
‭J.O.Y. Club‬
‭Begins Tuesday, October 29‬‭th‬‭!‬

‭What:‬ ‭J.O.Y. Club is a free after-school program for kindergarten through 7‬‭th‬

‭grade students‬

‭When:‬ ‭From October until May, every Tuesday that the children have school,‬
‭there is J.O.Y. Club‬
‭(Note: We have open attendance, so please attend as your family schedule allows.)‬

‭Time:‬ ‭3:00 - 5:00 p.m. (grades K - 3)‬
‭3:30 – 5:00 p.m. (grades 4 – 7)‬

‭How:‬ ‭PRAS students will take the bus from school to the church.‬
‭Homeschool students can be dropped off at 3:00 p.m.‬

‭What:‬ ‭Snack time, Bible story time, creative crafts, high-energy games,‬
‭interactive music, active missions, imagination station and much more‬
‭while learning biblical values‬

‭Hosted by:‬ ‭LeRoy Covenant Church, 201 Cherry Street‬
‭www.LeRoyCov.org‬

‭Questions:‬ ‭Amber Kelso, amberkelso@gmail.com, 231-878-2797‬

‭J.O.Y. Club has been serving our community since 1982 and is‬
‭proud to love and support the children of our area for‬
‭over 42 years!‬

‭How to Register for Program:‬
‭●‬ ‭Complete this form and return to school‬
‭●‬ ‭Use QR code‬
‭●‬ ‭www.LeRoyCov.org for online or paper form‬

‭To assist in planning, please register by Friday, October 18‬‭th‬‭.‬

‭OVER >>>>>‬



‭Child’s Name: ___________________________________________________‬

‭Teacher: ________________________________‬ ‭Grade: ____________‬

‭Home address: _____________________________________________________‬

‭Parent 1 name: ______________________________ Phone: _________________‬

‭Parent 2 name: ______________________________ Phone: _________________‬

‭Parent email: __________________________________________________‬

‭In case my parents cannot be reached, please contact:‬

‭Name: __________________________________‬ ‭Phone: ________________‬

‭We want your child’s experience at J.O.Y. Club to be the very best possible, so please‬

‭let us know if there is anything we need to know about your child that will help us‬

‭serve them better (allergies, behavioral concerns, etc.):‬

‭________________________________________________________________‬

‭Participation Waiver‬

‭I certify that my child has permission and consent to participate in the above Program. I further‬
‭stipulate and agree to protect, indemnify, save, and hold harmless said Evangelical Covenant Church of‬
‭LeRoy employees and volunteers against any and all claims arising out of my child's participation in this‬
‭Program. I also certify that my child has no medical conditions or injuries that preclude his/her‬
‭participation in this program. I give my permission for photos/videos to be taken and used for public‬
‭relations purposes.‬

‭Signature: ___________________________________ Date: _________________‬

‭Pick-Up Procedures‬

‭Children will be grouped together by how they are picked up. Each child/group of children (whether it be‬
‭siblings, friends, etc.) will be given a color and will sit at a designated area of the Sanctuary or‬
‭Fellowship Hall for adults to locate them and sign the child or “group” out. PLEASE adults, make sure to‬
‭sign out your child/group each Tuesday so that we can ensure the safety of all the children.‬
‭If there are additional adults besides above that may pick-up your child, please list:‬

‭______________________________‬ ‭______________________________‬

‭______________________________‬ ‭______________________________‬

‭Thank you for signing up! We are so excited to have you at J.O.Y. Club!‬
‭Please return this to the school office ASAP.‬


