
 
 

Boys & Girls Club of Eden-Lake Shore Kindergarten  
2025 Summer Camp Tuition Agreement 

Open ONLY to children entering Kindergarten September 2025 
Monday June 30 through Friday, August 15. Hours are 7 am- 6 pm. 

________________________________________________________________________________________ 
 

1.​ I understand that I am enrolling my child for the Boys & Girls Club of Eden-Lake Shore NYS registered 
School aged 2025 Summer Program for entering Kindergarteners located at W.T. Hoag Educational 
Center 42 Sunset Blvd. Angola, NY 14006. 
 

2.​ Tuition is $50/day with early registration ($64 value) with a minimum of two days per any week 
attending. Registration is complete when all applicable forms are complete and turned in. 
 

3.​ At the time of my child’s enrollment a non-refundable $25 enrollment fee per family is required  
 

4.​ You are responsible for payment for each day your child is registered, whether he/she attends 
the program or not, unless 2 weeks notice is given. 

 
5.​ Any changes to your child’s schedule must be in writing and received two weeks in advance. Please 

note due to the state enrollment restrictions, changes in your child’s schedule may not be 
honored if we are at maximum capacity or non-compliance staff to member ratio. 
  

6.​ A two weeks withdrawal notice is required.  
 

7.​ The Boys & Girls Club of Eden-Lake Shore reserves the right to terminate the contract at will. Reasons 
the provider may choose to terminate the contract include, but are not limited to, the following:  

a.​ If we feel we are unable or unqualified to meet the needs of the child without additional staff. 
b.​ If the child’s behavior is destructive, uncontrollable, violent, or threatening to other children or 

staff at the Club.  
c.​ If parents/guardians fail to pay tuition and/or complete forms on time.  
d.​ If parents/guardians fail to cooperate with or abide by Club policies and/or contract. 

 
8.​ I, the parent/guardian of___________________________ authorize the Boys & Girls Club to release 

confidential educational and /or medical information to use in pursuing their duties.  
 

I agree to adhere to the stated policies and tuition agreement of the school age program as stated here 
and give my child permission to participate fully in this program. 

 
____________________________________________________________________________ 
Signature ​ ​ ​ ​ ​ ​ ​  ​ ​ Relationship to Child  

 
_____________________________________________________________________________ 
Print Name​ ​ ​ ​ ​ ​ ​ ​ ​ Date 
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