
The Learning Ally

Lori Costa, Child Services Director   
774.469.3056 • lori@kingsburyclubmedfield.com

Monday - Friday 3-5:30pm & Wednesdays 1-3:30pm 
starting Monday, September 14 for Kindergarten & up 
Each Child: Members $55, Non-members $63 
Held OUTSIDE weather permitting!
Give your child(ren) the opportunity to work on homework and also gain physical exercise 
through swimming, fitness, basketball, pickleball, and soccer. 

Children should bring a snack and water bottle.  
Time can be modified according to public schools re-evaluation.  

It's time to boost your child's mind and body



THE LEARNING ALLY REGISTRATION FORM 
CHIILDCARE COVID-19 PROTOCOLS:   https://www.kingsburyclubmedfield.com/children/covid-19-protocols 

 
In case of heavy rain, thunder, lightning, we will be indoors in a large, well ventilated space. The equipment (sports balls, 
field games, board games, art supplies, chalk, bubbles, etc.) will NOT BE SHARED – only used by Instructor/child(ren. 

Please note that we will consider adding additional sessions depending upon interest. 

No sessions on: 
Thursday November 26 (Thanksgiving),  
Thursday December 24 (Christmas Eve Day),  
Friday December 25 (Christmas Day),  
Thursday December 31 (New Year's Eve Day),  
Friday January 1, 2021 (New Year's Day). 

Participant’s Name______________________________________________________________________________________________DOB ______________________ 

Address _____________________________________________________________Home Phone ________________________________________________________ 

Parent/Guardian Name ____________________________________________________________________________________________________________________ 

Work Phone __________________________________________________________Cell Phone __________________________________________________________ 

Email __________________________________________________________________________________________________________________________________ 

Emergency Contact_____________________________________________________Emergency Phone ____________________________________________________ 

Physical Activity - choose top 3:   ❏  Swimming           ❏  Fitness               ❏  Basketball              ❏  Soccer             ❏  Pickleball 

Days __________________________________________________________________________________________________________________________________ 

Member Type:                              ❏  Non-member       ❏  Member 

Method of payment:                     ❏  House Charge (members only) 

                                                   ❏  Check/Cash         please make checks payable to:  The Kingsbury Club Medfield 

                                                   ❏  Credit Card          Card Type/# __________________________________________________________ Exp____________CVV ________ 

 

The undersigned accepts fully that the Kingsbury Club, its shareholders, directors, officers, employees, representatives, and agents cannot be held responsible for any loss, claim, injury, damage, or 
liability sustained or incurred during participation on the premises of the Kingsbury Club. 

The Kingsbury Club reserves the right to photograph program participants for publicity purposes, in print or electronic media. 

Participant Signature (Parent, if under 18) ______________________________________________________________________________Date ______________________ 

https://www.kingsburyclubmedfield.com/children/covid-19-protocols

