High Seas VBS 2018 Registration
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Orange County Community Christian Church
4421 Cerritos Ave., Cypress, CA 90630, 714- 826-5667

Sr. Pastor Dr. Carl Che www.occcc.org
Minister Yeh, 714-553-9602

Date：July 7th - July 8th 10AM – noon        日期:7月7,8日上午10:00-12:00
Name姓名(English英) ________________________ (Chinese中文) ______________________
Current Grade 完成年級_____________Mandarin Speaking讲中文 YES是____     NO否____
Age年龄 _______________________    Date of Birth生日_______________________________
Allergies or other medications 过敏药物______________________________________________
Street Address地址______________________________________________________________
City____________________________ Zip __________________

Parent name(s) 父母英文名字_________________________   (Chinese中文) _________________
Parent phone number during VBS 父母联络电话________________________________________
Emergency phone number and contact紧急电话 _______________________________________
Home Church所属教会 _____________________________ Not Available暂时沒有____________
________________________would like to volunteer for High Seas VBS我可在本次活动中作义工
Please contact me at我的联络电话:____________________________
Items to bring携带物品:  Bible圣经 
How do you know us如何知道有這活動?    □Friend 朋友介绍     □Flyer传单r  □Banner sign 本教会看板 
□Other其他(please specify请说明) _________________________________
*******PLEASE SIGN RELEASE FORM ON BACK*******
请填写背面表格
ORANGE COUNTY COMMUNITY CHRISTIAN CHURCH PERMISSION AND RELEASE FORM

For the period of January 1, 20___ through December 31, 20___

I, _______________________________, hereby grant permission for the following:


Name (first, middle initial, last)

Circle : 
Self

Minor(s), named: 
_______________________, _______________________, 




Name (first, middle initial, last)

Name (first, middle initial, last)


_______________________, _______________________, 




Name (first, middle initial, last)

Name (first, middle initial, last)

to participate in activities with Orange County Community Christian Church (OC4) and hereby release OC4, its staff, employees, and helpers from any and all liabilities connected with said activities, including his/her/their transportation during participation in activities with OC4.  In the event of an emergency, due to an illness or accident, I hereby give permission to the physician selected by the Director of the church group or his/her designee to make life sustaining medical decision to include, but not limited to hospitalize, secure treatment, order injections, anesthesia or surgery for the individual(s) named above.
Allergies/Medical conditions & Name(s):______________________________________________________

Insurance Co:___________________________________ Policy #:________________________

Emergency phone #:__________________________

Signature of (circle) 

Self/Parent/Guardian:___________________________________Date:______________

