a. I will be honest with the staff and my fellow members. If I see something that is not right, I 

will tell the staff 

5. Have Fun 

a. I will give my best effort to make each new day at the Club the best it can be  

------------------------------------------------------------------------------------------------------------------------------------------ 



 
 

I hereby acknowledge that I have read the ‘Club Member Guide to a Safe Program’ and will comply 

with the updated protocols outlined within. Please initial each section and sign.  

 

_______ New Facility Requirements 

 

_______ Modified Daily Club Operations 

 

_______ New Attendance Policy 

 

_______ Pick-up & Drop-off Procedures 

 

_______ New Sick Procedures 

 

_______ Summer Meals 

 

_______ Pop-up Services for Teens 7th grade and above  

 

          

_____________________________________________________________________________________ 

Signature of Parent/Guardian Date 

 

                 

Name of Parent/Guardian Name of Club Participant(s) 

      

  



 
 

Assumption of the Risk and Waiver of Liability Relating to Coronavirus/COVID-19 

 The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World Health 

Organization. COVID-19 is extremely contagious and has significant person-to-person spread. As a result, local 

and federal health and safety agencies have recommended social distancing measures and have, in many 

locations, required ongoing prohibitions on the congregation of groups of people of various sizes. 

 Boys & Girls Clubs of the Greater Chippewa Valley (“Club”) has put in place preventative measures to reduce 

the spread of COVID-19. These include, but are not limited to, group sizes, social distancing, health screening, 

increased sterilization, required handwashing, etc. However, the Club cannot guarantee that you or your 

child(ren) will not become infected with COVID-19. Further, attending the Club could increase your risk and your 

child(ren)’s risk of contracting COVID-19.  

 

By signing this agreement, I acknowledge the contagious nature of COVID-19 and voluntarily assume the 

risk that my child(ren) and I may be exposed to or infected by COVID-19 by attending the Club and that such 

exposure or infection may result in personal injury, illness, permanent disability, and death. I understand that the 

risk of becoming exposed to or infected by COVID-19 at the Club may result from the actions, omissions, or 

negligence of myself and others, including, but not limited to, Club employees, volunteers, and program 

participants and their families. 

I voluntarily agree to assume all of the foregoing risks and accept sole responsibility for any injury to my 

child(ren) or myself (including, but not limited to, personal injury, disability, and death), illness, damage, loss, 

claim, liability, or expense, of any kind, that I or my child(ren) may experience or incur in connection with my 

child(ren)’s attendance at the Club or participation in Club programming (“Claims”). On my behalf, and on behalf 

of my children, I hereby release, covenant not to sue, discharge, and hold harmless the Club, its employees, 

agents, and representatives, of and from the Claims, including all liabilities, claims, actions, damages, costs or 

expenses of any kind arising out of or relating thereto. I understand and agree that this release includes any Claims 

based on the actions, omissions, or negligence of the Club, its employees, agents, and representatives, whether a 

COVID-19 infection occurs before, during, or after participation in any Club program. 

  

Signature of Parent/Guardian Date 

 

   

Name of Parent/Guardian Name of Club Participant(s)  


