Agape Chinese Alliance Church & 4ejr &1 7 3§ §
8971 Complex Dr. San Diego, CA 92123
VBS Director (Sally): 858-349-7571 VBS Co-Director (Carol): 573-202-0502

PARENTS REQUEST FOR STUDENT PARTICIPATION £ # %2 ¢ -4
REGISTRATION/PERMISSION/ CONSENT/RELEASE OF LIABILITY FORM 3 /3# ¥/ L /%A RREF =4 #

Name of Activity % # ¢4  VACATION BIBLE SCHOOL % # ¥ % 5

Date p #: July 14-16, 2017 Friday-Sunday WEEKEND PROGRAM
*Friday 6:30-9:30pm (Dinner included) *Saturday 9:30am-3:30pm (Lunch included)
*Sunday 10:30am-12:00pm (Closing Celebration & Awards)

Fees % # : $25.00/child ($5. off for siblings)  Registration Due # + p #f: Sunday, July 02

I, the undersigned, request that my son/daughter be permitted to participate in the above activity.
AA(T R neh) B RN T L R RE R

Participant & 2 4 &*

Birth date 1 4 p #* Age & #* Grade Completed 3# % & &*
Parents/Guardian’s Names & ¥ &* Cell Phone + % 7 &>

Home Address iz 3+ bt * Email*

Medical Concerns & i1 & i & /™ (Explain 331 1) Non:ixzs__
Food allergies & # i 4> Nonizs _
Other Allergies -1 P i 47> Nonix3
Medication Instruction %é‘ Hedp > Noniz3 _
Family Doctor ML% 2= Doctor’s Phone %5 4 R

Other Emergency Contact Person %f‘ EEpeA* Relationship to Student #2 & 4 &8 %>

Emergency Contact Person’s Cell Phone Number % ¥ TR A SPTES

Others who may pick up the child ¥ #i% + % c7 %X * Name 4+ & Cell Phone + # & #*

Other Request(s) for Student: Noniz$ _
Names of Siblings Attending This VBS F % % 4} 4 %-4c % 8 T (551 1. 2.

3. Church Affiliation % AvSim % 4c %0 ¥

Parents: Itis necessary that the parents/guardians specifically request that their child be included in this activity. I hereby consent to let my child(ren) (named above) to participate in this program. Supervision
for this event will be furnished by the church, but parents should understand that supervision will end at the time stated above. Agape Chinese Alliance Church and its staff and volunteers will take every precaution
to assure the welfare and safety of your son/daughter participating in this activity. However, it is important that parents/guardians understand that the church and its staff and volunteers cannot assume financial or
legal liability in case of injury or accident. | hereby consent to let my child (named above) to participate in the activity as named and dated above. | hereby release Agape Chinese Alliance Church and its staff and
volunteers from and waive all claims for injury, accident, illness, death or property damage occurring during or by reason of above named activity and agree to indemnify and defend Agape Chinese Alliance Church
and its staff and volunteers and hold it harmless from all claims and actions for damage or injury which any person may assert by reason of the conduct of above named participant while participating in the above
named activity. | also understand that every effort will be made to contact me before giving my child medical treatment. In the case of an emergency, however, my signature below also authorizes any necessary
medical treatment for my child if | cannot be reached. I hereby grant the VBS leaders permission to photograph/film the minor(s) designated above in any manner or form for any lawful purpose associated with
this VBS program.
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Print Name of Parent/Guardian & / E# A 4 & Signature & % Date Signed % % p #F
Office Use BRR # #

CK# & L% $ Date Received p #f

Cash#. £ § Received/Verified by

Note: Authorized by




