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2016 Youth Summer Day Camp - “Being a Winner in Life”
REGISTRATION FORM

Saturday, July 23, 10am-3pm (lunch included)

Y E L4 HERLE
tAH=8 (B>x) LFTHETF=0

Registration Fee: $7 per youth (maximum $14 per family)
(Early Bird Registration by May 31: $5/youth ($10/family)
RL®h (OIEFL) ELEHESH—KTWL)

[AA=F+—HBZalHhL: A (Kem—FK T )]

(If you are registering more than 2 youth, please attach their information on a separate page)

1) Youth’s Name:

/D4 First Last Preferred Nickname (if different)
Age % Grade in School ¥tZ(in Fall 2016):

2) Youth’s Name:
resy i g First Last Preferred Nickname (i different)
Age F#s: Grade in School ¥£Z(in Fall 2016):

3) Parent/Guardian’s Name:

%&/H/ﬁi*}h}\ﬁig First Last
Address Hidil:

Street Apartment # City Province Postal Code
Telephone HLif: Email FEHE:

Emergency Contact for July 23 £ A H = H K 2% A

First & Last Name W4 Telephone Hi 1

Any health concerns or special needs for youth? 24 {8 5 ] @l Bl i 1) 75 22

o No & oYes i (please specify i V% BH):
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LIABILITY RELEASE 457 252X

| agree to assume and accept all risks and hazards inherent in my child(ren) participating in the
2016 Youth Summer Day Camp (Camp). | also agree not to hold St. Matthias and St. Luke Anglican
Church, or their employees or volunteer assistants liable for damages, losses, or injuries to my
child(ren)’s person or property, and accept responsibility for medical charges in the case of illness
or injury occurring while my child(ren) is(are) attending Camp.

MEDICAL RELEASE 3t EE %L

In the event that | cannot be reached in an emergency during Camp, | give my permission to the
medical professionals selected by Camp leadership to secure proper medical treatment for my
child(ren) as deemed necessary.

MEDIA RELEASE 51574

| give my consent to all media (such as photographs, audiorecordings, videorecordings, etc.) taken
of me or my child(ren) by Camp staff or their designees during Camp. | understand that any such
media become the property of St. Matthias and St. Luke Anglican Church, and may be used by the
parish, diocese, or others for educational, instructional, or promotional purposes in broadcast and
media formats now existing or created in the future.

MAILING LIST CONSENT MR &4
| consent to receive updates (such as email, postal mail, etc.) from St. Matthias & St. Luke Anglican
Church concerning programs and activities of the church.

Note: we never share contact information with outside parties. If at any time you wish to stop receiving information from us, you
can unsubscribe from our mailing list by contacting the church at info@stmstl.org or 680 W. 49th Ave., Vancouver, BC V52254

Print Name of Parent/Guardian KK /W54 Atk 44 .

First Last

Parent/Guardian Signature XK/ N4

Date H #f:

Please return this form BY SUNDAY JULY 10 to info@stmstl.org or St. Matthias & St. Luke Anglican Church,
680 West 49" Avenue, Vancouver, BC V5Z 254, attn: 2016 Camp.

Please pay Registration Fee when you submit Registration Form — we accept cash or make cheques
payable to “St. Matthias & St. Luke Anglican Church” with “2016 camp” in memo.

HwmpRBETFLHATH(EBH) RZETHEMEE infolstnstl. org
B BB & £ St. Matthias & St. Luke Anglican Church,
680 West 49 Avenue, Vancouver, BC V5Z 254, attn.: 2016 Camp.
W RE T MBI -7 & B 5
[#6L1E 5 St. Matthias & St. Luke Anglican Church, Jf7E memo 4ty 2016 camp]

St. Matthias & St. Luke Anglican Church
680 West 49" Avenue (Tisdall St. between Cambie & Oak) * info@stmstl.org * 604.321.7101 * www.stmstl.org
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