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www.mcpc.ca

946 - 1725
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CEREMONY = 4t &7 [ iH3E S

Za)

/

SPORTS i i)

vmc’rf
%‘ >

FOLLOWING JESUS
THE UGHT OF THE WORLD

PLACE ih?):
2250 Denison Street, Markham

DATE HJ]:
Aug 15th 2016 to August 19th 2016

TIME F5[H]z
9:00 am - 4:30 pm (Extra charge for
extended hours ERILHE R, H1EIRE)

AGE i1 4 - 14 (JK to Grade 8 %% /\F#K)

FEE # fi:
$90 (Before/on July 17th 2016 + A |t HlLART)
$95 (After July 18th 2016 L+ /\ HiE L&)




OFFICE USE ONLY
Paid: $ Cash/Cheque #
Class: K P M PT

Parent’s Name:

RKiREE (Chinese 3 R)

Address : Postal Code :

otk ERIERAS:
Home Phone: ( Daytime/Emergency Phone: ( )

B H /2 S E4E B RE:
Email Address:

(First 18)

We're glad you've considered h;'inging yaide

kids to MCPC'S VBS 2016 featuring Cave Ilués“t? :

' This summer, kids (and adults) will experlenr:e

[1'0{1 s Word ift surgrising and unfurgettabl&«
* ways! Kids will |JE gruundedrlrrrut:k-sulld

Student Name:

SR

Date of Birth:
HAEHER:

Health Card #:

BRSNS

Student Name:

B4ne:

(English 3237)

(mm/dd/yy) (B B £F)

(Chinese H38442)

Present Grade at Day School:

IREFH B AR

Health/Allergy Concerns:

Gender: M/ F
M5l Bz

EERFEIREERBIE:

(English Z&37)

(Chinese I3 144%)

Gender: M/ F
H45l: Bz

Date of Birth:
HEHER:

Health Card #:
BEEILERS:

Present Grade at Day School:
BRI B EYEAR:

(mm/ddlyy) (B B )

Health/Allergy Concerns:
EERFIREEIRBIAE:

Name of Church FB#(S :
Cost per student & F:

$90.00 (Before/on July 17th 2016 -t F +-& H 8 LLAT)

$95.00 (After July 18th 2016 -t A+ /\HB L)
+$25.00 (8 — 9 am) + $35.00 (4:30 — 6 pm)
Total amount £2H: $90.00 / $95.00 (+ $25.00 / $35.00) x No. of student AS{ =$

Parent Consent

| acknowledge and accept full responsibility for my child(ren)'s actions and consequences as a result of his/her/their participation in Markham Chinese Presbyterian Church's VBS. | understand that
under no circumstances shall Markham Chinese Presbyterian Church, its officials or members be held responsible for any injuries suffered resulting from participation in MCPC's VBS. My child(ren),
however, have my permission to receive emergency treatment whenever necessary. Additionally, | give consent to MCPC staff to take pictures and videos of my child(ren) during VBS activities, and
use them for future planning and promotional purposes.

Parent's signature =55 Date HEA




