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Sunday Camp

EJEUL

6/22; 6/29; 7I6 7/13
7/20, 7/127; 11AM -1PM

ACTIVITIES: ,

Musical Dance <
%E%ﬁ «

Fun Science )
BB SN E
Making Food S

SIEE @
Storytelling .

S

Total Fee for all 6 sessions: S

N8R (57T)
PEREHBEEHERUES

Chinese United Methodist Church

920 Washington Street, SF
415-981-8408
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2025 Sunday Kids Camp Registration Form
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11:00 AM--1:00 PM

Suitable for children ages 8-12
BE8-12% JLE

Activitiesz/'E{E: Fun Science, BRRAE} 2 Making Food, HI{EREY

Storytelling, I Musical Dance, & RIS

Total Fee for all six sessions: $5.00 NEAZEZEHA: (57T)

Return the completed registration form to (JHEZRIFIE & E])
rhEE LB BIE ERT X ES
Chinese United Methodist Church
920 Washington Street
San Francisco, CA 94108
Tel & Fax - (415) 981-8408
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Child’s Name % {14 Sex M5

Date of Birth 14 H # Next Term Grade Level 223t 5i4E 2%

Address Hitil- City 3ifi

Home Phone ¥ Hif Cell Phone F#L

EMERGENCY CONTACT INFORMATION E&BE & A

1. Contact Person It 5 A\ @44
Phone HL1E51Y :

Relationship X %

2. Contact Person Ik R A\ 44
Phone HL1551Y :

Relationship % %

Allergies & Medical Concerns 1 80F1 % J7 i i3t

Should an emergency involving my child occur, I give permission for the Chinese United Methodist Church
staff to act as an agent for me, to consent to any medical treatment which may become necessary. However,

I will not hold the Chinese United Methodist Church or its staff members responsible in case of accident or
injury.
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Parent/Guardian Name & Signature 322543 Date HEf




