2010 REZHELEHE
Vacation Bible School (VBS) 2010

HAF

Registration Form

ShnEd: () Applicant’s Name: (English)
H4: H# / Birthday: F# 1 Age:

51 / Gender: O 5%/ Male O %/ Female

FLEEPI4 / School Grade: 555 / Language:
F—RSNNBHAELEH B | First time attending VBS? O 2/ Yes O 2 /No
S11Z1€? | Are you currently attending a church? O 2/ Yes O A2/ No

& &2 f# | Church’s name:

T-Shirt K5/ Size: S/M/L /XL
TREE-EE% RS | Extended hours services O 2/ Yes O £ /No
ELFRILSEHE / Health Card No.:

WL, fEEFIR / Allergies and other medical conditions we need to be aware of:

R (F) Parent’'s Name: (English)
bk / Address:
fi4% EE5E / Phone: £ / (H) /N2 [ Office

FH2/(C)

X r4& A | Emergency Contact:
%44 | Name:
Bz / Phone:
814 / Relationship to child:

Ug# | Receipt:
& 755 / Payment Method:
O #H<:/ Cash
O s¥Z= / Cheque (Payable to MCCC)

F&i4:%H / Payment Amount:

B AN%E | Staff Signature:

HH / Date:




