
2020 Boys & Girls Clubs of Barron County 
School Closure Registration Form 
PO Box 734 
426 N Wilson Ave 
Rice Lake, WI 54868 
715-736-7445  
Website: ​www.bgcbarroncounty.org   
 

Child’s Last Name: ______________________________First: _______________________Middle Initial: 

_____Grade____ 

Child’s Last Name: ______________________________First: ______________________ Middle Initial: _____Grade____ 

Child’s Last Name: ______________________________First: ______________________ Middle Initial: _____Grade____ 

Child’s Last Name: ______________________________First: ______________________ Middle Initial: _____Grade____ 

If your child has not attended club during the 2020-2021 school year, please complete this form in addition 

to the regular membership application. 

Enrollment criteria:  

❏ Members must be in grades K-5th 
❏ Club members are able to attend a minimum of 3 days a week, with priority going to those who can attend the 

full week. 
❏ Club member must be dropped off between 7:30-9:30am 
❏ Club members must be picked up by 6:00, failure to do this could result in loss of spot.  

Questions: 

Are parents/guardians teachers? YES | NO 

Are parents/guardians are health care workers? YES | NO 

Your child’s teacher: __________________________________________________ 

How many days per week will your child attend BGC Barron County? ______days 

What days will they attend (circle all that apply)    M     T     W     TH     F 

 

Dates Times Special Information Cost 

November 23rd-25th 7:30 am - 6:00 pm Closed November 26th & 
27th for Thanksgiving 

FREE 

November 30th 
-December 4th 

7:30 am - 6:00 pm If child has laptop and 
headphones please 

provide 

$50.00  

http://www.bgcbarroncounty.org/
http://www.bgcbarroncounty.org/
http://www.bgcbarroncounty.org/
http://www.bgcbarroncounty.org/


 

 

** Fee is $50 per week and payments are due by Wednesday of each week. If payment is not 

received you risk losing your spot.  If needed there are scholarship forms available.** 
 

 

 

Parent/Guardian Name (Printed): ______________________________________________________________ 

 

Address:___________________________________________________________________________________ 

 

Primary Phone Number: (_______)_______________    Secondary Phone Number: (_______)______________ 

 

***​Parent/Guardian Signature: 

____________________________________________________________________ 

 

 

 

***Please note that by signing this registration form, you are acknowledging responsibility for payment for 

all weeks attended**​* 

 

*** There is no fee for children 6 yrs and under; however, donations of $50.00 per week (or more) are 

greatly appreciated.*** 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

FOR FILING PURPOSES 

STAFF INITIALS:  

DATE:  

SITE FOR MEMBERS: 



 


