) Because Kids Matter to zod!

Club Registration Form

Child’s name:

Age: Grade: Birthdate:
Parent/Guardian names:
Address.

Phone number(s):

Emergency name and contact:

Allergies:

Fees are $20/child or $50/family cash or cheque made payable to Capilano
Christian Assembly.

Amount paid: cash/cheque #

May we have permission to take your child's picture during club activities to:
-use on bulletin board display at the church 0O yes 0O no
-use on website (without names) O yes O no

This year we have started a blog (www.capawana.wordpress.com) that will be updated on
the last Wednesday of every month for the upcoming month. If you do not have access,
please check the box and we will still send paper notices home of upcoming events. O

Parent/Guardian signature:

Date:




