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Trinity Baptist Church-KID’S BIBLE ADVENTURE WEEK (KBAW) Child
Care Emergency Consent & Registration Form

Date (HHA): MM(B) / DD(H)/2025 (1 form per child)

Child's Name 2 F & %5:

First Name & Last Name %
Birth Date H4EFHH: Age TFHg: Grade complete F4k: BC Care Card Number B8R 5RH5

Food allergies/Medical Concerns BB 8 S 45 Ik @ B Ak

(N/A %)

Siblings attending 5 LB Ik — B2 MEF?

No i, . Yes A, Please print name and age below: ;58 & FFEH; Name B F: Age FEH#5: :
Name B - Age Fiiz: ; Name B F: Age i ; Name B F: Age i ;
Parent's/Guardian's Name X &/E5:E A B F: Cell phone F14: Email &
. Cell phone SF1: Email EEF:
Address It iit:
Consent A= E
l, give permission to my child

o (FERRR/EEABRF)AERNZF(FERZFHNET)

(initials) -give permission to photograph/film for presentation and church website.
(HRER)- R FRRBRENBEE AT RRABERH

(initials)-give permission for the volunteers/church staff to administer first aid.
(HRAER)-tFELINANE LFASHEURENEGETE LT 011 BB
Parent's/Guardian's signature:

Date: RR/EEAZS B

OFFICE USE ONLY

(Office copy) Receipt No.

Amount paid$ Payment Method: Cheque; Cash Payment received by:
Payment for: Same child as above. (Sign and date) Payment for more than one child.
**List children’s names:

First child: $55

2"dsiblings: $45

For each subsequent sibling: $30

(Parent’s copy 44ZE 1) Receipt No. Amount paid$ Payment Method: Cheque;

Cash Payment

received by: (Sign and date)
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TBC Kid’s Bible Adventure Day Camp Consent & Liability Release Form 2025

2025 = REEREELBELERENEESE

l, (RE/EEFE AN B F) parent/guardian give consent for my child/children their participation in “Kid’s

Bible Adventure Week”, organized by Trinity Baptist Church. KB BZF2IMN=-— 32 EEREEKESE

This year’s event will be held from 9 am to 12 pm, July 7-11, 2025 at Trinity Baptist Church, 1460 West 49th St, Vancouver.

SHEEMWIERTE 9 am to 12 pm, July 7-11, 2025 £ = — 2= B 84T -

| agree not to hold Trinity Baptist Church its Staff, Interns, Practicum Students and Volunteers liable or responsible for any loss or injury sustained
by my child or child’s property that may arise in connection with their participation in the event.

HER  HREFAZFHIMERSIMESMUEBINETRANSE  =—REENTHFAE BBENT BEAFEEUEE -

| understand the “Kid’s Bible Adventure Week” leadership will make every reasonable attempt to provide a safe and caring environment for my
child(ren).

BHE "REREKBELE NFARLMAEE VS ESNRANZFRHE—ELZNERRVRE -

| authorize the “Kid’s Bible Adventure Week” leadership to seek and authorize medical attention in the event my child needs medical care for
emergency reasons.

HEE TREELKESE ) FER IAEENEFRAERBEREEBREERS K ZEBERE -

| understand a call will be made to the parents/guardians, however, if contact cannot be made on first call, assistance will be authorized by the
camp leaders.

SRR - HABETARLMEH EFARE/EEA  BNREF—XITEFBEHEIN - EERBEAR SIRER M) -

| also release any picture and/or audio/video recording of myself and/or my child(ren), taken during “Kid’s Bible Adventure Week” 2025, to be used
only for promotional and communication purposes and/or for future projects at Trinity Baptist Church. Participants will not be identified by name
in any picture or audio/video recording.

AR T EEEFRBENRRAL /AT RE  BRABERE -

| understand appropriate Covid safety measures will be put in place in accordance with provincial guidelines. | will not send my child to camp if
they have any Covid-19 symptoms. B VSRR BEES@EERE - BENRRLZEZBHENT - BEZTFEMCHEBER - HAZEMESMNE
BEE

Parent’s/Guardian’s signature: Date:

KR/EEAE B

**Lunch is provided on Friday, families are invited. Please sign up below if you plan to join.

BARRE#HFE BOCELSNRM—EHBFE - ICEHESN - MBE NEKRE -

Yes, I/We plan to come. Numbers of people attending:

M H/FEESM - 2MAH

**REGISTRATION DEADLINE: June 15, 2025 #-4&F HEH: 6 B 15 H, 2025%*

** Once completed, please email to Pastor Chris Chu at chrischu@tbcvancouver.ca,
Church Office (off-hours please return in mail slot), or Daycare Staff**

“HSERRHT AR AR IR LIERELAE Chris #00 ~ BGIAE (TR L B R AP e/ 24 7 E & T




