Joscphs Journey
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Comej In us For o week oP S0NGs games
crafts, friends and rUNI

When B g]:

August 2-5, 2016, 2am - 3pm ( _ ?
NAZAERRA, LFANETF=R —
Where iﬁj‘)‘ﬁ\ : orinthian Blv Inemeadow Blve

Mary Ward LINC Centre = 2 Koy O Scamberouh
Fee #H: $20/child JL&

(South of Finch, Entrance on Pharmacy)
(P8 Pharmacy AQD)

Corinthian Blv Collingsbrook Blvd.

Children ages 4-12 are welcome!

SR L P2+ — 2 & V)

For more information, visit
ERFNE, BFXEMNRA
www.rcefc.ca
EHEBE: redeemer.cefc.vbs@gmail.com
BEEREIE: (416) 332-8585
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Vacation Bible School ;i & &

Date H Hf: August 2-August 5,2016 —_E—XNENH _HZNAHAH
Time IF[A]:  9:00 am to 3:00 pm 4L ZE FF =0t
Venue i, f5: Mary Ward Linc Centre — 44 Kelvinway Drive, Scarborough (Pharmacy and Finch)
Ages £ {5 4-12 yearsold &
Registration Fee %% FH: $20/child J[ . E&
Registration Form g &3

Name of Child #:%& Gender £5I:M 5/F 2 Age %7

Address it

Telephone 2 if

Allergies fJ&

Name of Parent / Guardian 2% K-8 550 A 444

Phone BEZ%HEIE

Emergency contact BBl BLLR A

Phone X & BLLE EH 1T

Medical Consent Form [ &

I, the undersigned parent or guardian below, give consent to have my child examined and treated by a
physician at any time during the Children Camp if circumstances such as accidents, sudden illness or any
medical emergencies occur. | understand that RCEFC shall not be liable for any injuries to my child.

e BB BN - ABAREBBEFRES > AAFRETLEEREN M EZEIEEAER
BOREE - JREA B AR A g R R R ESNT S B RGN EEAE

Name of Parent / Guardian ZZ KB IS0 A %4

Sighature Z5%& Date HHH




