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OF STANTON 

 2021 Summer Registration Form 

11050 Cedar Street 
Stanton, CA 90680  
(714) 891-0740

REGISTRATION INFORMATION 
Child’s Name: 

1. Last: ________________________________________ First: ______________________________ Age: ____
2. Address, City: _________________________________________________ Home Phone: ________________

Child lives with: _____Both Parents _____Mother _____Father _____Other: _______________________________ 

 Father’s/Guardian’s Information: 
Name: _____________________Cell:_______________ 
Email: ______________________Wk#:______________ 

Mother’s/Guardian’s Information: 
Name: _____________________Cell:_______________ 
Email: ______________________Wk#:______________ 

EMERGENCY CONTACT INFORMATION (OTHER THAN PARENT/GUARDIAN) 

Emergency Contact #1: 
______________________________________________________________________________________ 
Name Relationship to Member 

Home/Work #: ___________________________________ Cell: __________________________________ 

Emergency Contact #2: 
______________________________________________________________________________________ 
Name Relationship to Member 

Home/Work #: ___________________________________ Cell: ___________________________________ 

REQUIRED INFORMATION 

T-SHIRT SIZE:

Indicate Amount Needed: _____YS _____YM _____YL _____AS _____AM _____AL _____AXL

_____ (Parents’ Initial): Shirts must be worn on all field trips.  If a child forgets his/her shirt on Field Trip Day, Staff will 
attempt to contact parent/guardian and/or an additional shirt will be charged to parents’/guardians’ account. 

PAYMENT PLAN 
The Boys & Girls Club of Stanton currently accepts the following payment methods: Cash or Check 

OPTION A: Early Care Weekly   OPTION B: Early Care Daily Walk-in OPTION C: Regular Club Hours 
$75/per child  (7:00am-6:00pm)          $20/per child (7:00am-6:00pm)       FREE (1:00pm-6:00pm) 

I agree to pay the above amount to the Boys & Girls Club of Stanton on or before the scheduled due date/s, 
and I understand that late or non-payments may result in late charges or my child’s expulsion from the 
Summer Program. 

______________________________________________________________________________________ 
Parent/Guardian Signature         Date 
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