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Chinese Bible Missions Church of Los Angeles
) %A% R f@%‘i»@ Linited space,

please register early!
2009-2010 Registration Form #f & £ =27 100 2 n
(One Form per Child &#/NZ— %)

Child’s Name ZF & & Gender % 7 Date of Birth (MM/DD/YY) Registration Fee
wAEBE CA/H/E) B
MZ% Fx $50
(Last #),  (First &)

Child’s Grade in 09-10 #% F % 09-10 % ¥ 4% Bl:

Sparks T&T Trek
O Kindergarten %y & & L Third grade = £ 4 0 sixth grade 4
L First grade — & U Fourth grade V9 4F 4} [ seventh grade & #
[ second grade — 4 U Fifth grade L& 4 Q Eighth grade /\f£ 4},
Need Uniform % 2 #| A ?
Sparks ($12) T&T ($14) Trek ($16)
L XL XXL 14 16 S Girls: Blue; Boys: Blue or Green
S M L

Food allergy, special medical attention, etc H#E @ EE A - 0 : BYHE - BABRFE &

Parent or Guardian ¥ & B3 A Home # (£ &£ & 3% Mobile # Fi2 & E-mail & F &+

¢ ) ¢ )

(Last #), (First &)

Street Address, Apt # 31 (#4 ERB5:HE) City 3% Zip #5555

For Office Use:

Registration Fee: S 50 Registration Date: Added to Roster? Yes
Uniform: S Total Paid: S Cash or Check #
Total Due: S Reviewed by:

Starts B #5: 9/20/2009 Ends % % : 5/16/2010

Sundays 3pm to 5pm in CBMCLA Fellowship Center
¥EMHTFIEFOHEZF
Commanders 35 & & : William & Pauline Tang (626) 570-9044

PLEASE TURN OVER
AR
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Chinese Bible Missions Church of Los Angeles
BLEARS S EHS

. The child stated above has my permission to attend the AWANA Club of Chinese Bible Missions Church of

Los Angeles (CBMCLA) on Sundays from 3 pm to 5 pm.
AARBELRNZAEEHNETFIREL RS MBEAEFAZLBE AR GRH N AWANA & -

| agree to direct my child to cooperate and to conform to the fullest with the AWANA Club rules.
AABEHRERAWNZE BT AWANA g e -

| waive all claims against CBMCLA and its leaders for injury, accident, or iliness occurring to my child while
attending or by reason of the AWANA Club.
NHZEES I AWANA B A BO R ZH  AATEMEAFALRELARERIAZMEREMEME -

Should it be necessary for my child to have medical treatment while participating in the AWANA Club
activities, | hereby give CBMCLA permissions to use their judgment in obtaining medical service for the
child and | give permissions to the physician selected by the church personnel to render medical treatment
deemed necessary and appropriate by the physician.

ENZES W AWANA e B R E AN FELNBRNEL > RARBEEALLZTER TR TRE &/ N
BRI AREHEENBEEAR B I ERECHRFIFWIEE -

| understand that the church has no insurance covering such medical and hospital costs incurred for such
treatment, which shall be my sole responsibility.

BRAOBETCAELENFHWERARBRERRR  LAACLEARMFRA -

Signature of Parent or Guardian  Date

FRAEBARS B #

Please return this form together with S50 registration fee (cash or check payable to CBMCLA) to
W H L K EFH L FS50 (KR X EHEH CBMCLA)
Chinese Bible Missions Church of Los Angeles, AWANA Club
200 W. Commonwealth Avenue, Alhambra, CA 91801
(626) 570-9044



