Princeton Christian Church Vacation Bible School Registration Form
EMHEEAEEHE -RESRERFR - Mk

VBS: 8/5/2019— 8/9/2019; 9:00am-2:00pm; Afternoon Care: 2:00-5:00pm

Finale: 8/11/2019 1:30 — 2:15 PM

Children Information (5 EE & F}): Rising K to 6th grade 2019 (JLH TH4hHERE 2/ NEE S AE4R)

Name ( English ) Chinese Name |Gender| Date of Birth |Grade in Sep 2019 T Shirt Size (Youth sizes begin with Y)**
B R fesill EH JLAF ALK T A2 585 (Y TR A/ NI A 5 i) **
YXS | YS [ YM | YL | YXL|[s|M]|L|x
YXs | YS | YM | YL|¥xL|s | m|L|xt
**T shirt size may not be guaranteed if register late. **BiF AN BEARIE T 42 578
Family Information (K JE&}):
Father/Guardian's Name | S/ A Email Address (E&F-Ef5) Phone (ZEzf) | Christian(EE4E)
(English) %4 ()
Yes | No
Mother/Guardian's Name | £E&/ A . e N . ,
Email Add BT Ph EE Christian(F&f
(English) 4, (d17) mai ress (251 H048) one (& 5k) ristian(EE{E)
Yes | No
Address ({3:4) City/Town State Postal Code

Your Home Church (B /&2 & 24 5%)*

Reference (1142.\)

*Attention Christian families: PCC VBS is an outreach program. We sincerely urge you to join this ministry by inviting children who have never heard the gospel or
from non-Christian families to sign up. May God bless your dedication to His great commission! B fESIEBIER: ZHHTTTEN R EH S )| 3 BHFL E 2 F

HFE T HNIBFELFTIMAZITE L, PR 15 RN LR 2 B8 KT TR IEN T L 2 -2 H
> Do you need Afternoon Care (2:00-5:00pm)? (7& 75 77 & N4 2:00-5:00 2 5L E B ?) 0 Yes (&)

RIREE

EZT S o

o No (%)

> Would your child be interested in joining an instrument ensemble for 5-6 graders during afternoon care? (1R A]

T AR BBINFEREZ AT RasHgy, BB REEIENZTFSN? )oYes ()
What instrument will your child bring? (Z&H#Z T 0] LA A4 R8s ? D

o No (%)

» Will you attend bible study during the VBS? (We will provide lunch.)
JE A SR SR [FIR T 2 N EEAE BT (BRI 8) DYes (#2) o No (&)

> Do you give us permission to use pictures taken at VBS for promotional purposes? (/&5 0 #F 2 & i H 2 HH 2R 4K

JIT R ERVRE i 2% HE B8 350 i Bl 2 H?) oYes (#2) o No (75)
= Please bring lunch for your children. We will provide a healthy snack. (& A% 7% 17 -0, A PR FR At — R A0)
= Registration fee (We would be glad to waive the fee if there is financial difficulty. Please indicate in application).

B (AL NAERT LA b, B ER . )

o Registered by 07/01/2019, $40/child (07/01/2019 Fi#R44, $40/5i3)

o Registered after 07/01/2019, $50/child (07/01/2019 &4, $50/5L% )

o Afternoon Care (2:00pm-5:00pm): $50/child ("4 2:00-5:00 2 i # & fH, $50/ 5L %)

25

=
=1

= Please make check payable to Princeton Christian Church, write “VBS Registration fee” on the memo line and send

the check together with registration forms. (37 Zi5 N ERR A, 15 IRRA R AL,

Christian Church, #7F1ES “VBS JEM %% )

= Please return this form and the signed release form with registration fee to (¥gZ 3 ~ ELE N L EEEFZ):
2019 PCC VBS, 471 Cherry Valley Road, Princeton, NJ 08540

= For more information, please contact (609) 688-1124. (& ZaEEEE (609) 688-1124)

LUEEEET Princeton

For Church Use (&)
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2019 Princeton Christian Church Vacation Bible School
Permission and Release Form

EMHEEAEENE -REBHERER - XGAEE

Child’s Name Gender | Date of Birth | Allergies/Current Medication Physical limitations
(LHEALEH) (P50 (‘EH) G, RS R Z %5Y) CEBIRH)

Medical insurance company ( {EEF B R (1% )
Name of insured (F{H#A)

Policy number ( {RFE5%0E)
Emergency contact person & phone number

(B ads N s )

Signature of parent/legal guardian is needed at the bottom:

| give permission for the child named above to participate in the Princeton Christian Church Vacation
Bible School from August 5, 2019 through August 9, 2019.

| hereby release the Princeton Christian Church and its paid and volunteer staff from responsibility and
liability for any injury or illness that the child named above may sustain during this program.

In the event of an emergency, | hereby authorize any adult leader of this activity, as agent for me, to
consent to any X-ray examination; medical, dental, or surgical diagnosis; treatment; and hospital care
advised and supervised by a physician, surgeon, or dentist (as appropriate) licensed to practice under the
Law of the state where the services are rendered, either at a doctor's office or in any hospital. | expect to
be contacted as soon as possible.

WL T2 2019 - 8 H 5 HZE 2019 £ 8 H 9 H > HEMEriEEE AR B L i =1
BT - PUEBIEIIM  EA RS RN EE AR ERE R - EREAEMA
EANER R EIMEGERIELE -

Signature of Parent or Legal Guardian Date (H HH)
(CRIEGAE RRE A FEF)



