
  
 

Walking Program Form – Mollenkopf Family Branch 
 
Welcome to the Boys & Girls Clubs of Greater San Diego’s Walking Program. We are pleased that you have chosen the Club to provide safe and 
fun after-school activities for your child.  To provide the safest program possible, the following rules will be enforced. Please review them with 
your child. 

 
1. Please call us at (858) 676-2230 at least 2 hours prior to pick up if your child will not be walking to the Boys & Girls Club.  You are 

responsible for transportation to the Boys & Girls Club if your child is not present at the scheduled pick up time.  
2. Children are to wait in the designated area assigned by the school. 
3. We will NOT return to school to pick up a child that has missed the staff-supervised walk.  If for any reason your child misses the 

group, please instruct your child to go directly to the school office and call you to arrange an alternate pick up.  We are unable go back 
for children who have missed the walking program due to late dismissal or delayed arrival to the designated meeting spot. 

4. AFTERSCHOOL FEES MUST BE PAID IN ADVANCE.  Receipting your payment generates your child’s name onto the pick-up roster.  
Payments for the Afterschool Program will be accepted by the 25th the month for the following month.  Any payment received later 
must be arranged in advance with the Branch Manager.  NO CHILD WILL BE PICKED UP WITHOUT A COMPLETED CLUB 
REGISTRATION. 

5. Non-registered children will not be allowed to walk with the group. Transportation paperwork must be on file at the Club office in order 
for your child to participate in the walking program. 

6. Your child should not attend if he/she is sick or not feeling well 
7. Once child has checked in with Club staff, he/she cannot be released to anyone until they’ve been walked to the Boys & Girls Club 

and checked into the program so that contact can be verified before release. 
8. If a parent or child violates walking program rules, the following consequences are in place: (Steps may be skipped depending on the 

severity of the offense.)  
   
  1st notice: Written Warning  
  2nd notice: 1 day suspension from walking program 
  3rd notice: 3 day suspension from walking program  
  4th notice: Dismissal from the walking program  
 
I hereby give my permission for the Boys & Girls Clubs of Greater San Diego to walk my child,  
 
_______________________________________________ from ___Stone Ranch Elementary to the Boys & Girls Club .  
Last Name,       First Name                                   
 
I agree to indemnify or hold harmless instructors, sponsors, officials, employees, and directors of the Boys & Girls Clubs of Greater San Diego (“BGCGSD”) for 
any injury that my child might incur while participating in this program. I give my consent for emergency first aid by BGCGSD and for emergency treatment 
by licensed physician or hospital. 
 
I understand that my child’s participation in the program may be revoked at any time due to late payment of Afterschool Program fees or failure to 
follow the walking program rules.   
 
The walking program is being provided as a convenience to parents/guardians of our members.  It is your child’s responsibility to: 

1. Respect the Leader 
2. Arrive each day on time (within 10 minutes of the bell) at the Club’s designated meeting spot 
3. Refrain from using foul language 
4. Refrain from fighting, teasing or harassing other members 
5. Walk safely (no running, pushing, or otherwise rowdy behavior) 

 
Note:  Children are responsible to arrive at the designated pick-up location on time, so as not to interfere with Club program schedules.  On occasion 
when your child may be held up by school personnel or involvement in other afterschool programs, please instruct your child to return to the school 
office, call their parent/guardian, and arrange for alternate pick up.   

 
 
______________________________________                                                   ___________________      
Parent/Guardian Signature                                                                                      Date                                                  
  



 
Credit Card Authorization Form – Mollenkopf Family Branch 

Walking/Drop In Program 2024-2025   
 
Child Last Name(s): ________________________________   First Name(s): _______________________ 
 
Child School:_____________________________________  Child Grade:_________ 
 
I authorize the Boys & Girls Clubs of Greater San Diego to make recurring charges to my credit/debit card listed below 
and if necessary to initiate adjustments for any transactions credited or debited in error.  This authority will remain in 
effect until the Boys & Girls Clubs of Greater San Diego has received written notification to cancel.  Notice must be 
received by the Boys & Girls Clubs of Greater San Diego at least seven days prior to the recurring charge date in order to 
cancel the next payment: 

 
Name as it appears on card:  ___________________________________________ 

 

Type of card:        Visa      MC              Discover              AMEX 
 
Card Number: __________________________________________ Expiration: ____________ 
 
Billing Address:  ___________________________________________________________________ 
 
City/State/Zip: ______________________________________________________Phone Number: __________________ 
 
_______________________________________________________   ___________________________ 

Card Holder’s Signature       Date 
 

Please mark the box(es) on the months you would like your child to attend.  Please note you will only be charged for the months you 
indicate you would like to attend.  You must notify the Membership Clerk by the 23rd (the month prior) if you will not be attending a 
month that is checked.  Fees are subject to change without notice. 
No refund will be given for cancelations requested after the 23rd (the month prior).  

                         OFFICE USE ONLY 

Month Fees 20% 
sibling 

50% 
Scholar. 

30% 
Scholar. 

15% 
Scholar 

Check 
Month(s) 
Needed 

Total 
Amount 
Charged 

Receipt # Staff & Date 

August $112 $90 $56 $78 $95     

September $266 $213 $133 $186 $226     

October $322 $258 $161 $225 $274     

November $210 $168 $105 $147 $179     

December $210 $168 $105 $147 $179     

January $252 $202 $126 $176 $214     

February $210 $168 $105 $147 $179     

March $294 $235 $147 $206 $250     

April $238 $190 $119 $167 $202     

May $294 $235 $147 $206 $250     

June $126 $101 $63 $88 $107     
 
_______________________________________________________   ___________________________ 

Card Holder’s Signature       Date 
 

Office Use Only Sibling Discount  20% Scholarship 50% 30% 15% 
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