Lois Allen Before and After School Program

Lois Allen Elementary
5155 McGuffy Road - Sun Valley, Nevada
Phone (775) 673-4188
Fax (775) 331-3677

One Sign Up Sheet Per Member

First Name

Last Name
Current Phone # (Mobile) (Work)
Would You Like A Receipt? [ ] Yes [_] No

BOYS & GIRLS CLUB

OF TRUCKEE MEADOWS

- In consideration of my child’s membership and participation in the activities, special programs
and/or special events of the Boys & Girls Club, | hereby fully waive, release, and hold harmless the
Boys & Girls Club, together with all its agents, employees, representatives, officers, and directors
from any and all claims, causes of actions, damages, costs, expenses, and other liabilities in any
way arising out of or resulting from such membership or participation, including, but not limited
to, any personal injury, accident, illness, property damages or any loss, injury or harm of any
nature whatsoever.

- | attest and verify that | have full knowledge of any and all risk involved in such membership and
participation, and that | will, on behalf of the named member(s), assume full responsibility for
such risks and pay any and all medical, emergency, and other costs and expenses in the event of
injury, accident, illness, casualty or other incapacity regardless of whether | have authorized such
expenses. | acknowledge that my child is in good health, physically fit, and sufficiently trained to
participate in membership and in programs, activities, and events of the Boys & Girls Club.

Parent/Guardian Signature

__REMINDER _ OFFICE USE

Payment Due By: pate:_ f  fi1
Friday, October 27, Entered By:

o Cash o Visa/MasterCard
2011 . O Check O Money Order

Session #15 Nov. 28—Dec. 2

Date

11/28

11/29

11/30

12/01

12/02

Time and Description

7:00am—9:15am
3:30pm—6:30pm

7:00am—9:15am
3:30pm—6:30pm

7:00am—9:15am
2:45pm—6:30pm

7:00am—9:15am
3:30pm—6:30pm

7:00am—9:15am
3:30pm—6:30pm

Before School

After School

Before School

After School

Before School

After School

Before School

After School

Before School

After School

All Morning and Afternoon Sessions

Weekly Total

Cost

S5

$3

$5

$3

$5

$3

S5

$3

S5

$40

S




Lois Allen Before and After School Program Session #16 December 5—9

Lois Allen Elementary
5155 McGuffy Road - Sun Valley, Nevada
Phone (775) 673-4188
Fax (775) 331-3677

Date Time and Description Cost
One Sign Up Sheet Per Member
First Name 12/05 7:00am—9:15am - Before School S3
Last N
ast Name . 3:30pm—6:30pm - After School $5
Current Phone # (Mobile) (Work)
Would You Like A Receipt? [ ] Yes [_] No
12/06 7:00am—9:15am - Before School S3
3:30pm—6:30pm - After School S5
12/07 7:00am—9:15am - Before School $3

BOYS & GIRLS CLUB 2:45pm—6:30pm - After School $5

OF TRUCKEE MEADOWS

- In consideration of my child’s membership and participation in the activities, special programs

and/or special events of the Boys & Girls Club, | hereby fully waive, release, and hold harmless the

Boys & Girls Club, together with all its agents, employees, representatives, officers, and directors . _ Q- .

from any and all claims, causes of actions, damages, costs, expenses, and other liabilities in any 12/08 7:00am—9:15am Before School $3
way arising out of or resulting from such membership or participation, including, but not limited

:](;,tjlpeyv\?ﬁartsg)neavlelrr:uury, accident, illness, property damages or any loss, injury or harm of any 330pm—630pm . After School SS

- | attest and verify that | have full knowledge of any and all risk involved in such membership and
participation, and that | will, on behalf of the named member(s), assume full responsibility for
such risks and pay any and all medical, emergency, and other costs and expenses in the event of
injury, accident, illness, casualty or other incapacity regardless of whether | have authorized such

P ECiate in memberchp and T brograms, Sciuities, and evente of the Boys & Gir Club. - 0 12/09 7:00am—9:15am - Before School $3
Parent/Guardian Signature 3:30pm—6:30pm - After School 35
All Morning and Afternoon Sessions $40
__REMINDER OFFICE USE westTod  §
. PAYMENT METHOD
Payment Due By: Date: /. /11
Friday, December Entered By:

o Cash o Visa/MasterCard

2nd, 2011. O Check O Money Order




Lois Allen Before and After School Program

Lois Allen Elementary
5155 McGuffy Road - Sun Valley, Nevada
Phone (775) 673-4188
Fax (775) 331-3677

One Sign Up Sheet Per Member

First Name

Last Name
Current Phone # (Mobile) (Work)
Would You Like A Receipt? [ ] Yes [_] No

BOYS & GIRLS CLUB

OF TRUCKEE MEADOWS

- In consideration of my child’s membership and participation in the activities, special programs
and/or special events of the Boys & Girls Club, | hereby fully waive, release, and hold harmless the
Boys & Girls Club, together with all its agents, employees, representatives, officers, and directors
from any and all claims, causes of actions, damages, costs, expenses, and other liabilities in any
way arising out of or resulting from such membership or participation, including, but not limited
to, any personal injury, accident, illness, property damages or any loss, injury or harm of any
nature whatsoever.

- | attest and verify that | have full knowledge of any and all risk involved in such membership and
participation, and that | will, on behalf of the named member(s), assume full responsibility for
such risks and pay any and all medical, emergency, and other costs and expenses in the event of
injury, accident, illness, casualty or other incapacity regardless of whether | have authorized such
expenses. | acknowledge that my child is in good health, physically fit, and sufficiently trained to
participate in membership and in programs, activities, and events of the Boys & Girls Club.

Parent/Guardian Signature

. PAYMENT METHOD
Payment Due By: Date: 7. 11
Friday, December Entered By:

o Cash o Visa/MasterCard

gth, 2011. O Check O Money Order

OFFICE USE

Session #17 December 12—16

Date

12/12

12/13

12/14

12/15

12/16

Time and Description

7:00am—9:15am
3:30pm—6:30pm

7:00am—9:15am
3:30pm—6:30pm

7:00am—9:15am
2:45pm—6:30pm

7:00am—9:15am
3:30pm—6:30pm

7:00am—9:15am
3:30pm—6:30pm

Before School

After School

Before School

After School

Before School

After School

Before School

After School

Before School

After School

All Morning and Afternoon Sessions

Weekly Total

Cost

S5

$3

$5

$3

$5

$3

S5

$3

S5

$40




Lois Allen Before and After School Program

Lois Allen Elementary
5155 McGuffy Road - Sun Valley, Nevada
Phone (775) 673-4188
Fax (775) 331-3677

One Sign Up Sheet Per Member

First Name

Last Name
Current Phone # (Mobile) (Work)
Would You Like A Receipt? [ ] Yes [_] No

BOYS & GIRLS CLUB

OF TRUCKEE MEADOWS

- In consideration of my child’s membership and participation in the activities, special programs
and/or special events of the Boys & Girls Club, | hereby fully waive, release, and hold harmless the
Boys & Girls Club, together with all its agents, employees, representatives, officers, and directors
from any and all claims, causes of actions, damages, costs, expenses, and other liabilities in any
way arising out of or resulting from such membership or participation, including, but not limited
to, any personal injury, accident, illness, property damages or any loss, injury or harm of any
nature whatsoever.

- | attest and verify that | have full knowledge of any and all risk involved in such membership and
participation, and that | will, on behalf of the named member(s), assume full responsibility for
such risks and pay any and all medical, emergency, and other costs and expenses in the event of
injury, accident, illness, casualty or other incapacity regardless of whether | have authorized such
expenses. | acknowledge that my child is in good health, physically fit, and sufficiently trained to
participate in membership and in programs, activities, and events of the Boys & Girls Club.

Parent/Guardian Signature

. PAYMENT METHOD
Payment Due By: Date: 7. 11
Friday, December Entered By:

o Cash o Visa/MasterCard

16th, 2011. O Check O Money Order

OFFICE USE

Session #18 December 19—23

Date

12/19

12/20

12/21

12/22

12/23

Time and Description

7:00am—9:15am
3:30pm—6:30pm

7:00am—9:15am
3:30pm—6:30pm

7:00am—9:15am
2:45pm—6:30pm

7:00am—9:15am
3:30pm—6:30pm

7:00am—9:15am
3:30pm—6:30pm

Before School

After School

Before School

After School

Before School

After School

Before School

After School

Before School

After School

All Morning and Afternoon Sessions

Weekly Total

Cost

S5

$3

$5

$3

$5

$3

S5

$3

S5

$40




Lois Allen Before and After School Program

Lois Allen Elementary
5155 McGuffy Road - Sun Valley, Nevada
Phone (775) 673-4188
Fax (775) 331-3677

Session #19 January 9—13

Date Time and Description Cost
One Sign Up Sheet Per Member
First Name 01/09 7:00am—9:15am - Before School S3
Last N
ast Name . 3:30pm—6:30pm - After School $5
Current Phone # (Mobile) (Work)
Would You Like A Receipt? [ ] Yes [_] No
01/10 7:00am—9:15am - Before School S3
3:30pm—6:30pm - After School S5
01/11 7:00am—9:15am - Before School $3

BOYS & GIRLS CLUB 2:45pm—6:30pm - After School $5

OF TRUCKEE MEADOWS

- In consideration of my child’s membership and participation in the activities, special programs

and/or special events of the Boys & Girls Club, | hereby fully waive, release, and hold harmless the

Boys & Girls Club, together with all its agents, employees, representatives, officers, and directors . _ Q- .
from any and all claims, causes of actions, damages, costs, expenses, and other liabilities in any 01/12 7:00am—9:15am Before School $3

way arising out of or resulting from such membership or participation, including, but not limited

:](;,tjlpeyv\?ﬁartsg)neavlelrr:uury, accident, illness, property damages or any loss, injury or harm of any 330pm—630pm . After School SS

- | attest and verify that | have full knowledge of any and all risk involved in such membership and
participation, and that | will, on behalf of the named member(s), assume full responsibility for
such risks and pay any and all medical, emergency, and other costs and expenses in the event of
injury, accident, illness, casualty or other incapacity regardless of whether | have authorized such

P ECiate in memberchp and T brograms, Sciuities, and evente of the Boys & Gir Club. - 0 01/13 7:00am—9:15am - Before School $3
Parent/Guardian Signature 3:30pm—6:30pm - After School 35
All Morning and Afternoon Sessions $40
__REMINDER OFFICE USE westTod  §
. PAYMENT METHOD
Payment Due By: Date: /. /11
Friday, December Entered By:

o Cash o Visa/MasterCard

23rd, 2011. O Check O Money Order




Lois Allen Before and After School Program Session #20 _Ianuary 16—20

Lois Allen Elementary
5155 McGuffy Road - Sun Valley, Nevada
Phone (775) 673-4188

Fax (775) 331-3677 Date Time and Description Cost
One Sign Up Sheet Per Member

First Name 01/16 Closed for Holiday Observance

Last Name

Current Phone # (Mobile) (Work)

Would You Like A Receipt? [ ] Yes [_] No
01/17 7:00am—9:15am - Before School S3

3:30pm—6:30pm - After School S5

01/18 7:00am—9:15am - Before School $3

BOYS & GIRLS CLUB 2:45pm—6:30pm - After School $5

OF TRUCKEE MEADOWS

- In consideration of my child’s membership and participation in the activities, special programs

and/or special events of the Boys & Girls Club, | hereby fully waive, release, and hold harmless the

Boys & Girls Club, together with all its agents, employees, representatives, officers, and directors . _ Q- .
from any and all claims, causes of actions, damages, costs, expenses, and other liabilities in any 01/19 7:00am—9:15am Before School $3

way arising out of or resulting from such membership or participation, including, but not limited

:](;,tjlpeyv\?ﬁartsg)neavlelrr:uury, accident, illness, property damages or any loss, injury or harm of any 330pm—630pm . After School SS

- | attest and verify that | have full knowledge of any and all risk involved in such membership and
participation, and that | will, on behalf of the named member(s), assume full responsibility for
such risks and pay any and all medical, emergency, and other costs and expenses in the event of

injury, accident, illness, casualty or other incapacity regardless of whether | have authorized such

AP icimate inmemberchip anc i brograms, Somitiee and evente of the Boys & Girs Clab. -\ 01/20 7:00am—9:15am - Before School $3
Parent/Guardian Signature 3:30pm—6:30pm - After School 35
All Morning and Afternoon Sessions $32
| REMINDER e wetTom  §
. PAYMENT METHOD
Payment Due By: Date: /. /11
Friday, January Entered By:

o Cash o Visa/MasterCard

13th, 2012. O Check O Money Order




Lois Allen Before and After School Program Session #21 _Ianuary 23—27

Lois Allen Elementary
5155 McGuffy Road - Sun Valley, Nevada
Phone (775) 673-4188
Fax (775) 331-3677

Date Time and Description Cost
One Sign Up Sheet Per Member
First Name 01/23 7:00am—9:15am - Before School S3
Last N
ast Name . 3:30pm—6:30pm - After School $5
Current Phone # (Mobile) (Work)
Would You Like A Receipt? [ ] Yes [_] No
01/24 7:00am—9:15am - Before School S3
3:30pm—6:30pm - After School S5
01/25 7:00am—9:15am - Before School $3

BOYS & GIRLS CLUB 2:45pm—6:30pm - After School $5

OF TRUCKEE MEADOWS

- In consideration of my child’s membership and participation in the activities, special programs

and/or special events of the Boys & Girls Club, | hereby fully waive, release, and hold harmless the

Boys & Girls Club, together with all its agents, employees, representatives, officers, and directors . _ Q- .
from any and all claims, causes of actions, damages, costs, expenses, and other liabilities in any 01/26 7:00am—9:15am Before School $3

way arising out of or resulting from such membership or participation, including, but not limited

:](;,tjlpeyv\?ﬁartsg)neavlelrr:uury, accident, illness, property damages or any loss, injury or harm of any 330pm—630pm . After School SS

- | attest and verify that | have full knowledge of any and all risk involved in such membership and
participation, and that | will, on behalf of the named member(s), assume full responsibility for
such risks and pay any and all medical, emergency, and other costs and expenses in the event of
injury, accident, illness, casualty or other incapacity regardless of whether | have authorized such

P ECiate in memberchp and T brograms, Sciuities, and evente of the Boys & Gir Club. - 0 01/27 7:00am—9:15am - Before School $3
Parent/Guardian Signature 3:30pm—6:30pm - After School 35
All Morning and Afternoon Sessions $40
__REMINDER OFFICE USE westTod  §
. PAYMENT METHOD
Payment Due By: Date: /. /11
Friday, January Entered By:

o Cash o Visa/MasterCard

20th, 2012. O Check O Money Order




Lois Allen Before and After School Program

Lois Allen Elementary
5155 McGuffy Road - Sun Valley, Nevada
Phone (775) 673-4188
Fax (775) 331-3677

One Sign Up Sheet Per Member

First Name

Last Name
Current Phone # (Mobile) (Work)
Would You Like A Receipt? [ ] Yes [_] No

BOYS & GIRLS CLUB

OF TRUCKEE MEADOWS

- In consideration of my child’s membership and participation in the activities, special programs
and/or special events of the Boys & Girls Club, | hereby fully waive, release, and hold harmless the
Boys & Girls Club, together with all its agents, employees, representatives, officers, and directors
from any and all claims, causes of actions, damages, costs, expenses, and other liabilities in any
way arising out of or resulting from such membership or participation, including, but not limited
to, any personal injury, accident, illness, property damages or any loss, injury or harm of any
nature whatsoever.

- | attest and verify that | have full knowledge of any and all risk involved in such membership and
participation, and that | will, on behalf of the named member(s), assume full responsibility for
such risks and pay any and all medical, emergency, and other costs and expenses in the event of
injury, accident, illness, casualty or other incapacity regardless of whether | have authorized such
expenses. | acknowledge that my child is in good health, physically fit, and sufficiently trained to
participate in membership and in programs, activities, and events of the Boys & Girls Club.

Parent/Guardian Signature

__REMINDER _ OFFICE USE

Payment Due By: Date: /11

Friday, January Entered By:
O Cash o Visa/MasterCard

27th, 2012. O Check O Money Order

Date

01/30

01/31

02/01

02/02

02/03

Session #22 Jan. 30—Feb. 3

Time and Description

7:00am—9:15am
3:30pm—6:30pm

7:00am—9:15am
3:30pm—6:30pm

7:00am—9:15am
2:45pm—6:30pm

7:00am—9:15am
3:30pm—6:30pm

7:00am—9:15am
3:30pm—6:30pm

Before School

After School

Before School

After School

Before School

After School

Before School

After School

Before School

After School

All Morning and Afternoon Sessions

Weekly Total

Cost

S5

$3

$5

$3

$5

$3

S5

$3

S5

$40

S




Lois Allen Before and After School Program Session #23 February 6—10

Lois Allen Elementary
5155 McGuffy Road - Sun Valley, Nevada
Phone (775) 673-4188
Fax (775) 331-3677

Date Time and Description Cost
One Sign Up Sheet Per Member
First Name 02/06 7:00am—9:15am - Before School S3
Last N
ast Name . 3:30pm—6:30pm - After School $5
Current Phone # (Mobile) (Work)
Would You Like A Receipt? [ ] Yes [_] No
02/07 7:00am—9:15am - Before School S3
3:30pm—6:30pm - After School S5
02/08 7:00am—9:15am - Before School $3

BOYS & GIRLS CLUB 2:45pm—6:30pm - After School $5

OF TRUCKEE MEADOWS

- In consideration of my child’s membership and participation in the activities, special programs

and/or special events of the Boys & Girls Club, | hereby fully waive, release, and hold harmless the

Boys & Girls Club, together with all its agents, employees, representatives, officers, and directors . _ Q- .
from any and all claims, causes of actions, damages, costs, expenses, and other liabilities in any 02/09 7:00am—9:15am Before School $3

way arising out of or resulting from such membership or participation, including, but not limited

:](;,tjlpeyv\?ﬁartsg)neavlelrr:uury, accident, illness, property damages or any loss, injury or harm of any 330pm—630pm . After School SS

- | attest and verify that | have full knowledge of any and all risk involved in such membership and
participation, and that | will, on behalf of the named member(s), assume full responsibility for
such risks and pay any and all medical, emergency, and other costs and expenses in the event of
injury, accident, illness, casualty or other incapacity regardless of whether | have authorized such

e e s ant Ssvas L Or e B STl | 02/10 7:00am—9:15am - Before School $3
Parent/Guardian Signature 3:30pm—6:30pm - After School 35
All Morning and Afternoon Sessions $40
__REMINDER OFFICE USE westTod  §
. PAYMENT METHOD
Payment Due By: Date: /. /11
Friday, February EnteredBy:

o Cash o Visa/MasterCard

3rd, 2012. O Check O Money Order




Lois Allen Before and After School Program Session #24 February 13—17

Lois Allen Elementary
5155 McGuffy Road - Sun Valley, Nevada
Phone (775) 673-4188
Fax (775) 331-3677

Date Time and Description Cost
One Sign Up Sheet Per Member
First Name 02/13 7:00am—9:15am - Before School S3
Last N
ast Name . 3:30pm—6:30pm - After School $5
Current Phone # (Mobile) (Work)
Would You Like A Receipt? [ ] Yes [_] No
02/14 7:00am—9:15am - Before School S3
3:30pm—6:30pm - After School S5
02/15 7:00am—9:15am - Before School $3

BOYS & GIRLS CLUB 2:45pm—6:30pm - After School $5

OF TRUCKEE MEADOWS

- In consideration of my child’s membership and participation in the activities, special programs

and/or special events of the Boys & Girls Club, | hereby fully waive, release, and hold harmless the

Boys & Girls Club, together with all its agents, employees, representatives, officers, and directors . _ Q- .
from any and all claims, causes of actions, damages, costs, expenses, and other liabilities in any 02/16 7:00am—9:15am Before School $3

way arising out of or resulting from such membership or participation, including, but not limited

:](;,tjlpeyv\?ﬁartsg)neavlelrr:uury, accident, illness, property damages or any loss, injury or harm of any 330pm—630pm . After School SS

- | attest and verify that | have full knowledge of any and all risk involved in such membership and
participation, and that | will, on behalf of the named member(s), assume full responsibility for
such risks and pay any and all medical, emergency, and other costs and expenses in the event of
injury, accident, illness, casualty or other incapacity regardless of whether | have authorized such

e e R sant 5o L Or e B Sl | 02/17  7:00am—9:15am - Before School $3
Parent/Guardian Signature 3:30pm—6:30pm - After School 35
All Morning and Afternoon Sessions $40
__REMINDER OFFICE USE westTod  §
. PAYMENT METHOD
Payment Due By: Date: /. /11
Friday, February EnteredBy:

o Cash o Visa/MasterCard

10th, 2012. O Check O Money Order




Lois Allen Before and After School Program Session #25 February 20—24

Lois Allen Elementary
5155 McGuffy Road - Sun Valley, Nevada
Phone (775) 673-4188

Fax (775) 331-3677 Date Time and Description Cost
One Sign Up Sheet Per Member

First Name 02/20 Closed for Holiday Observance

Last Name

Current Phone # (Mobile) (Work)

Would You Like A Receipt? [ ] Yes [_] No
02/21 7:00am—9:15am - Before School S3

3:30pm—6:30pm - After School S5

02/22 7:00am—9:15am - Before School $3

BOYS & GIRLS CLUB 2:45pm—6:30pm - After School $5

OF TRUCKEE MEADOWS

- In consideration of my child’s membership and participation in the activities, special programs

and/or special events of the Boys & Girls Club, | hereby fully waive, release, and hold harmless the

Boys & Girls Club, together with all its agents, employees, representatives, officers, and directors . _ Q- .
from any and all claims, causes of actions, damages, costs, expenses, and other liabilities in any 02/23 7:00am—9:15am Before School $3

way arising out of or resulting from such membership or participation, including, but not limited

:](;,tjlpeyv\?ﬁartsg)neavlelrr:uury, accident, illness, property damages or any loss, injury or harm of any 330pm—630pm . After School SS

- | attest and verify that | have full knowledge of any and all risk involved in such membership and
participation, and that | will, on behalf of the named member(s), assume full responsibility for
such risks and pay any and all medical, emergency, and other costs and expenses in the event of

injury, accident, illness, casualty or other incapacity regardless of whether | have authorized such

e e e ant oo L Or e B Sl | 02/24 7:00am—9:15am - Before School $3
Parent/Guardian Signature 3:30pm—6:30pm - After School 35
All Morning and Afternoon Sessions $32
| REMINDER A g Ton  §
. PAYMENT METHOD
Payment Due By: Date: /. /11
Friday, February EnteredBy:

o Cash o Visa/MasterCard

17th, 2012. O Check O Money Order




Lois Allen Before and After School Program

Lois Allen Elementary
5155 McGuffy Road - Sun Valley, Nevada
Phone (775) 673-4188
Fax (775) 331-3677

One Sign Up Sheet Per Member

First Name

Last Name
Current Phone # (Mobile) (Work)
Would You Like A Receipt? [ ] Yes [_] No

BOYS & GIRLS CLUB

OF TRUCKEE MEADOWS

- In consideration of my child’s membership and participation in the activities, special programs
and/or special events of the Boys & Girls Club, | hereby fully waive, release, and hold harmless the
Boys & Girls Club, together with all its agents, employees, representatives, officers, and directors
from any and all claims, causes of actions, damages, costs, expenses, and other liabilities in any
way arising out of or resulting from such membership or participation, including, but not limited
to, any personal injury, accident, illness, property damages or any loss, injury or harm of any
nature whatsoever.

- | attest and verify that | have full knowledge of any and all risk involved in such membership and
participation, and that | will, on behalf of the named member(s), assume full responsibility for
such risks and pay any and all medical, emergency, and other costs and expenses in the event of
injury, accident, illness, casualty or other incapacity regardless of whether | have authorized such
expenses. | acknowledge that my child is in good health, physically fit, and sufficiently trained to
participate in membership and in programs, activities, and events of the Boys & Girls Club.

Parent/Guardian Signature

__REMINDER _ OFFICE USE

Payment Due By: Date: /11

Friday, February Entered By:
g Cash [ Visa/MasterCard

24th, 2012. O Check O Money Order

Session #26 Feb. 27—March 2

Date

02/27

02/28

02/29

03/01

03/02

Time and Description

7:00am—9:15am
3:30pm—6:30pm

7:00am—9:15am
3:30pm—6:30pm

7:00am—9:15am
2:45pm—6:30pm

7:00am—9:15am
3:30pm—6:30pm

7:00am—9:15am
3:30pm—6:30pm

Before School

After School

Before School

After School

Before School

After School

Before School

After School

Before School

After School

All Morning and Afternoon Sessions

Weekly Total

Cost

S5

$3

$5

$3

$5

$3

S5

$3

S5

$40




Lois Allen Before and After School Program Session #27 March 5—9

Lois Allen Elementary
5155 McGuffy Road - Sun Valley, Nevada
Phone (775) 673-4188
Fax (775) 331-3677

Date Time and Description Cost
One Sign Up Sheet Per Member
First Name 03/05 7:00am—9:15am - Before School S3
Last N
ast Name . 3:30pm—6:30pm - After School $5
Current Phone # (Mobile) (Work)
Would You Like A Receipt? [ ] Yes [_] No
03/06 7:00am—9:15am - Before School S3
3:30pm—6:30pm - After School S5
03/07 7:00am—9:15am - Before School $3

BOYS & GIRLS CLUB 2:45pm—6:30pm - After School $5

OF TRUCKEE MEADOWS

- In consideration of my child’s membership and participation in the activities, special programs

and/or special events of the Boys & Girls Club, | hereby fully waive, release, and hold harmless the

Boys & Girls Club, together with all its agents, employees, representatives, officers, and directors . _ Q- .

from any and all claims, causes of actions, damages, costs, expenses, and other liabilities in any 03/08 7:00am—9:15am Before School $3
way arising out of or resulting from such membership or participation, including, but not limited

t | inj ident, ill ty d | inj h f

n%’tjlpeyvyﬁartsgnneavelrmury’ accident, illness, property damages or any loss, injury or harm of any 3:30pm—6:30pm . After School 55
- | attest and verify that | have full knowledge of any and all risk involved in such membership and

participation, and that | will, on behalf of the named member(s), assume full responsibility for

such risks and pay any and all medical, emergency, and other costs and expenses in the event of

injury, accident, illness, casualty or other incapacity regardless of whether | have authorized such

P ECiate in memberchp and T brograms, Sciuities, and evente of the Boys & Gir Club. - 0 03/09 7:00am—9:15am - Before School $3
Parent/Guardian Signature 3:30pm—6:30pm - After School 35
All Morning and Afternoon Sessions $40
__REMINDER OFFICE USE westTod  §
. PAYMENT METHOD
Payment Due By: Date: /. /11
Friday, March Entered By:

o Cash o Visa/MasterCard

2nd, 2012. O Check O Money Order




Lois Allen Before and After School Program

Lois Allen Elementary
5155 McGuffy Road - Sun Valley, Nevada
Phone (775) 673-4188
Fax (775) 331-3677

One Sign Up Sheet Per Member

First Name

Last Name
Current Phone # (Mobile) (Work)
Would You Like A Receipt? [ ] Yes [_] No

BOYS & GIRLS CLUB

OF TRUCKEE MEADOWS

- In consideration of my child’s membership and participation in the activities, special programs
and/or special events of the Boys & Girls Club, | hereby fully waive, release, and hold harmless the
Boys & Girls Club, together with all its agents, employees, representatives, officers, and directors
from any and all claims, causes of actions, damages, costs, expenses, and other liabilities in any
way arising out of or resulting from such membership or participation, including, but not limited
to, any personal injury, accident, illness, property damages or any loss, injury or harm of any
nature whatsoever.

- | attest and verify that | have full knowledge of any and all risk involved in such membership and
participation, and that | will, on behalf of the named member(s), assume full responsibility for
such risks and pay any and all medical, emergency, and other costs and expenses in the event of
injury, accident, illness, casualty or other incapacity regardless of whether | have authorized such
expenses. | acknowledge that my child is in good health, physically fit, and sufficiently trained to
participate in membership and in programs, activities, and events of the Boys & Girls Club.

Parent/Guardian Signature

. PAYMENT METHOD
Payment Due By: pater 11
Friday, March Entered By:

o Cash o Visa/MasterCard

gth, 2012. O Check O Money Order

OFFICE USE

Date

03/12

03/13

03/14

03/15

03/16

Session #28 March 12—16

Time and Description

7:00am—9:15am
3:30pm—6:30pm

7:00am—9:15am
3:30pm—6:30pm

7:00am—9:15am
2:45pm—6:30pm

7:00am—9:15am
3:30pm—6:30pm

7:00am—9:15am
3:30pm—6:30pm

Before School

After School

Before School

After School

Before School

After School

Before School

After School

Before School

After School

All Morning and Afternoon Sessions

Weekly Total

Cost

S5

$3

$5

$3

$5

$3

S5

$3

S5

$40




