Chinese for Christ Church of San Jose BEfa[ P tR#E RS 1 2 ar
4255 Williams Road, San Jose, CA 95129
Tel: (408) 725-8733
2011 Vacation Bible School (July 25"- July 29", 2011)
Registration Form & 3%

Time: 9:00am -12:00pm, (1/2 day) 9:00 am. —5:00 pm (full day) for 5 - 11 years (kindergarten to 5t grade), $40 per
child /$110 for full day program
Student’s Name (B4 £4):

Parent’s Name (F E#:£4):

Birth Date (H 4= HHA): Current Grade: Gender MEH): D M 5 D FZ
Home Address (HF3if): Zip:
Home Phone (¥ 22 &E:E): E-mail:

Emergency contact (E2&H4% A ): Tel:

Medical Insurance Company (£ 2\ 5]):

Policy Number/Family Account Number (£ 55HE):

Medical Doctor Name (B 4= 44): Tel:

Allergy (food/ drug) (A& &)L EEY)):
Home Church, if applicable (FTEZ1Er):

N2

___Check if you are not associated with/attending any church (338 & sFELFT2))
If applicable, name of the person who invited you to come (41488 %):

Regulations (£ ZZ1H)
**All students must follow the VBS rules and arrive and leave on time. T 5 A5 W SH 18 S A g 35 Al S MBIy bR g
**All students must follow all instructions from the teachers, staffs, and leaders. Parents may be called to pick up
their child for persistent violations. it 2 AL ZM R H %, 45148 AN AT 2 308 S R 2 JRAPT 2 TR ) 2
(45715, FAMA AT fii B A M 8 R /N £ 7 ]
**Registration officially closes on July 8", 2011; 4™t H /\H 1k

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

attention of VBSEEIEIT ¥ %4 5%, (] 7 S [BIAE g (440 1), 55EBHVBS UL

I, the undersigned parent or guardian, do hereby agree to allow the above named child to participate in the CFCCS)J
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.

ANBERE T2 Ze st e, A ESEFEA, B RAGTE, 1L, RBARE, WEFAEMERNEERE.

Parent’s signature (% £ 2K B55E A 25 5): Date(H HA):

For office use only

Accepted by: Fee: Check No. Group:







