CSTC CHILDCARE PROVIDER AGREEMENT

For Childcare Providers Who Reside with the CSTC Member

CSTC Member Name:
________________________________________________

Member Address:

________________________________________________

Member Phone & E-mail:
________________________________________________

Names of members’ children to be under childcare providers’ care:

_________________________________
____________________________________

_________________________________
___________________________________

Name of childcare provider:
________________________________________________

Birthdate of Provider: ______________________________________________________

RULES:

1. The childcare provider listed above may use this privilege at any time.

2. The provider must have their photograph taken and kept on file at the check in station.
3. All childcare providers are subject to the rules of the Crofton Swim and Tennis Club, and the sponsoring member is responsible for reviewing these rules with their childcare provider.

4. Childcare providers’ privileges are subject to revocation by management at management’s sole discretion without prior notice.

5. The cost for a seasonal childcare providers pass is $55.

Please return this application with:

1. A check for the appropriate fee made out to Crofton Swim and Tennis Club.

I/We have reviewed the rules of the Crofton Swim and Tennis Club with my/our childcare provider.

_________________________________________


__________________

CSTC Member Signature





Date

I have reviewed the rules of the Crofton Swim and Tennis Club and hereby agree to abide by them while in attendance at the club while performing my duties as a childcare provider for the above member and the listed children.

_________________________________________


__________________

Childcare providers’ signature




Date

6/2008

