
________________________________________________________________________________________
Student  Name Grade School DOB

____________________      _________________________________________________________________
Student Cell if applicable Allergies or Medical Issues

2 Strengths:                ____________________________________________________________

______________________________________________________________

2 Areas to Improve    ____________________________________________________________

____________________________________________________________

Anything else you would like us to know about your child regarding learning style, personality or interesting
facts:

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________
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______________________________________    __________________________________________
Parent/Guardian 1 Name Parent/Guardian 1 Email (if applicable)

______________________________________  ___________________________________________
Parent/Guardian  2 Name                                                     Parent/Guardian 2  Email (if applicable)

Parent 1 Phone Mobile (check if ok to text)  ⃞  ____________________________________

Parent 2 Phone (if applicable) __________________________________________________

Student Home Address: _______________________________________________________________

Home or Office Phone (if applicable) _____________________________________________________

Emergency Contact:

____________________________________________________________________________________
Name Phone                                                  Relationship to Child

Notes: Siblings registering: Names & Grades____________________________________________
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POLICIES AND PERMISSIONS

Club 42 has a no cell phone/personal electronics policy in order to maintain a positive learning environment

for all.  I understand that my child may not use a cell phone while at Club 42. If I need to get an urgent

message to my child, I will text the center at __________________.  Any cell phone seen will be secured by

staff until the student leaves for the day and parents will be notified. If a 2nd incident occurs, a

parent/guardian and student will be required to attend a meeting with staff.

WALKING FIELD TRIP PERMISSION
I hereby give CLUB 42 FOR YOUTH my consent and permission to take my child from the center on

local walking field trips in Sierra Madre.

I DECLINE to give CLUB 42 FOR YOUTH my permission for walking field trips.

Only children with signed authorizations will be allowed to go on field trips.

MEMBERSHIP REGISTRATION FEES

As an Introductory Offer the registration Fee of $30 is waived. Payment for the upcoming month is due
for registration to be complete and the student’s spot reserved.

⃞  Major League Membership, 2 days per week and 1 Pop-up workshop per month, special introductory
price of $442 per month (Regular $500/month)

⃞  Minor League Membership, 1 day per week, 1 monthly parent zoom, $250 per month.

Fees will be paid by ZELLE (preferred) or cash on the 1st of each month. I understand that a late charge of

$25.00 may be added to my account if payment is not received by the 3rd of each month.

LATE PICK UP POLICY AND FEE: Our sessions start promptly and it is important that every child is

picked up on time to ensure no disruptions occur. A fee may be incurred for repeated occurrences.

My signature below certifies that I have read, understand and agree to all of the conditions and policies (Cell

Phone/Personal Electronic Policy, Walking Field Trip, Photographic Release, Membership Registration Fees)

of Club 42 for Youth membership. I understand that Club 42 for Youth reserves the right to refuse

membership or terminate an existing membership to anyone who does not comply with our policies as

outlined in this form.

____________________________            x_______________________________       _________________
PARENT/GUARDIAN  NAME                   PARENT/GUARDIAN SIGNATURE         DATE
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