
 

One Sign Up Sheet Per Member 
 

Member First and Last Name  _________________________________________________ 

 
Current Phone Number ________________________Date of Birth  __________________ 

 

Office Use Only Total amount paid: __________ 

Program Reminders 
 Session forms must be paid by closing on Friday to participate. 
 Children must be picked up by closing time as there is no grace period. 
 All fees are non-refundable/non-transferable. 

Today I was helped by: 

______________________________________ 

By signing above, I agree that I have read this form in its entirety and agree to adhere to the rules set forth by BGCTM. 

Parent/Guardian Signature  _____________________________________________ 

Week 

 1September 02-06 $12 $20 $32 

AM PM Both 

 September 09-13 $12 $25 $40 

 September 16-20 $12 $25 $40 

 September 23-27 $12 $25 $40 

 Sept. 30 - Oct. 04 $12 $25 $40 

 October 07-11 $12 $25 $40 

 October 14-18 $12 $25 $40 

 1October 21-25 $12 $20 $32 

 Oct. 28 - Nov. 01 $12 $25 $40 

 November 04-08 $12 $25 $40 

 1November 11-15 $12 $25 $40 

 December 02-06 $12 $25 $40 

 December 09-13 $12 $25 $40 

 December 16-20 $12 $25 $40 

1December 23-27 See Winter Break Form 

1December 30 - Jan. 03 See Winter Break Form 

Week AM PM Both 

 January 06-10 $12 $25 $40 

 January 13-17 $12 $25 $40 

 1January 20-24 $12 $25 $40 

 January 27-31 $12 $25 $40 

 November 18-22 $12 $25 $40 

 1November 25-29 $9 $15 $30 

Weekly Payments & Reminders 
 Sibling discounts available on weekly rates. 
 10% off given on payment of 4 or more weeks. 
 Both fee includes: AM, PM and the all-day Friday session. 
 Session forms must be turned in by closing on Friday to participate. 
 Children must be picked up by closing time as there is no grace period. 
 All fees are non-refundable/non-transferable. 
 
 
1 This week has a closure or varied schedule. Please check with 
your site coordinator for details or visit our website at 
www.bgctm.org 

        Cash           Credit Card  ________           Check  #_________ 

Date received:  ______________________________   Received by: ____________   Input by: ____________ Date Cashed out: ___________________________  Cashed out by: ________ 

Date:____________________ 

Amount Paid: ________________ 

Method of payment: 

      Credit Card _________           Check  # _________ 

       Cash 

Receipt of Payment 
 

Dates paid for:  

Daily Payments Option 

* Three days or more will enroll your member for the entire week.  
* It is the parent’s responsibility to communicate to the member which 
days they are coming. 
* Sibling discounts or financial aid do not apply to daily rates. 
* Before school: $5 per morning / After School: $8 per afternoon 

Daily before school sign ups: _________ days X $5 = 
Daily after school sign ups: _________ days X $8 = 

Friday Drop-in Rate: _________ days X $10 = 

White Pine County Session Form 
David E. Norman ES 

6:30-7:30a / 3:00p-6:00p  ●  318-0800 

McGill ES 
6:45-7:45a/3:00p-6:00p  ●  318-0800 



 

One Sign Up Sheet Per Member 
 

Member First and Last Name  _________________________________________________ 

 
Current Phone Number ________________________Date of Birth  __________________ 

 

Office Use Only Total amount paid: __________ 

Program Reminders 
 Session forms must be paid by closing on Friday to participate. 
 Children must be picked up by closing time as there is no grace period. 
 All fees are non-refundable/non-transferable. 

Today I was helped by: 

______________________________________ 

By signing above, I agree that I have read this form in its entirety and agree to adhere to the rules set forth by BGCTM. 

Parent/Guardian Signature  _____________________________________________ 

Week 

 February 03-07 $12 $25 $40 

AM PM Both 

 February 10-14 $12 $25 $40 

 1February 17-21 $12 $25 $40 

 February 24-28 $12 $25 $40 

 March 02-06 $12 $25 $40 

 March 09-13 $12 $25 $40 

 March 16-20 $12 $25 $40 

 March 30 - April 3 $12 $25 $40 

1April 13-17 

 April 20-24 $12 $25 $40 

 May 11-15 $12 $25 $40 

 May 18-22 $12 $25 $40 

 1May 25-29 $9 $25 $32 

Week AM PM Both 

1June 01-05 

April 27 - May 1 

 May 04-08 $12 $25 $40 

Weekly Payments & Reminders 
 Sibling discounts available on weekly rates. 
 10% off given on payment of 4 or more weeks. 
 Both fee includes: AM, PM and the all-day Friday session. 
 Session forms must be turned in by closing on Friday to participate. 
 Children must be picked up by closing time as there is no grace period. 
 All fees are non-refundable/non-transferable. 
 
 
1 This week has a closure or varied schedule. Please check with 
your site coordinator for details or visit our website at 
www.bgctm.org 

        Cash           Credit Card  ________           Check  #_________ 

Date received:  ______________________________   Received by: ____________   Input by: ____________ Date Cashed out: ___________________________  Cashed out by: ________ 

Date:____________________ 

Amount Paid: ________________ 

Method of payment: 

      Credit Card _________           Check  # _________ 

       Cash 

Receipt of Payment 
 

Dates paid for:  

April 06-10 

Membership renewal due   

 $12 $25 $40 

Daily Payments Option 

* Three days or more will enroll your member for the entire week.  
* It is the parent’s responsibility to communicate to the member which 
days they are coming. 
* Sibling discounts or financial aid do not apply to daily rates. 
* Before school: $5 per morning / After School: $8 per afternoon 

Daily before school sign ups: _________ days X $5 = 
Daily after school sign ups: _________ days X $8 = 

Friday Drop-in Rate: _________ days X $10 = 

White Pine County Session Form 
David E. Norman ES 

6:30-7:30a / 3:00p-6:00p  ●  318-0800 

McGill ES 
6:45-7:45a/3:00p-6:00p  ●  318-0800 

See Spring Break Form 

 $12 $25 $40 

All Clubs Closed for Annual 
Training 

June 08-12 See Summer Form 


