A AL ¢4 2 ¢k America Wheat Mission in NJ
30 Legregni Street, Saddle Brook NJ 07663 Tel. 201-530-0355
Web Site www.mijumilal.org  e-mail miju92@gmail.com

Summer 2018 Vacation Bible School

REGISTRATION FORM
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1. Child 1: (first) (Age)
Child 2: (first) (Age)

2. Home Address:

3. Home Phone: 4. E-mail:

4. Parent/Guardian’s Name: (English) (Korean)
5. In case of emergency, who and where can we contact on behalf of the student?

___Same name as above Cell Phone:

___Name 2: Relationship to the registrant: Cell Phone:

Please, have your cell phone turned on and ready during this week.

6. Allergies/medical information or other dietary concerns:

7. Who will pick up this child from VBS each day? (Drop-off at 11:00 am; Pick-up at 3:00 -3:15 pm)
___same as above
__Name: Phone:

10. Payment: $100 (per child)
Make Checks payable to America Wheat mission in NJ and write your children’s name in memo.

11. Registration Due: July 20, 2018
Please send registration form to us before the due date.

12. Parent/Guardian Consent

I, as a parent/guardian of this child, agree with the terms and regulations provided by America Wheat Mission’s Summer 2016
Vacation Bible School. In case of injury or accident, I will not hold it against the mission or the VBS staff. Should there be any
matter of concern or dispute, | will cooperate with the mission and the VBS staff to seek understanding in order to edify Christly
love and peace within this community of faith instead of rushing to accusation and blame.

If you agree, (Print your name) (Sign) (Date)



http://www.mijumilal.org/

