
BLESSED TRINITY CATHOLIC SCHOOL 
SUMMER Cub Club 

REGISTRATION FORM 

OFFICE USE: 
Today’s date  ___________ 
 

Parent/Guardian: __________________________________________________________________________________________ 
   Last Name     First Name 
 
Address:  ______________________________________________________ Phone # ______________________________________ 
 
City/State/Zip: __________________________________________________ Email________________________________ 

First Child: _________________________________________________________________________________________________  
  Last Name                   First                        Nickname (if applicable) 
  
 
Preschool Class/ Kindergarten: __________________ Sex: _______   Date of Birth: _________________________________ 
 
Swimming Ability (circle one):  Little-No Experience  Beginner Comfortable in the Water 
 

Second Child: _________________________________________________________________________________________________  
  Last Name                   First                        Nickname (if applicable) 
  
 
Preschool Class/ Kindergarten: __________________ Sex: _______   Date of Birth: _________________________________ 
 
Swimming Ability (circle one):  Little-No Experience  Beginner Comfortable in the Water 

Services Desired: 
Please check the days childcare is needed and the approximate drop off and pick up times.  

MONDAY 
 
Drop Off ________ 
 
Pick Up   ________ 

TUESDAY 
 
Drop Off ________ 
 
Pick Up   ________ 

WEDNESDAY 
 
Drop Off ________ 
 
Pick Up   ________ 

THURSDAY 
 
Drop Off ________ 
 
Pick Up   ________ 

FRIDAY 
 
Drop Off ________ 
 
Pick Up   ________ 

DROP IN 

Summer Fees: 
 
$185/ Week (5 days,  5+ Hours) 
    
$42/Day (Less than 5 days/week)  
  
$12/Hour (Less than 5 Hours) 
$49.00  per day if contracted for less than 
Three days.  
 
 

Edina Pool Pass 
 
 
Additional Field Trips 
 



Father’s Name: _________________________________________________________________________________ 
    First                                              Last 
 
Place of Employment:  __________________________________________________________________________  
 
Work Hours:  ____________________________________________    Work Phone: _________________________ 
 
Cell Phone:  ____________________________________________ 
 
 
Mother’s Name: _________________________________________________________________________________ 
    First                                              Last 
 
Place of Employment:  __________________________________________________________________________  
 
Work Hours:  ____________________________________________    Work Phone: _________________________ 
 
Cell Phone:  ____________________________________________ 

Marital Status:   Married Separated Divorced Single 

Children Live with:  Both Parents Father Mother Other 

Please list persons to be contacted when parents cannot be reached: 
 
Name: _______________________________________________  Relationship: __________________________________________   
 
Phone: _______________________________________________   
 
 
Name: _______________________________________________  Relationship: __________________________________________   
 
Phone: _______________________________________________   
 
 
Name: _______________________________________________  Relationship: __________________________________________   
 
Phone: _______________________________________________   
 
 
 
Physician: _______________________________________________  Phone: ________________________________________ 
 
Dentist:  _______________________________________________  Phone: ________________________________________ 
 
Hospital Preference: ________________________________________ Phone: ________________________________________ 
 
Health History Update: 
 
List any major illness, allergies-including food, or other related problems in the past year: 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
Is your child taking any medications?   _____________________________________________________________________ 
 
If yes, please list why  ___________________________________________________________________________________________ 



STANDARD FIELD TRIP PERMISSION SLIP: 
  
The Cub Club program has my permission to take my child or children on any planned 
field trips, outings and walking trips that it deems necessary and in the interest of my child. The trips will be super-
vised and made in fully insured vehicles. I also understand that some of these trips will include op en swimming. 
There will always be certified lifeguards with these children with additional staff. 
  
  
I will allow my child/children_______________________________________________ to participate in the planned field 
trip activities. 
  
I hereby release and save harmless Blessed Trinity Catholic School Cub Club and any and all of its employees 
from any and all liability for any and all harm arising to my child/children as a result of these activity field trips. 
  
  
__________________________________________                              ____________________ 
Parent/Guardian Signature                                                          Date 

BLESSED TRINITY CATHOLIC SCHOOL 
SUMMER Cub Club 

Parents are responsible for purchasing the season pass.  The information below has been gathered from the City 
of Edina’s website. 
 
Cost 

Edina aquatic center   
Season Pass Information 

 Resident Non-Resident 

Individual Pass $50 $60 

Family Pass   

2 people $95 $110 

3 people $140 $160 

4 people $185 $210 

* Prices do not include tax. 
 
There is a $5 discount for individuals and $10 discount for families on passes purchased on or before April 30, 
2009. The pass is non-transferable and includes children of all ages. The Edina Aquatic Center can no longer  
accept personal checks. However, they do accept cash or credit card purchases at our Admissions as well as 
our Concession windows. To buy your season pass online visit : 
www.ci.edina.mn.us/EdinaStore/pool_passes/PoolPasses_01.asp 

For more information, call the Edina Park & Recreation Department at 952-826-0367. 


