
 
 

 

 

 

2020-21 Virtual Friday Form 

Boys & Girls Clubs of Saline County, Riverside Club 
1810 Citizens Drive, Benton, AR 72015 

Phone: 501.315.8100 

Website: www.scbgclub.com 

Child(ren) Information 
 

1. First Name: _________________________ Middle: _______________ Last: ____________________________ 

 

2. First Name: _________________________ Middle: _______________ Last: ____________________________ 

 

3. First Name: _________________________ Middle: _______________ Last: ____________________________ 

 

4. First Name: _________________________ Middle: _______________ Last: ____________________________ 
 

 

 The Friday dates that we will be open, for ages six (6) to twelve (12) ONLY, from 7:30p-6:00p are 

as followed: (Please check the Fridays that your child(ren) will be attending.) WE WILL BE 

CLOSED OCT. 30 & NOV. 23 FOR OFFSITE VIRUTAL DAYS WITH THE BENTON SCHOOL DISTRICT.

__ October 16, 2020 

__ October 23, 2020 

__ November 6, 2020 

__ November 13, 2020 

__ November 20, 2020 

__ December 4, 2020 

__ December 11, 2020 

__ December 18, 2020 

 We will still be open after school 3:00p-6:00p for those who will attend school in-person. 

 There is a fee for every Friday that we are open. It is $15 per child. If there is more than one 
child in a family, the first child is $15 and $10 for each additional child.  

 You can either pay the full amount for the semester (varies based on how many 
children), or you can pay weekly. Payment must be received BEFORE Fridays. 

 If you pay for the whole semester, you will NOT receive a refund for the days that your 
child(ren) did not attend.  

SEE BACK FOR PARENT SIGNATURE 

Full Payment______ Daily Payment_____ 

Amt. Paid: $____________ 

MOP __________________ 

RCD by: _______________ 

Date: _________________   
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http://www.scbgclub.com/


I further certify that I am therefore of lawful age (18 years or older) and otherwise legally 

competent to sign this agreement, and that I have legal capacity to act as the parent/guardian 

of the named minor(s).  I further understand that the terms of this agreement are legally 

binding and certify that I am signing this form of my own free will.  

_______________________________             _____________________________________ 

Parent/Guardian Signature                             Date 

 


