
BOYS & GIRLS CWB 
Of MILFORD 

Summer Camp 2020 - Check List 

*All Forms and Payment must be received before your child's membership for the Summer Camp is

secure. There are no exceptions.

□ Online Registration

_Week #1: 6/22/20 - 6/26/20: Before Care 8:00-9:00am 

_Week #2: 6/29/20 - 7 /02/20: Before Care 8:00-9:00am 

_Week #3: 7 /06/20 - 7 /10/20: Before Care 8:00-9:00am 

_Week #4: 7 /13/20 - 7 /17 /20: Before Care 8:00-9:00am 

_Week #5: 7 /20/20 - 7 /24/20: Before Care 8:00-9:00am 

_Week #6: 7 /27 /20 - 7 /31/20: Before Care 8:00-9:00am 

_Week #7: 8/03/20 - 8/07 /20: Before Care 8:00-9:00am 

_Week #8: 8/10/20 - 8/14/20: Before Care 8:00-9:00am 

_All Weeks 6/22/20- 8/14/20: Before Care 8:00-9:00am 

□ Membership Disclaimer

Camp 9:00am - 2:00pm After Care 2:00 -4:00pm 

Camp 9:00am - 2:00pm After Care 2:00 -4:00pm 

Camp 9:00am -2:00pm After Care 2 :00 -4:00pm 

Camp 9:00am - 2:00pm After Care 2:00-4:00pm 

Camp 9:00am - 2:00pm After Care 2:00- 4:00pm 

Camp 9:00am - 2:00pm After Care 2:00 - 4:00pm 

Camp 9:00am - 2:00pm After Care 2:00 -4:00pm 

Camp 9:00am - 2:00pm After Care 2:00 -4:00pm 

Camp 9:00am - 2:00pm After Care 2:00 -4:00pm 

□ Household Certification Form (CDBG)

□ Most Recent Physical Form D Copy of Birth Certificate !new enrolling Syr. old, must have completed Kindergarten) 

□ Pre-Camp Health Screening - Due on Opening Day D BGCM Waiver 

□ Authorization for Administration of Medication □ Credit or Debit Payment$ ___ _

*Camp must be paid in full, 24 hours after Registration Confirmation Email. *Contact us if you need a payment
plan.

Optional: 

□ Care 4 kid's Approval/Denial letter □ BGCM Scholarship form

□ Leave the Building form (6th Graders and Up) □ Additional Pick Up List

*Limited Scholarships available, please contact Jill DeWerdt at Jilldewerdt@boysandgirlsclubofmilford.com for

details.

Member Name: ____________ Age: ______ Grade: 

Date Complete: _____________ _ 





Household Certification Form 
Participant Name: [ l Male I l Female

Address 

Number of Person(s) in the Household: [ I Number of Children under the Age of 18: 

Female Headed Household Yes No -- --

Number of Persons 62 years of Age or Older: [ I Household with Disabled Person: [ 

U. S. Citizen? Yes 
--

No If no, please advise immigration status 

Student Status: 

Name F/T or PIT Student Age: __ 
Name FIT_ or PIT Student Age: __ 
Name FIT or PIT Student Age: 

Please Provide Household Race/Ethnicity (Check one per household). 

I l White I ] Hispanic 
I I Black [ ] Hispanic, White 
I I Asian/Pacific Islander [ ] Hispanic, Black 

I 

l 

[ ] American Indian/Alaskan Native [ ] American Indian/Alaskan Native & Black/African American 
I I Asian White [ ] Asian/Pacific Islander 
[ I Black/African American & White [ ] Native Hawaiian/other Pacific Islander 
I I Other Multi-Racial 

Household Income 

I 

The program participant checks the income level that meets, but does not exceed, the total household adjusted gross 
income (AGJ). A household income includes persons related, and unrelated, over the age of 18 and living in the home for 6 
months or more. The program manager may request additional income documentation when required. 

Total Household Household Income 
Income Level (AGI) 

(Check one box) 4/29/19 

$52,850 

$60,400 

$67,950 

$75,500 

$81,550 

$87,600 

$93,650 

$99,700 

CERTIFICATION: 
I/We hereby certify that the information on this form is complete and correct to the best of my knowledge. 

Participant Signature _________________ _ Date _____ _ 

Participant Signature --,--=--,--,-cc-,----,--,-,---,--,-----,---, Date _____ _ 
This information is required to receive Federal funds to assist this organization to continue to offer this program or activity. The information on this form 
is confidential and will not be shared with an agency other than the Grantor, the Department of Community Development. which regulates use of 
Community Development Block Grant funds for the City of Milford. This information is used to determine program eligibility and the statistical 
information of the pa1ticipant to ensure that CDBG funds assist low and moderate-income individuals and families. 

Apr-19 



PERMISSION FOR!\ll 

BOYS & GIRLS CLUB 
rmLFORD 

leave the Building 

I give my child permission to 

leave the Boys & Girls Club of Milford once they have signed into the club. Once 

members leave the building they will be considered signed out for the day and will not 

be able to re-enter unless they are accompanied by their parent/guardian. I understand 

that the Boys & Girls Club of Milford is not responsible for my child while they are 

outside the building without supervision. 

Signature of Parent 

Date 

Phone number I can be reached at 
-----------------







INFORMED CONSENT 

(this form may be used for staff and parents of children enrolled at a youth camp during the COVID-19 

declared emergency) 

I hereby attest that I have been informed of the following pertaining to the coronavirus: 

o People who are 65 years and older and people of any age who have serious underlying

medical conditions or are at higher risk for severe illness from COVID-19 are recommended

to stay at home. A list of medical conditions associated with a higher risk for severe illness

from COVID-19 can be found in CDC's guidance.1 Individuals and families should consult their

healthcare provider to determine whether they have medical conditions that place them at

risk.

o Staff and children living in households with individuals who are 65 years and older OR have

higher risk for severe illness from COVID-19 are recommended to stay home.

Signature of Staff or Parent/Guardian Printed Name 

Child's Name (if a parent/guardian) Date 

1 Includes chronic lung disease or moderate to severe asthma, serious heart conditions, immunocompromised (cancer

treatment, smoking, bone marrow or organ transplantation, immune deficiencies, poorly controlled HIV or AIDS, and prolonged 

use of corticosteroids and other immune weakening medications), severe obesity (body mass index [BMI] of 40 or higher), 

diabetes, chronic kidney disease undergoing dialysis and liver disease. Individuals should consult their healthcare provide to 

determine whether they have medical conditions that place them at increased risk for severe illness from COVID-19. 



Camper Name: ______ _ Session: 

Pre-Camp Health Screening 

Dear Camp families, 

In an effort to minimize illness at camp we ask that you check on the health of your camper daily 

beginning 14 days prior to camp. The best camp sessions start with healthy campers and this 

begins at home. Please bring this completed form to camp on opening day. 

Please indicate if your camper has any of the following symptoms prior to camp and 

record a temperature daily. If any temperature or symptoms are present, please have 

your camper evaluated by a licensed provider and contact camp for further guidance. 

Symptoms (symp): 

• Cough

• Shortness of breath or

difficulty breathing 

• Fever

• Chills

• Muscle Pain

• Sore throat

• New loss ohaste or smell

• Nausea

• Vomiting

• Diarrhea

Start date of 

temperature/ 

symptom 

screening: 

Day: 

Temp/ 

symp 

Day: 

Temp/ 

symp 

14 

7 

Please initial 

1. My child has not been around anyone with any of the

listed symptoms or diagnosis of COVID19 in the 14 days

before the start of camp. Initial __ _

2. No one in our household has been sick in the 14 days

prior to camp. Initial
---

3. My child has not traveled by air or traveled out of state

in the 14 days prior to camp. Initial __ _

4. My child has adhered to our state's guidelines regarding

COVID19. Initial
---

13 12 l'.IJ 10 9 8 

" 

6 5 4 3 2 1 

Our signature indicates that we completed this health screening daily for 14 days prior to camp 

and to the best of our ability. We understand that arriving to camp healthy is vital to a healthy 

camp for all campers. 

Parent Signature: __________________ Date: ____ _
Camper Signature: Date: ____ _

created by Eleanor Matthews, RN 2020 
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