Name & Age of Guest:

CN;tgkéﬁgGirIS | , Name & Age of Member:
® ClubWeek

APRIL 10-16, 2018

Name of Guest's Parent:

Guest's Parent Email:

Phone Number:

Signature:

| give permission for my son/daughter to accompany a Boys & Girls Club of Troy member on the Club van to
participate in a Buddy Day during National Boys & Girls Club Week.
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