Queens Chinese Presbyterian Church & 5% £& &
Summer Children Activities Class Registration Form 22 k4% 5 % 5235 3t

Child's Name /i E itk 44: () ()

Grade Completed HE4% Date of BirthitiZE H# Age it

Parent/Guardian's Name 2 B}/ 55 78 N\ it 4

Home Addressitiii

Home Phone Z & &: Cell Phone F#£ %G5

Emergency Contact Person/Phone 2 2Hi4s N\ itk 4/ &5 (1)

Emergency Contact Person/Phone & 2uisk Nk 44/ H56(2)

Relationship to Student £ Euliisk A B2 A B4R (1) (2)

Food Allergies &#ittf OYesti TNow A (List#l i f4:)

Medical Concerns 52547+ & (OYes?t [ONo’ A (List¥Hi:)

Church affiliation W2 &4, HHEHT AT LM (if any)

Who may pick up your child at the end of each day? % % AL 44

1. ) -
2. ) -
3. () -

Medical Emergency Treatment Authorization %8 % SR i

I understand that I will be notified in case of a medical emergency, however, in the event that I cannot be

reached, I authorize that the adults chaperones of Queens Chinese Presbyterian Church has the right to send my child
to a medical facility on my behalf when emergency medical care is deemed necessary.

T understand that Queens Chinese Presbyterian Church will not be responsible for medical expenses incurred solely on the
basis of this authorization. I also understand that the adult chaperones reserve the right to restrict my

child from any activity that they do not feel is within the physical capabilities of my child.

T give permission for free use of my child's name and picture soley for the purpose of Queens Chinese Presbyterian
Church publications, images/video used in VBS Celebration video, photos used for class/take home crafts.

EVNCEISIVEE SR8 Sk ) e a1 R ek 311 @ o)

I T R S B R R, ABE e MRS LR BN BN .

AR, AR NIRRT AT NBRRE, A TR, SRR .

AN A RRRREGAT A HEL R 2B &M .

-8 A NEREATE REB S e R T S S TE R S B

A NMERT 2 )5 B R 2 o A % A RS B S 28R AN, T MR R A S TI RS B2 .

Parent/Guardian Signature 52 BE/ B N 5% Date H

Please browse church website: www.qcpcny.org for further information. %8 AA S & 48 B AN o

Below: To be used by church official only P\ F%#t&r & AN :

Registration Form Receieved By Payment Received:(YesH [INo##A Date:




