Neus Covenemt Fellousship Chupeh

Fall, 2008

WHEN:! 9/10~ 12/10/08, Wednesdays 7pm ~ 830 pm
QEI: 9/10~12/10/08, 49U ®YE 7 Al ~ 8130

FOR WHOM: Age 3 ~ 5" Grade
CHAS gk 3 Ml ~ 5 Q%L

REG. Fee: 1" child: $ 65, Siblings:$ 55 edach
Pavable to "NCFC”
L] Ami Rha | $65, EmolR 1§ 551

REG. place: Promiseland Registration Table / Mail in
SEn! ASYE MU/ QW 55

For more info: Yulmi Sain A8l (301-444-3100 ext, 335)

2o

Mail to:
New Covenant Fellowship CAurch
18901 Waring Station Rd. Germantown, MD 20874
Attni AWANA
301-444-3100 www.fellowshiipusa.com

Child's name/3t2 01 §) DOB Age/ | Girl /
(A9 Y}Y) | Grade | Boy

1.
2.

3.

Parent’s Name (K 244 3t):

Attends church (iT21&44) ( Jno ( INCFC other

Phone # (H) (@)
Emergency Contact Name: Phone #

UTA AN

Allergies (Z=IRI):

Registration Fee (5-21]).
1T Child: $65  Siblings : $ 55 each
A A\A: § 65 EA o)F: $55 4

Payment: Amount $ Cash ( ) or Check: #

| give my child permission to participate in the NCFC AWANA
including all activities from Sep. 10 — Dec. 10 at New Covenant
Fellowship Church MD Campus. | understand that reasonable
caution, chaperones and supervisors will be provided by the church
and the church staff, but they cannot guarantee the safety of my
child. NCFC will not be held responsible for any injuries or
accidents. In the event | cannot be reached in an emergency, |
hereby give permission for my child to be treated by a physician or
hospital selected by a staff member in charge.

Parent’s Signature: Date:




