2017 Vacation Bible School (7/21-7/23)

Name of Event/Activity:
2017 Vacation Bible School

Location:
Chinese Christian Church in Somerset 758 Hamilton Street, Somerset, NJ 08873

Designated Supervisor of Activity:
Pastor Paul Han

Schedule:
Friday, July 21 — Session 1
6:30pm — 10:00pm (Dinner included)

Saturday, July 22 — Session 2
10:00am — 1:00pm (Lunch included)
Fun Fair — 1:00pm — 3:00pm

Sunday, July 23 — Session 3

9:30am — 10:30am

VBS Presentations -11:00am — 12:30pm (presentations in both English@mnese
services)

Contact for Emergencies:
201-724-294&Pastor Paul Han’'s phone number)

*Please fill out the registration form on the npage and return it to Pastor Paul.

Online registration is also available at: http:¢&aj.org/vbs



2017 CCCS Vacation Bible School
Registration and Release Form (July 21-23)

Name of Father/Guardian

Religion: CIChristian (1Other

Name of Mother/Guardian

Religion: CIChristian [1Other

Name of Your Church:

Address :

City/Town:

State: Zip:

Child’s Name(English)

Grade (Sept 2017)

Birthdate: /

2" Child’s Name

Preferred language: C1English CIMandarin C1Cantonese [1Spanish

Grade (Sept 2017)

Birthdate: /

3" Child’s Name

Preferred language: [IEnglish CIMandarin [CJCantonese [1Spanish

Grade (Sept 2017)

Birthdate: / Preferred language: C1English CIMandarin C1Cantonese [1Spanish
In case of emergency, contact Phone

Allergies and/or other medical conditions:

How did you hear about us? CIChurch CIFriend CIOther:

Insurance Co. Name Policy # or N/A

If | am not reachable, the leaders may call the person | have listed as “emergency contact.”

Parent/Guardian Release Statement:
| give permission for the child named above to participate in the Chinese Christian Church in Somerset
Vacation Bible School from July 21st through July 23rd, 2017.

| hereby release the Chinese Christian Church in Somerset 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.

Parent/Guardian Signature Date




