
OF SNOHOMISH COUNTY 

MUKILTEO UNIT 

For More Information, Registrations, Details, & Scholarships, Please Visit Our Website at 
www.bgcsc.org & click on MUKILTEO CLUB then click on No School Day Camps 

 

For Questions, Concerns, & more Info, Please Contact:    Lisa Hoppe 
Phone: 206-295-5766 Email: lhoppe@bgcsc.org 

   Price Rates*       $35 =  Per Field Trip 
    
   *Membership required  ($30)               $90 =   All Trips Deal! 

The Mukilteo Boys and Girls Club will be offering Teen Camp field trips on 

Tuesdays and Thursdays Winter Break 2011. Teens will be dropped off and 

picked up at our Super School Winter Break site at Fairmount Elementary. 

PLEASE FILL OUT REGISTRATION FORM ON BACK 

TUESDAY THURSDAY 

12/20 Winter Wonder-

land Penny Carnival  

At Fairmount Elementary. 
(Teens will be volunteering time to set-

up, run, and break down the carnival. Free 

to Pizza and Drinks to those who volun-

teer) 

FREE! 

12/22 Swimming &  

             Ice Skating 

Lynnwood Rec Center 

(Swim) & Lynnwood Ice 

Arena (Ice Skating) 

$35 

12/27  Westlake Center   

              & Gameworks 

    In Downtown Seattle  

$35 

12/29 Scavenger Hunt &  

              Club Party! 

Prizes, Food, and lots of 

fun! 

$35 

Teens are allowed to bring personal cash to each 

field trip. 

Teens MUST be at Fairmount Elementary no later 

than 9:30AM on these field Trip Days! 



No School Days Day Camp Child Care 
REGISTRATION FORM 

Child’s Name:        Age:       Grade:         

Teacher:      Birth Date:_______________ Gender:  M    F  (Circle one) 

Parent’s Name(s):             

Address:       City:     Zip:    

Home Phone:     Mom Work:           Dad Work:    

Mom Cell:         Dad Cell:           Email:      
 

Emergency Contact: (name)       (phone)    

 

List of People Authorized to Pick-Up Your Child: 

1. (Name)                3.   (Name)       

2.      (Name)                4.   (Name)       
 
IMPORTANT MEDICAL INFORMATION:  Please read and sign below 

Is your child taking any medication:     Yes           No         (circle one) 
 

If yes please explain:              
 

Does your child have any medical conditions we should be aware of:      Yes        No         (circle one) 
 

If yes, please explain:             
 

I understand the participation in any activity may entail certain risks.  I will report any physical problems experienced during or after the program to the Super School staff immediately.  I 

understand the nature and components of the program for which I am applying and the risks that may be associated with physical exercise.  I hereby consent to and accept those risks. 
 

I further agree to hold harmless the Boys & Girls Club and its employees conducting the Super School program from any and all claim suits, losses or related injury or accidental death 

during and arising in any way from the Day Camps program. 

I declare that I am the parent or legal guardian of the child listed above, a minor.  I have full custody and control of the child.  To the best of my knowledge, my child is in good health and is 

adequately immunized to participate in Boys & Girls Club activities.  In the event that my child is injured or should require medical attention, I hereby authorize a Boys & Girls Club employee 

to secure necessary medical treatment for my child.  I further acknowledge that I will be responsible for any medical or hospital fees or costs associated with my child’s medical treatment.  

If possible, confirmation of this authorization should be made with me prior to treatment by calling me at the listed phone number.  In case I cannot be reached for an emergency, medical 
treatment as described above may proceed without further authorization.  I understand that the Boys & Girls Club provides only a Secondary Health Insurance coverage. 

 

 

X _________________________________________________________________         Date:     

                            (Parent Signature) 
  

PAYMENTS ARE DUE ON THE FIRST DAY OF ATTENDANCE 

PLEASE COMPLETE & MAIL TO THE MUKILTEO BOYS & GIRLS CLUB 

1134 2ND STREET MUKILTEO, WA 98275 

 

****************************************For BGC staff members only below**************************************** 

 

RECEIPT #______________________  PAID: $__________  OWES: $__________  SCH: $__________ 

 OF SNOHOMISH COUNTY 

         MUKILTEO UNIT 

The Mukilteo School District has neither reviewed nor approved the program, personnel, activities, or organizations  announced in this flyer.  
Permission to distribute this flyer should not be considered a recommendation or endorsement of the program by the school district 


