
Sports Center Morehead City NC

_ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ _

Child's Name: 

Age: 

Date of Birth: 

Special Needs/Allergies/Instructions:       

                                    

Parent's Name: 

Cell Number 

I have read the above rules and agree to abide by them. 

Signature: 

701 N 35th St, Morehead City, NC

AGES: 8 Weeks - 6 years 

2 Hour limit per day. 

Children must be on parent's current membership.

Parents of the child must be on the Sports Center premises while their child is in the Nursery.

No food or toys from home. Bottles & water cups are ok. Staff cannot mix formula. Bring your own diapers, wipes and 
change of clothes.

We are not a licensed daycare facility. You will be notified if your child needs to be changed or has an accident.

Children with a fever, diarrhea, vomiting, rash from a contagious disease, cough, sore throat, runny nose (green or 
yellow in color) will not be permitted in the Nursery.

Aggressive or abusive behavior will not be tolerated. Parent will be notified if needed.

Maximum time for a crying baby is 15 minutes, then parent will be notified.

We reserve the right to suspend any child for a maximum of four weeks for repeated abusive or aggressive behavior.

There will be a time-out period if a child misbehaves. After 3 times the parent will be notified to pick up the child.

These rules were established for the health and wellbeing of the children & Staff in the Nursery. We reserve the right to 
revise the rules as needed. Parent comments and suggestions are always welcomed. Please use the suggestion box 
located in the lobby.

NURSERY GUIDELINES 
HOURS: MON-THUR 8:00AM-1:00PM & 3:30-8:00PM 

FRI 8:00AM-1:00PM & 3:30-7:PM SAT:9:00AM-1:00PM
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