CCCO 2017 VBS and Day Camp
2017 EEFZHELER K HE

July 31 - August 4, 2017
TH3lHE8AR4H
Daily: 9:00am to 4:00pm
SR EF IOBETH 48

REGISTRATION FORM (3R & 3R)
(One form per child A EE—H)

Name (R EH 2): Recently Completed Grade (FT4R):

Date of birth (4 £ HHf) (DD/MM/YYYY): Age(£FEH#5):

Allergies / Medical Concerns (i@8 s H b B EH):

OHIP(% & B &%):

Name of Parent(s)/Guardian(s) (R REEs:E AN EHR):
Home Address (i iit):
Home-phone ({¥E=E:7): ( ) - Cell-phone (F12E33): ( ) -
Email (EEf):

Emergency Contact Name and Number (B2 Bi4& A2 & & EiF):
( ) -

CONSENT AND WAIVER OF LIABILITY EEZ&

| hereby give consent that (child/children’s name) will be allowed to participate
in the above mentioned activities and will not hold the Chinese Christian Church of Ottawa or its employees organizers,
or workers liable for any accidents, injuries, or damages to my child, however caused, during the mentioned time period.
| also give consent to CCCO to take pictures of my child for church-related purposes.

HAFROELT (ZTEF) 2NN EEEMRENREREE, & R2ENEBNINZ TR
BINMES, BAEERYE  IMEMHTEAESKEER. RAAFERNBERZTHRAERENAE,

Parent/Guardian Signature HE/EREAIRZ Date HEJ

For office use only ( A F B B EH)

Payment: Total received [dcash OR [ Cheque (Cheque # payable to CCCO)

Office Signature: Date:




