Mounbtainview Grace Church g@\"
%’gﬁﬁg%i 116, 2 Ave S.W. (403)252-779& yﬁy

www.mvgchurch.com Annual Summer Camp 2017: "Breathe"
September 2nd - 4th, 2017

Registration Form - i &

Registration Deadline # 4 # | H #: Sunday 2 KX August 27th, 2017 Please make cheque payable to & Z ¥ {1 45: "Mountainview Grace Church"
. Languages Known Part Time Participation
. . . e — Preferred ,
Participant's Full Name I;';:: G;;;J" Age BEEES L;i;r;:e Healthcare Card Number HOH R B R
3 X 4 4 RE= U [Canto [ Eng | Mando | JUUUT | BSARREEKIREE | st | sun | Mon
(M/F) 2% | #x | mg | TTTE B | RMX | BN
Main Contact Information % jiz iy 1t &5 45 A
Full Name: Daytime Phone: ( ) - Address:
Y4 B F & 5 HhE
Email: Evening Phone: ( ) -
BT HA B b E
Driving Arrangements %‘,E'—fHF If you are driving, would you be willing to drive other people?
|:I I will be driving myself &8 E®E INRARBAE, ARAAREHEAMANR?
_ o _ I:I YES, my car can fit an extra people
|:I I will be driving, but | would like to follow someone HEBECFE., EFLRANANE ) .
(please write how many people you can drive in the blank)

[__] 1 will arrange my own ride & B 17%H AL, BT LAKE BA (EEZERESTLURSEHAZ)
' i N ir'B\a\ A ; °
|:I I need help arranging a ride i EEZ S EEHILRH |:I NO, sorry! My caris full. T4EE, FHIZmT

Comments & Food Allergies? If yes, please specify. 7 (i % £ /& B F, H 3£ M 8RB 62 g it sEs5 i 8 T



Emergency Contact B & B4 A:

Full Name # 4 :

Phone & 3E:(

Relationship ffl %:

Address Hidt:

Email: & ¥ #45:

Participant Contract - 2in&mE

I release Mountainview Grace Church from any and all responsibilities and claims for accidents, sickness, ot loss to myself and/or my dependents that might occur on this trip. T E A

GHIR, R AAR/EERN B RECAERRAR, URAETHRL, RAXRO—ZRAETTmHEEE X AT AT RREMEMR.

I have no objection to my/my family’s image appeating in photographic or video promotional media used by Mountainview Grace Church without compensation, or any obligation to

me. WEBEHFENE, RREKKN - XARRSEZERRRKXKA T B R A AL 5 F588 L.

Signature of Applicant,”Guardian B # A 2 & # A% 4

Signature of Applicant,”Guardian B A 2 2 # A% 4

Signature of Applicant,”Guardian B # A 2 & # A% 4

Signature of Applicant,”Guardian ¥ 3§ A 2 & # A% 4

Signature of Applicant,”Guardian ¥ 3§ A 2 & # A% 4

Waiver must to be signed by a parent or legal guardian for those under 18 years of age. - FTH XM T AR WHHFAETHEXRRE#ZEASF LT X,

Print Name ¥ 35 A 2 B # A 4

Print Name ¥ 35 A 2 B # A 4

Print Name ¥ 35 A 2 B # A 4

Print Name H 35 A 2 B 7% A 4

Print Name H 35 A 2 B 7% A 4

Date H

Date H

Date H #]

Date H #

Date H #

Note: The English Version is the official version for this form; Chinese translation is for information only. ¥ X K R & & 7, W87 #05, J7 U F X % k.




