PARENTS NIGHT OUT (Grades K-5)

All forms are DUE to Bobby at bobby@billericabgc.com
by Wednesday, February 14th and you must be a member of the Boys &
Girls Club of Greater Billerica to attend.

IF YOU WISH FOR YOUR CHILD(REN) TO ATTEND, PLEASE COMPLETE THIS FORM:
Friday, February 16th ($10 per child)

CHILD'S NAME GRADE

1. Does your child have any allergies?
2. Will your child require the administration of any daily medication?

CHILD’'S NAME GRADE

1. Does your child have any allergies?
2. Will your child require the administration of any daily medication?

CHILD'S NAME GRADE

1. Does your child have any allergies?
2. Will your child require the administration of any daily medication?

EMERGENCY CONTACT INFORMATION:

NAME
PHONE
NAME
PHONE

Forms Accepted by: Amt. Received: $ Payment Type:




