Timothy Fellowship 2022-2023 Registration Form

General Information 1A &
Name & : (M/F)Age Fip: Birthday 4 B # (Y/M/D):
Address b3t Parent/Guardian RER/EEEA MR

Parent/Guardian contact phone # R/E=E A EFF:

Parent/Guardian contact email X f=/E53 A E B

Student contact phone # 224 EFE:

Student contact email 24 S E:

Home Church FiE# & & : *Can we contact you about related programs? YES /NO

Medical Information B2 & ¥l

Doctor’s Name ZREEEE 4 : Doctor’s Phone REEEE 4 BFF :
BC Care Card BB 5% E5:
Emergency Contact B BHIE A Emergency Contact # SRS Bi#& A BFE:

Allergies/Medical Conditions 1B BUE ok H fih {2 B2 [ & :

Parental Consent REEESE
I consent to and assume all risks and hazards of and incidental to the participation of the child named on this
registration form in the activities of Timothy Fellowship. In case of accidents or emergency, I consent to allow the
Timothy Fellowship staff to attend to my son or daughter to provide immediate care and medical attention.
Furthermore, I agree to release, waive and forever discharge all Timothy Fellowship’s and VCEFC’s staff or
volunteers working for Timothy Fellowship and/or VCEFC from all claims arising from the participation of the
child named on this registration form.

FARBEARLERBERNAZAERNSHRESECED ARSI BERREERNERIEREENES, £F
BERT , FABRETENTHEARREA T ZRANENRBRERNRE, L, FATEEEME
AR TIORRABRTEZABESTENIEAERIRTENHBERERER. RREBFURRAE

*Can we take photos of your children (BRIE B /BN Z FHE)? YES/NO

Signature of Parent/Guardian R / BEsB A H: Date H H:




