


SUMMER FUN AT CLUB 

Camp Adventures (7a-11a) 

Construct It      Weird Science    Shine On 

Design and build in this two   Discover the unusual in science,  Explore light, shadows, and the  

week camp. Create structures,    art, and recreation. Prepare to be  solar system in this two week 

art, and games using a variety   amazed by the world around you!  camp. Create a miniature solar 

of materials, including Legos,     June 22– June 26   system, a kaleidoscope, and a 

toothpicks, and natural materials.        rocket! 

 June 8– June 12          June 29– July 2 

 June 15– June 19          July 6– July 10 

 

Time Explorers    Mixed Together   Through the Looking Glass 

Time is on our side this week   Discover what happens when we  View the world from a different 

as we discover the effects of time   mix everyday  things together to make perspective this week! Look  

on different materials and creatures.  solutions, new products, art and brand through the lenses of microscopes 

Explore fossils and life cycles, and   new games! Be ready to experiment! and cameras,  and create optical 

experiment with crystals and stop    July 20– July 24   illusions! 

action filming.      July 27– July 31    Aug 3– Aug 7 

 July 13– July 17      

 

Freaky Forces     Bits & Pieces 

Investigate the effect of forces on   Find patterns and make connections 

the world through STEM, recreation,  on how the world works together!  

and arts! Test building designs for   Explore nature, create mosaics, and 

earthquakes, explore how forces   test your engineering skills! 

affect sports and use nature to    Aug 24-Aug 28  

inspire art! 

 Aug 10– Aug 14     

 Aug 17– Aug 21 

Club Schedule (11a-6p) 
 

11:00am– Lunch (available until 12:30p) 

12:00pm– 3:30pm– Programs, field trips, events, and more. 

3:30pm– Dinner (available until 5pm) 

5:00pm– Member’s Choice 

6:00pm– Club Closed 

 

Boys & Girls Club will be Closed July 3, 2015 

Boys & Girls Club of Rochester 

1026 East Center Street 

Rochester, MN 55904 

Phone: (507)287.2300 

Fax: (507)287.2308 



Medical Information 

Does you child have any health conditions?  

If yes, explain: __________________________________________________________________________________ 

*If your child will need medication during Club hours, they must be able to administer it to themselves. Boys & Girls Club of 

Rochester will securely store it until necessary. Please see Club staff for a Medication Release Form.  

1. COMPLETE MEMBERSHIP APPLICATION 

2015 Summer Member Information 

First Name: ______________________ Last Name: __________________________ Middle: __________________ 

Date of Birth: ______/_____/______  Male     Female Age: _____ Grade: _____ School: ________________ 

Address: ______________________________________________ 

City: ___________________ State: _____ Zip Code: ____________ 

Member’s Cellphone: _______________________ Member’s Email: ______________________ 

Ethnicity:  White  Asian  Black/African American  American Indian/Alaskan Native  White & Asian  Hispanic 

    Native Hawaiian/Other Pacific Islander  White & Black/African American  

    Black/African American & American Indian/Alaskan Native 

2 Person 3 Person 4 person 5 Person 6 Person 7 Person 8 Person 

$33,800 $38,050 $42,250 $45,650 $49,050 $52,400 $55,800 

$20,300 $22,850 $25,350 $27,400 $29,450 $31,450 $33,500 

$51,150 $57,550 $63,900 $69,050 $74,150 $79,250 $84,350 

Contact Information 

Parent/Guardian Name: _____________________ Address: __________________________________________ 

Relationship to Member: ____________ _ Cellphone: ________________   Work Phone: __________________ 

Email : ______________________________________ 

 

Parent/Guardian Name: _____________________ Address: __________________________________________ 

Relationship to Member: ______________ Cellphone: ________________   Work Phone: __________________ 

Email: ______________________________________ 

 

Emergency Contacts 

1. Name: _____________________ Cellphone: _______________ Work Phone: ________________ 

Relationship to Member: ____________________ 

 

2. Name: _____________________ Cellphone: _______________ Work Phone: ________________ 

Relationship to Member: ____________________ 

Medical Information 

Does you child have any health conditions?  Yes  No 

If yes, explain: __________________________________________________________________________________ 

*If your child will need medication during Club hours, they must be able to administer it to themselves. Boys & Girls Club of 

Rochester will securely store it until necessary. Please see Club staff for a Medication Release Form.  

Household Information 

  Please circle what best describes you annual household income: 

 

 

 

 

 

 

Is household headed by a single parent?  Yes  No How many people live in your household? ________ 

Is anyone in the household serving in the Military?  Yes  No   If so, which branch? _______________ 

Eligible for free or reduced school lunch?  Yes, free  Yes, reduced  No 

Primary language spoken in your household?  English  Other: _____________________   



2. COMPLETE CAMP REGISTRATION 

3. READ AND SIGN PARENT AUTHORIZATION 

Name of Camper: _______________________________________________________________________________ 

THEME WEEK DATES MARK “X” 

1 

2 

ALL 

June 8 - June 12 $50.00 

June 15- June 19 $50.00 

PLEASE MARK AN “X” IN THE APPROPRIATE BOX FOR ALL WEEKS DESIRED. PLEASE USE ONE REGISTRATION FORM PER MEMBER. 

FEES PER/WK 

FEES, REFUNDS, & WITHDRAWALS... 

FEES:  All fees are due in full 14 days before the start of 
each camp session in order to participate. 

REFUNDS: All deposits and/or payments are non-refundable. If cancellation of a 

session is due to a medical emergency , a Physician’s note is required. 

WITHDRAWALS: If a member discontinues attending the camp session once it has 

started, there will be no refunds or credits. Boys & Girls Club of Rochester reserves the 

right to dismiss a member whose conduct is dangerous, illegal, or in the judgment of 

the Unit Director, detrimental to the facility and/or to other members. The unused   

fees will not be refunded. 

Camp Fee Total: 

Club Membership: 

Grand Total: 

$25.00 

Please Read the following statements carefully and sign below: 

 I give permission for my child to participate in Boys & Girls Club of Rochester activities and programs, knowing there is a certain amount of risk 
involved in all youth activities.  

 I understand Boys & Girls Club of Rochester may use photographs of my child for the promotional purposes. 

 I give permission for my child to participate in walking field trips up to 3 miles from Club. 

 I understand that transportation may be provided by Boys & Girls Club of Rochester staff in a club van, bus, or public transportation. 

 I understand the hours of operation for Boys & Girls Club of Rochester and any member left at the facility after Club hours may be referred to the 
on-call social worker with Olmsted County. 

 In the unlikely event that an accident should occur, I take full financial responsibility for any medical expenses my child may incur as a result of 
participating in Boys & Girls Club of Rochester activities. In case of serious illness or injury, I give Boys & Girls Club of Rochester staff and/or  
emergency personnel permission to administer any necessary treatment to my child, including contacting the doctor or ambulance at my expense. 

 I have read and understand the refund, fees, and cancellation procedure below. 

 I agree that Boys & Girls Club of Rochester, its employees (both paid and volunteer), Board of Directors, and affiliated agencies shall not be held 
liable for any claims, demands, actions, or causes of action, whatsoever, for any injury caused to me or my child as a result of my child’s involve-
ment in Boys & Girls Club of Rochester activities. I expressly relieve and discharge Boys & Girls Club of Rochester from all acts of negligence on the 
part of Boys & Girls Club of Rochester, its employees (both paid and volunteer), the corporation, agents, officers, and affiliated agencies. 

 
  

 Parent/Guardian Signature _______________________________________ Date __________________ 

$480.00 (12 wks x $40) 

3 June 22 - June 26 $50.00 

4 June 29 - July 2 $50.00 

5 July 6 - July 10 $50.00 

11 

August 24 - August 28 $50.00 12 

August 17 - August 21 $50.00 

6 July 13- July 17 $50.00 

7 July 20 - July 24 $50.00 

9 August 3 - August 7 $50.00 

8 July 27 - July 31 $50.00 

10 August 10 - August 14 $50.00 

STAFF INITIALS 

June 8 - August 28 

FOR OFFICE USE ONLY… This application is valid 6/8/15– 8/28/15 

Received by __________        Date Received ____________      Entered in MTS __________ 

Payment: Cash _____    Credit/Debit Card _____    Check ______    Check # ________ 

Scholarship ________   Referred: Newspaper____  Peachjar____  Website____   Friend___ 

Construct It 

Construct It 

Weird Science 

Shine On 

Shine On 

Time Explorers 

Mixed Together 

Mixed Together 

Through the Looking Glass 

Freaky Forces 

Freaky Forces 

Bits & Pieces 


