
Morning Kidstop   _____    School Kidstop  ____  Start Date  ___________ 

M______  

ORRVILLE AREA BOYS AND GIRLS CLUB 
KIDSTOP Application 
2009-2010 School Year 

 
Member Information: 
Child’s Name: ___________________________________________ 
Address: _______________________________________________ 
Grade:  ______________________      Age: ___________________ 
Allergies:  ______________________________________________ 
Special Information:  ______________________________________ 
 
Legal Guardian Information: 
Name:  ______________________  Relationship: _______________ 
Address (if different) ______________________________________ 
Work Phone:  _________________  Employer: _________________ 
Cell/Other:  ___________________  Home:  ___________________ 
 
Name:  ______________________  Relationship: _______________ 
Address (if different) ______________________________________ 
Work Phone:  _________________  Employer: _________________ 
Cell/Other:  ___________________  Home:  ___________________ 
 
Emergency Contact: 
Name:  ____________ Phone: _________ Relationship: __________ 
Name:  ____________ Phone: _________ Relationship: __________ 
 
Child may ONLY be picked up by Legal Guardian, Emergency Contact and the 
following: 
____________________________________________________ 
____________________________________________________ 

 
 
  
  
  
  
  

MMoorrnniinngg  KKiiddssttoopp  iiss  $$22  ddaaiillyy  ppeerr  cchhiilldd..      
TThheerree  aarree  nnoo  sscchhoollaarrsshhiippss  aavvaaiillaabbllee  ffoorr  MMoorrnniinngg  KKIIDDSSTTOOPP..  

  
SScchhooooll  KKiiddssttoopp  iiss  $$1100  wweeeekkllyy  ppeerr  cchhiilldd..    AA  sscchhoollaarrsshhiipp  ffoorrmm  MMUUSSTT  bbee  

ccoommpplleetteedd  aanndd  aapppprroovveedd  iinn  oorrddeerr  rreecceeiivvee  aa  sscchhoollaarrsshhiipp.. 

PPaayymmeenntt::  
  

II  wwiillll  ppaayy::    ________  WWeeeekkllyy    ________BBii--wweeeekkllyy    ________  MMoonntthhllyy    ______SScchhoollaarrsshhiipp  


