BETHANY CHILDREN’S BLAST

Please use one order form per family

Parents’ Names:

Address:
Registration Form 2010- 2011
1. Child’s Name:
Phone: Emergency Phone ()
: . Grade ....... Age ....... Birthdate:
Cell Phone: Email: (in Sept. 2010) month/day/year

Church Affiliation (if any)

Health Card Number :

Doctor Dr. Telephone

2. Child’s Name;

Note: This permission must be completed in order for child to

attend Bethany Blast. Grade ....... Age ....... Birthdate:
(in Sept. 2010) month/day/year
In the event of a medical emergency, and we are unable to reach you as Health Card Number :

parent/guardian, | authorize Bethany Community Church Blast staff to
permit appropriate treatment at a medical facility. Bethany Community . _
Church shall be held harmless in the event of accident or injury and | 3. Child’s Name:

understand and agree Bethany Community Church disclaims any and Grade ... Age ... Birthdate:

all liability. (in Sept. 2010) month/day/year

Health Card Number :

Parent/Guardian Signature Date

4. Child’s Name;

Print Name here:

Grade ....... Age ....... Birthdate:
(in Sept. 2010) month/day/year
Office Use Only Health Card Number :
Date received:
Paid by Cash Cheque # COST $10 per child
Your total $

COMPLETE THIS FORM AND SUBMIT WITH CASH OR CHEQUE
? [Please See Ove>



