| Registration Form

Child’s Name

Parent/Guardian Name

Home Address

Gender : Boy O Girl O

T-shirtsize: S /M /L /XL 72XL J3XL

( pls circle only one )

Fee : VBS RM35.00 O only/and OUTING RM10.00 O
Late fee RM10.00 O ( after 1 Oct. 2010)

Contacts

Home : Work:
H/P : e-mail:
Age Information

Birth date : Age :

Name of school :
Medical Information
Medical or other information we need to know

29 Nov- 4 Dec 2010 ( please include food allergies )

Who:
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Children ﬁ'g@§_5=15 Emergency Contacts

EaN . .
Fee © @ Name : Tel No:

Name : Tel No:
*before 30 Sept. 2010
RM35 + RM10 Quting.
*after 1 Oct. 2010

Dismissal Information
( Who may pick your child at the end of each VBS day )

RM45 + RM10 Outing.

Other Information
Do you attend Sunday School ? If so, where ?

If you are visiting our church, who are you a guest of ?

Your religion ( pls tick one )
Christian O Buddhist O Hindu O
Others O: ( specify)
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Upon signing this registration form, | agree not to hold the

Organizers or the Church any responsibility or liability in

the event of any mishap or accident that may occur during
| the entire VBS program and/or its outing.
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~ Sign: Date :
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% Name: I/C No:






