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                            South Calgary Chinese Evangelical Free Church
                               Vacation Bible School
                                July 13 to July 17, 2009
   Registration Form
            
CHILD’S INFORMATION
Child’s Name: 




Birthday: (mm/dd/yy) 


Gender: □ Boy  □ Girl
School: 



Grade: (2008/2009)          AB Health Care No: 



  

Allergy/Medical Condition: 











□ YES, I brought a friend!!  Name of your friend: 


 Grade: 

 □ Christian  □ Non-Christian 
PARENTS/GUARDIAN INFORMATION (CONTACT INFORMATION)
Mother: 

      

  Phone: 


  Email: 




Father: 

       


  Phone: 


  Email: 




Address: 













Main Language: □ English   □ Cantonese    □ Mandarin

Do you attend church on a regular basis?  □ YES  □ NO

If Yes, the name of the church is: 










Emergency Contact: 






  Phone: 




Name(s) of person(s) who may pick up this child from VBS each day: 






Can you help volunteer with the VBS volunteer team? □ Yes, I can lend a hand!!   □ No
PROGRAM CHOICE
Please sign my child up for: □ Full Day 9AM – 4PM   □ Half Day 9AM – 12PM
I require Before or/and After School Care (may click more than one): □ AM from 8-9AM   □ PM from 4-5PM  
Will your child attend the Friday night sleepover at the church on the night of July 17th?

□ Yes, my child will attend the sleepover.     □ No, my child will not be attending the sleepover.
PAYMENT/FEE (PLEASE MAKE THE CHEQUE PAYABLE TO SCCEFC)
□ SCCEFC child who has brought a non-church friend 

$95  
□ Non-church child who was invited by SCCEFC child 

$95         
□ Regular registration fee




$110

□ Half Day 






$ 50 
□ I need financial assistance. 

If there is financial hardship, please check box on form.  No child will be turned away for financial reasons. We will contact you regarding assistance.

   South Calgary Chinese Evangelical Free Church

  Vacation Bible School
Waiver Form

FOR SEVERE ALLERGY CONDITION, PLEASE BRING SYRINGE TO THE CLASS, AND NOTIFY CLASS TEACHER.

I, 



(Name of Parent) acknowledge that it is my responsibility to advise the Church (SCCEFC) of any medical or health concerns of my child, 




(Name of child)

Which may affect his/her participation in the stated program or activity and consent that SCCEFC may secure such medical and advice and services as those individuals, in their sole discretion, may deem necessary for my child’s health and safety, and that I shall be financially responsible for advice and services.
Photo Release Agreement

I, 



 (Name of Parent) grant the SCCEFC permission to take and publish still photographs and moving videos during VBS.

Date: 




 
Child’s Name: 





Parent’s Signature: 









REGISTRATION
To register, please complete ALL pages attached including emergency information and Waiver Form. 

Return all forms AND cheque payment to SCCEFC VBS (Sorry, no fax!!):
Option 1: By Mail
South Calgary Chinese Evangelical Free Church (SCCEFC)

Attn: Claire Chang (VBS Registration)
340, 39 Avenue SE
Calgary, AB T2G 1X6 

Option 2: Hand in forms at the VBS table in the sanctuary foyer during Sunday services.
Note: FORMS MUST BE POSTMARKED NO LATER THAN JUNE 21st.

If you have any questions, please contact:
Mark Hua (English): (403) 862-3388
Grace Su (Cantonese): (403) 830-6128
Claire Chang (Mandarin): (403) 547-7497
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