REG I STRATION (One form per child)

PLEASE FILL IN WITH BLOCK LETTERS

Child’s Full Name:

Gender: UBoy UGirl Age: Date of Birth:

Parent/Guardian’s Name:

Parent/Guardian’s contact:
(Mobile) (Email)

Home Address:

Church attending (if any):

Does your child need any special attention e.g allergy, asthma? Yes UNo
If yes, please specify:

Have you signed the permission slip? QYes WNo




Registration Cost: RM60.00 per child (15 Oct — 6 Nov)
Late Registration Cost: RM100 (7 Nov — 13 NoV) g SRR H206 0 10
Registration Close after 13 November S 100 Kids

. . : only!
(Fee inclusive of snacks, lunches and craft materials)

Limited to 100 kids only!

ABOUT KIDS FUN WORKSHOP ‘
Children will get to participate in activities such as group games, Bible skits, getting their fands
messy in crafts, making their own snacks and singing till their hearts’ content at this 2-day
workshop. Besides being artistically enriched, they’ll be spiritually charged too! Hurry and register
your child today!

REGISTRATION AND PAYMENT CONDITIONS

1. Registration counter will be opened every Sunday from 15 Oct — 13 Nov for both services at
Zoe House.

2. Cheque/cash accepted. Please make cheque payable to “Glad Tidings Assembly of God”,
and write your name and contact number behind.

3. Registration is only confirmed upon full payment.

4. Fees paid are non-refundable but transferable. Closing date for all registration with payment
must be in by 13 Nov.

5. Strictly no registration after closing date.

For more information, please contact Sis. Elizabeth Yow at 79582777 ext: 304 during office hours
from Tuesday to Saturday.

PERMISSION SLIP

l, (Name of Parent/Guardian) hereby give permission to

(Name of Child) to participate in the activities conducted

at this Kids Fun Workshop, organized by Junior Church, Glad Tidings Assembly of God, Petaling
Jaya.

| also acknowledge that while the event organizer will take measures to ensure every child’s safety,
I will not hold the church nor the Kids Fun Workshop Committee responsible for any untoward
accident and/or injury to the child for the duration of this camp.

Signature: Date:

FOR OFFICE USE ONLY

UcChild URM60.00 UJ100.00 = RM

Total UCash UCheque =RM

Receipt No: Received by:




