
Stretch, Support, Inspire Clubs 

Spring Session: April 15 — June 3 

Please see the registration form below to sign your student(s) up for clubs—clubs and sports may 

sometimes run into conflict, so please have that in mind while making your decision.  Students can 

only sign up for one club each day of the week. 

Clubs have minimum and maximum participation levels.  Should a club exceed the maximum 

amount of sign-ups, a lottery system will be implemented to decide the roster.  The deadline for club  

sign-ups is end-of-day Friday, April 5th.  Students and parents will be notified of their  

status when club rosters are decided Wednesday, April 10th.  Late entries for clubs that reach  

capacity will be put on a waitlist.   

Forms should be emailed to the front desk email or turned in to Becca at the Front Desk.  There is  

no fee for participation in clubs as costs are included in your tuition.  There is an expectation that 

students who sign up for clubs commit to the club and complete the entire session they sign up for.  

Feel free to send any questions about clubs to Becca at frontdesk@billingsmiddleschool.org. 

 

My student _________________________________________ has my permission to stay before 

and/or after school to participate in the following club(s) (please indicate): 

WAIVER: 

I understand that all activities, including clubs, involve a certain amount of risk of injury. I understand 

the risks involved in this activity and that Billings cannot eliminate or prevent injuries from occurring 

to participants. I hereby give my permission for my child to participate in this activity and I assume 

and accept all risks related to such participation. I agree that Billings, its officers, trustees, employ-

ees and agents shall not be liable for injuries or harm to my student or my child’s property or be sub-

ject to any claim or demand for any damages, loss, injury, or medical expenses whatsoever arising 

out of my child’s participation in Billings’ after school clubs. I hereby give my permission that in the 

event of an illness or injury, my child may be treated for such illness or injury. 
 

Parent/Guardian Signature: ______________________                      Date: __________________ 

 

TUES WED THURS 

___ Dungeon School ___ Art Club ___ Manicure Club 

___ Flag Football ___ Math Club ___ Yearbook Club 

   

   


