
The Arena Club’s Before and After 
School program is a licensed 
program for children kindergarten 
through eighth grade. Our goal is 
to create a fun and safe 
environment everyday before and 

410-734-7300                     2304 Churchville Rd., Bel Air, MD 21015                 www.thearenaclub.com

Hours of Operation
Before Care starts at 6:45am

After Care ends at 6:00pm

Before and After Care
Member: $449/month

Non-member: $479/month

After Care Only
Member: $359/month

Non-member: $389/month

Registration Fee
$100 (non-refundable)

due at registration

after school for children while 
parents are hard at work! The 
program includes homework time, 
snack time, organized games on our 
indoor sport courts, jumping on our 
indoor trampoline, swimming year 
round, outdoor play on our fields 
and playground, center time in our 
classrooms, field trips on early 
dismissal days and much more! The 
Arena Club vans pick up from many 
local schools and it also services as 
a bus stop or pick up.

Before and After
School 2022-2023



Before and After Registration Form

Child’s name_____________________________________________________________Is the child a member? ___________

School_______________________________________________________Entering grade_____________DOB _____________

Mother’s name ____________________________________________________________________________________________

Father’s name _____________________________________________________________________________________________

Address __________________________________________________________________________________________________

City_________________________________________________State_________________________Zip ____________________

Home phone_______________________________Cell (M)____________________________Cell (D) ____________________

Email address _____________________________________________________________________________________________

How did you hear about us? _______________________________________________________________________________

TIME OF CARE:  before and after care______________after care only______________

HEALTH INFORMATION:  Are there any special needs, medical conditions or behavioral conditions that 
we need to be aware of to ensure your child’s safety? Check any of the following that apply and give more 
information if needed.

_______ Good general health  _______ Seizure
_______ Allergy, food or other  _______ Asthma
_______ Behavioral issue  _______ Diabetes
_______ Mental health condition  _______ Prescription medication
_______ Other chronic health condition  _______ Other medication

EXPLANATION: ____________________________________________________________________________________________

____________________________________________________________________________________________________________

METHOD OF PAYMENT:  cash_______   check_______   house_______   credit card_______

CREDIT CARD:  type_____________________________#________________________________exp. date ________________

I have read and answered to the best of my knowledge, the above questionnaire. I agree that all exercise and activities 
(including, but not limited to exercise classes, cardio, strength equipment, pools, field activities) here at the club shall 
be undertaken by me at my sole risk. I release Harford Health & Fitness Club, Inc., its officers, directors, employees and 
shareholders, from any claim for any injury to me personally, damage to my personal property, or theft thereof, while I am 
at the Harford Health & Fitness Club, including claims arising from negligence of Harford Health & Fitness Club employ-
ees or agents. I understand that I must be a current member in good standing at the time of service to receive member 
discount. All images taken can be used in all or any future marketing.

____________________________________________________________________________________________________________
SIGNATURE (parent or legal guardian must sign if applicant is under 18)

__________________________________
DATE


