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2009 Summer Friday Night Children’s Musical Program

6/19~8/28 5B A 8% L Friday Nights 8:00PM~9:30PM

Fl12 55; 2 Ja<3F%¢ Chinese For Christ Church of Hayward
22416 Meekland Ave, Hayward, CA 94541 Tel: (510) 581-1630 www.cfcchayward.org

Program ¥ &8: “Are We There Yet?”

(The story of Moses and The Exodus)

Fine arts mini-casting role play + Bible story and
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* We will give monthly performances! Dates will
be provided. & | 71 75 fFﬁ’H‘I

* Director: Shelley Hillman. FL[EJ% EY

* Fee 9" ]: $1 per child.

* Ageup to 12 years old. { = i Z ml | pY
T

* Have questions? Please speak to Shelley Hillman.

* Use the form below to sign up. [F[JFLIEJ%%. 5 ¢

Registration Form

Name:

Age: DOB: / /

Home Address:

Home Phone: E-mail Address:

Parent’s Name: Christian? Yes o No o

Phone #:

Emergency Contact Name:

Emergency Contact Phone #:

Allergies/Medical Conditions:

Possible Vacation already planned?

Fee: $1 per child
Make check payable to: CFCC Hayward
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2009 Summer Friday Night Children’s Musical Program
Medical Release Form

Dear Parents,

My child, has my permission to participate in the Summer Friday
Night Musical Program at CFCC Hayward. I understand that any activity has inherent risks and I
assume full financial responsibility for any injury that may occur. I further agree not to hold Chinese
for Christ Church of Hayward responsible for any injuries that may occur.

I hereby authorize the staff of the Summer Friday Night Musical Program to consent for necessary
medical treatment and hospital care for the said minor, which is deemed advisable by and to be
rendered under the general or special supervision of any physician or surgeon or dentist licensed under
the state act. I further agree to accept full financial responsibility for said treatment. This
authorization will remain in effect while the said minor is involved in any activity of the Summer
Friday Night Musical Program unless I/we revoke in writing and deliver it to the staff of the Summer
Friday Night Musical Program.

I further understand that promotional pictures may be taken during the camp or activity; I authorize
Chinese for Christ Church of Hayward to use photographs of my child for promotional materials.

I hereby agree to and authorize the terms and conditions for the medical and photo releases as stated
above.

(Parent signature) (Date)

Medical and Photo Release: Pursuant to California Family Code 6910 — Pursuant to California Penal Code Section 12552

Name of Minor: Date of Birth:

I hereby agree and authorize the terms and conditions for the medical and photo releases as stated on the backside of this form.

Signature of Parent/Guardian: Date:

Chinese for Christ Church Hayward, 22416 Meekland Avenue, Hayward, CA 94541
Tel: (510) 581-1630 Fax: (510) 581-5653 URL: www.cfcchayward.org




