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._., I give permission for my child

Please complete the following...

Name

(1 to participate in the day camp program at Westminster
(1, Bible Chapel (7540 Graham Avenue) and at Graham
Park.

R

._‘-‘ Parent/Guardian

Name printed

Signature
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August 8 - 12, 2016

9:30 am - 12:00 pm
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7540 Sixth Street
Burnaby, BC U
604-522-9311

Email: info@wbchapel.com

www.wbchapel.com
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WBC Day Camp Registration 2016
To register, please complete this form and return to:
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What IS  It's a safe, fun-filled week of |

f) activities for boys and girls

Day Camp aged 4 - 12 (grade K - 6)

Westminster Bible Chapel
7540 Sixth Street, Burnaby
or phone 604-522-9311 or email: info@wbchapel.com

*You may also register on the first day of camp.

Name:
Where? Westminster Bible Address:
Chapel
7540 Sixth Street, Burnaby
Home Phone: Last Grade:

When? Monday to Friday
August 8 - 12
9:30 am - 12:00 pm
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Parents’ Names:
Father Mother

°§> Are there any allergies or medical conditions we should be aware of?

"§’> If yes, please list:

Yes No (please circle one)

ol

G& How will your child travel home?

o Walk home OR o Picked up

Parent’s Signature

G& Emergency Contact

& Name:
& Phone Number:

% elationship to child:
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