
 

 

 

 

 

 

 

 

 

 
 
  
 

 
 
 
 
 

 
 
 
 
 
Child’s Name: _____________________________________________________ Birthdate: ___________________ 
 

Sex: ☐ Male ☐Female   Age as of Application date: ___________ 

 
Each camper will receive a Boys & Girls Club T-Shirt, please indicate child’s size: 

☐Youth-Small ☐Youth-Medium ☐Youth-Large 

☐Adult-Small ☐Adult-Medium ☐ Adult-Large ☐ Adult-XL ☐Adult-2XL  
 
Address: ________________________________City/State/Zip Code: ________________________________ 
 
Parent/Guardian Name: _______________________________Cell Phone: ___________________________  
 
Email Address: ___________________________________ 
 
Please provide us with the names of at least two emergency contacts: 
 
Name__________________________   Phone_________________   Relationship___________________________ 

 
Name__________________________   Phone_________________   Relationship___________________________ 

 

Is your child allergic to any medications or foods?   ☐Yes   ☐No      

 
If yes, please list: ________________________________________ 
 
Please list any medication your child is taking: 
_____________________________________________________________________________________ 
 
Please describe any other medical or mental-health problems, diagnoses, conditions, or special concerns regarding 
your child: (Use back of page if needed) 
 
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 
 
In the event that my child requires emergency medical treatment and I cannot be contacted to give authorization, I hereby 
give my permission for any necessary medical treatment to be administered.    
 

500 Gunnery Road  
Fredericksburg, VA 22401 

Phone: (540) 368-9531 
Email: fparker@bgcrr.org 
Website: www.bgcrr.org 

 
 

Session I: June 1 - July 3 

7:00 a.m. - 5:00 p.m. 
5 weeks 

 

Session II: July 6 – July 17 

7:00 a.m. – 5:00 p.m. 
2 weeks 

Application and Information 

Please complete the Summer Camp Application form below for each 
child, age 5-16, planning to attend the program.  Application forms along 
with full payment are due on or before Friday, May 22, 2020.  If you opt 
for both sessions, you’ll receive a $30 discount. If you have 2 or more 
children to sign up for both sessions you will receive an additional $20 
discount per child. For more information, contact the Club at 540-368-
9531 or visit our website at www.bgcrr.org 

 



Signature of Parent/Guardian: _______________________________________ Date: ____________________ 
 
Session I: Five (5) weeks of camp activities at the Club include: swimming, basketball, softball, flag football, arts & crafts, educational 
activities, library visits, computer technology classes, youth leadership clubs, video games and daily snacks provided by Club Kids. 
We will also conduct motivational seminars, character development and life skills. The fee with field trips for session one is $285.00.  
 
Session II: Two (2) weeks of camp activities at the Club include: swimming, basketball, softball, flag football, arts & crafts, educational 
activities, library visits, computer technology classes, youth leadership clubs, video games and daily snacks provided by Club Kids. 
We will also conduct motivational seminars, character development and life skills. The fee with field trips for is $225.00  
 

* opt for both sessions for $515.00 -- includes all field trips * 
 

Please note: if your child is not already a current 2020 member of the Club, then we will require them to become a member. This 
requires a membership application to be filled out, and payment of $60.00. 

 
If more than one child attends both sessions, subtract $20 per additional child. (Example: 2 children attend both sessions for 
$930.00) 

 
 
NO REFUNDS.  If the field trip location is closed due to weather, we will attempt a rain date make-up. Please send snack/lunch or 
snack/lunch money with your child on the day of the field trip unless noted.  
 
 
**************************************************************************************************************************************************** 

 
Field Trips for Session I 

            
WE RESERVE THE RIGHT TO CHANGE OUR FIELD TRIP AGE GROUPINGS BASED ON FINAL REGISTRATION NUMBERS 

 
Bowling Roller Skating Swimming Movies  Golf             Cookout 

                                                                                                                                                                                                                                                                                                        

 

Field Trips for Session II 

 
WE RESERVE THE RIGHT TO CHANGE OUR FIELD TRIP AGE GROUPINGS BASED ON FINAL REGISTRATION NUMBERS 

 
Bowling Roller Skating Swimming Movies  Baseball  King’s Dominion  FunLand 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Questions?  
Club: 540-368-9531  

Mr. Parker: 540 220-3943  
Email: fparker@bgcrr.org 

Website: www.bgcrr.org  



 

 

Standard Payment Page 
 

 

Name of Participant: ____________________________________________________________________                                                     

 

Name of Payer: ________________________________________________________________________ 

 

Please select: 

☐Session I -$285.00  ☐Session II-$225.00  ☐Both Sessions-$480.00 (reflects discount) 

 

Does this participant have a sibling who is also attending BGCRR Summer Camp?  

(-$20.00 per additional child if yes) 

☐Yes ☐No 

 

Is this participant a BGCRR Member? 

(+$60.00 if no, please fill out a membership application in conjunction with this application) 

☐Yes ☐No 

 

Note: 2nd 2-week session – Summer Station 9:00 a.m. – 1:00 p.m. – no charge if attending BGCRR camp. 

Must register with staff. Call Carole Hamm for more information at (540) 710-3401 

 

 

 

 

 

 

Total Due: $_______.00      Date: ________________, 2020 

Payment Type: ☐Check ☐Cash ☐Money Order 

Check/Money Order Number: _________________________________________ 

Receipt Number: ___________________________________________________ 

Office Personnel Signature: ___________________________________________ 

Office Use Only 


