Chinese for Christ Church of San Jose Jﬁlﬁﬁ [Hlﬁﬁ' = ;"srrF’*
4255 Williams Road, San Jose, CA 95129
Tel: (408) 725-8733
2009 Vacation Bible School (July 27- July 31)
Registration Form # £,%

Time: 9:30am -12:30pm, for 6 - 11 years (kindergarten to 5" grade), $45 per child
Student’s Name (58 % 1% £):

Parent's Name(% =1t £)):

Birth Date (1114 [ 1H7): Current Grade: Gender(1E): [JM £} [] F+#
Home Address (#74H): Zip:
Home Phone (f}%’?‘q—?ﬁ): E-mail:

Emergency contact (E: jﬁﬁé ): Tel:

Medical Insurance Company (& >* F[J):

Policy Number/Family Account Number (fﬁiﬁa’%%ﬁ?ﬁﬁ):
Medical Doctor Name (§& % 1% €)): Tel:
Allergy (food/ drug) Gy &5y 337):
Home Church(’:’l”r”z-’;}%"rﬁ):

Check if parents are seekers(}}ifﬁé ﬁ%“& [F=§720)

Friend who invites you to come( /7 ;T%J[EIUEJEJ@ ):

Regulations (3= #iH17f)

All students must follow our rules. e 5 & S i 4 P P
Please arrive and leave on tlme.% Eﬂj T

Please follow all instructions from the teacher and the teachers’ assistants. EQJ’JEZE[ﬁﬂ@'ﬁ?”ﬂ’?ﬁflﬁ}?ﬁ»
**Registration fee is not refundable after 07/15/2009. * |4 =+ [ I 7 iU

Please send the completed registration form with a check (payable to CFCCSJ) to the above address and
to the attention of VBS.

AR £, IR I R S (), G VBS g

I, the undersigned parent or guardian, do hereby agree to allow the above named child to participate in the
CFCCSJ VBS Program. | agree to release and hold Chinese for Christ Church of San Jose and its
principals, employees, and agents harmless from any and all liabilities, claims, injuries, damages, losses
arising from or in any connection with any such participation.

ER Y SRl Ao IR T N s f’fﬁw?ﬁ I RIS P SR R R

Parent's signature(% = v © &) Date(} '#4):

For office use only

Accepted by: Fee: $45 Check No. Group:
PR i 73 P




