
In tr am ural  Program  Registr at ion

Member Name: ____________________________________________________________________

Address: __________________________________________________________________________

Tel: _________________________________ Age: _______   D.O.B: _____________________

 Medicare # : _____________________________ Family Dr: _______________________________

Medical History (Allergies, ADHD etc...)

__________________________________________________________________________________

Emergency Contact: _______________________________________________________________

Relationship: __________________________________ Tel: _______________________________

Parent Name (Print): _______________________________________________________________

Parent Consent: 

I give consent and approve of my child being a member of the Boys & Girls Club of Riverview and hereby excuse 
the Boys & Girls Club of Riverview from any liability in the event of accident or death while a member of said 
organization. I also agree to abide by the rules and policies set out by the Boys & Girls Club of Riverview for 
protection and safety of it 's members.

Parent Signature:  _______________________________________________ Date: _____________

People who are allowed to pick up my child: 

______________________________________           _______________________________________

______________________________________            ______________________________________

Parent Email:  (We often send important information via email about closures, special events etc...)

__________________________________________________________________________________

ABOUT THE PROGRAM

The Intramural Program runs every Monday night, 
from 6:30pm - 8:00pm at West Riverview School. 
Should school be cancelled on a Monday, then the 
program will also be canceled that evening. The 
program is open to any student in grade 3, 4 or 5. 
For questions about the program please contact 
Andrew LeBlanc, Program Director at 387-7070 or 
andrewleblanc@bgcriverview.com. 

Below is our transportation policy. Occasionally we 
may take the kids on an outing, which you will 
receive a permission slip for. in order for anyone to 
get on our vehicle we have have written consent.

Transportat ion Pol icy:

The Boys & Girls Club uses a 12 passenger van and 
21 passenger bus to transport members to various 
outings including day trips and special events. Only 
program members are permitted to be transported 
on our vehicles. By agreeing to this policy you 
agree to allow your child to be transported via our 
vehicles for any and all outings of the Boys & Girls 
Club. Any outing outside of the Riverview town 
limits will be accompanied by a permission slip as 
well, with full trip details.

I, on my behalf  and on behalf  of my child(ren), give 
permission to the Boys & Girls Club of Riverview to 
transport my child for the purposes of said 
organization's programming.  I understand all of the 
guidelines and information included above.

I give permission as set  out  above: 

I do not  give permission: 


