Vacation Bible Summer Camp

Registration
All Saints’” Markham Anglican Church

Two Weeks: Monday - Friday
Aug 12 - 23, 2024, 9:00AM - 3:30PM
Campers Ages 5-12yrs.

2 weeks - $250.00/child

1 week - $150.00/child You are the God of great wonderss

. p . trate your aw,
(Includes T-shirt, activity supplies, PS?”‘;";‘;_POwer among the natjons
and an excursion per week) 9 -

(10% off, two ormore kids in onehousehold)

Fascinating Stories / Alchemy Experiments / lllusionary
Please have your child Crafts / Miraculous Music / Marvel Games / Sensational
pack a lunch. fun and laughter / One phenomenal Excursion each week

Please fill out this form and submit your registration and fee either by email along with an E transfer to
allsaintschinese@gmail.com. or in-person with cash or cheque. Please indicate on your cheque or email: VBS FEE
and the name of your child/children. Reserve your child's spot early due to limited campers. Thank you!

GRADE T-shirt size
STUDENT NAME(S) COMPLETED | (please circle) BIRTHDAY ALLERGIES, CONDITIONS
Stucent 1 & S M L XL = L
CEDIMELE MONTI4 DAY/ YEAR OF BIRTH
Stucent 2 _’ S M L XL —
ity MONTH DAY/ YEAR OF BIRTH
Stucent
fucent > — SMLx_ ) —
| CHMLOTADULT | wonmeoaviveAROF BIRTH |
Stucent 4 _» S ML X —
CHREDTADIC MONTH! DAY/ YEAR OF BIRTH

My child/children will attend for: 2 Weeks 1 Week m

Street Address

City Postal Code

Email Home Phone
Parent/Guardian Name: Cell Phone

Secondary Contact & Pick-up Cell Phone




EXTENED CARE HOURS

BEFORE CAMP EXTENDED CARE (8:30-9:00AM)  No.of Weeks:____ Total: §
$7.50/week

AFTER CAMP EXTENDED CARE (3:30-6:00PM) No.of Weeks:____ Total: §
$18.00/week

Number of campers for Extended care: Total Amount: $

LUNCH PROVISION (ASMS Alumni only)
($7.00/day) No. of Weeks: Total:$

PERMISSION OF VIDEO/AUDIO RECORD OR PHOTOGRAPH A PARTICULAR

Representatives of the local media or of the All Saints’ Markham Anglican Church staff or volunteers may want to photograph, videotape,
or audiotape students at VBS activities or for promotional purposes. This is most often done to highlight the achievements of our
participants or to provide general information about our pogroms in future years. These photos or videos appear on the local or in church
publications that focus on the achievement of our students and staff. If your child’s image is used, only his or her first name possibly
accompany the image. If you have any questions about this matter, please feel free to call us with the number above this form.

Ph raph/Video/Audio and Record Release:

| give All Saints’ Markham Church permission to photograph or video/audio YES
record my child for any of the purpose stated in the above conditions. NO

METHOD OF PAYMENT

(Please check mark your preference below)

ETRANSFER CAMPER(S) FEE: $

CASH EXTENDED CARE FEE: $

CHEQUE LUNCH FEE: $
TOTAL $

| give permission for my child/children to participant in the VBS program.

Parent/Guardian Name (Please print):

Parent/Guardian’s Signature: Date:

1100 Denison Street, Markham, ON L3R 0Z4 Tel. 905-946-1637, allsaintschinese@gmail.com
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