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REGISTRATION FORM

First Chinese Baptist Church — San Gabriel Valley = = D Yes ) Yes
6116 N San Gabriel Blvd., San Gabriel, CA 91775 =] fﬁ $ T EFH}:%:Z O No O No
A ministry of First Chinese Baptist Church — Los Angeles (213) 687-0814

STUDENT’S INFORMATION F & %}

Legal First Name Middle Name Last Name Nickname
FlhT FI 4 F AR Hoth w894 5
Birthdate Age Gender [ Male B Grade i ?CAhOOI '

2 B A iy PRI “Female# |6 7 8 9 10 11 12 LA

Home Address Home Phone

ek FEEERE

City Zip Code Language Spoken

Wit T [ 55 AS framt EAGE S

PRIMARY CONTACT/RELEASE PERSONS (PARENTS AND GUARDIANS) FEBiEA/BEA(RFHEEAN)

Father/Guardian Language Spoken Cell Phone
S BTN FTal B EATE S T
Home Address Home E-mail Home Phone
ik FEEH FEER
Mother/Guardian Language Spoken Cell Phone
IS5 YN ATl AGE S T HE
Home Address Home E-mail Home Phone
ik FEEH FEER

EMERGENCY CONTACT/RELEASE PERSON (NOT PARENT OR GUARDIAN) 22 B iE N/ BEAGERIREEA)

If the child’s PRIMARY CONTACT cannot be reached, the EMERGENCY CONTACT/RELEASE PERSON will be contacted. The
Emergency Contact and Release Person must be 18 years of age or older. Please notify First Chinese Baptist Church when an

Emergency Contact and Release Person will pick up your child on a given day. 22T , F—EAZEEEEBTHEIARE
FEBA, MRELEARRFEBANGHE  RAESHELATOPNEERIBBA , M/ bSEER 18 BIU L,

Name Relationship to child Cell Phone

W4, Bl BALR T

Home Address Home E-mail Home Phone

FEE FEEEE FEEER

CHILD’S MEDICAL INFORMATION FZ B&E&H

First Chinese Baptist Church is not a medical treatment facility. Medical services are not provided; and the teachers,
assistants and workers are not medically trained practitioners. 5 —FEAREEWIER —MEKAT , TENEN. BERIEAR
R EEZBEEIR , A SEETERBETMEERE.

Date of MMR Booster
TABERIRRE, RARK K AR SRRZ
i H

Month A Year &

Date of Hepatitis B Vaccination
TS CTRUIT S i A

Month A Year &

Date of tetanus toxoid immunization
BB IS AGREL B4

Month A Year &

Are all vaccinations current?
T CESPTA ERE T 2

[1Yes & [INo#

Does child have any of the following (please check all that apply) /RESTF- A LA TG B GHRE A RY)

[1 Asthma B0
(] Heart Trouble .57

[] Diabetes ¥ /R
[1 Sinus Trouble/Hay Fever #Ugk/{EByiE

(1 Epilepsy &

List any medical conditions the minor is currently being treated for

B F e BLE S BOTRIR

List all current medications
H BN AR R B9 4EY) -

List any restrictions on activities
HI SRR TG B

List any allergies
FIHAEATHURSE

Explain other medical needs
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F1) A A B TS
Health Insurance Company Member/Policy No. Insured’s Name
TR B A ] RS - BORNEA
Physician’s Name Physician’s Phone No.
BEA WA B A RS

MEDICAL RELEASE & &EiZigE

| hereby release and waive any liability against First Chinese Baptist Church, LA and its officers,
employees and volunteers for any illness or injury that my child may incur as a result of his/her
participation in the Children’s Ministry Activities. Should it be necessary for my child to have medical
treatment, while participating in the Children’s Ministry Activities, | hereby give First Chinese Baptist
Church, LA and/or its agents permission to act on my behalf to secure any hospitalization or medical
services deemed necessary and appropriate by the physician and absolve First Chinese Baptist Church,
LA from any and all forms of negligence and wrong treatment incurred in the procurement and process of
hospitalization and medical treatment. First Chinese Baptist Church, LA has my permission to obtain
emergency medical treatment for my child at the expense of myself and/or my insurance company.

TEMIRFR, AR T2 20N R BT M A g2 5, FMEEBRREH —EANREE, HRA
K B LA LAOTERER], ARARNBFRIER MR ETEB M T EEZIn R, ANREREE—ENRE
AR NEAN IR AR A LR B B ARES . fE 5 —E RE &I R AR BB R E
GRS T, ANZEREH— ARG G AN T iR IBE R AR, A NS N R IR 7]
ZSi:N

| give First Chinese Baptist Church, LA permission to administer treatment for minor cuts and bruises, as
they deem necessary.

P RERRA 6 — 28 NIRAE G 75 00 B 2 feh/ It Y R LA A B E i A5,

| give permission to First Chinese Baptist Church, LA and/or its agents to select transportation, and a
medical provider who may provide proper treatment for hospitalization, order injections, anesthesia or
surgery for my child.

TAMERRA 56— HE 5 & B TR 2008 T R Bk i 5 2 R+ Lo fR b pe . 478, IRl Tl %

AR

Signature (Parent/Guardian)

BE (RB/IEEN)

Date B &

PHOTO RELEASE B igigs

| give permission for my child to be photographed and videotaped at church and during field trips and
activities. Photos of minors are sometimes used in the publicity publications of the church. These photos
may appear in printed brochures and on the church’s internet website. Parents who have any concern
about this are directed to speak to the Director of Children’s Ministry.

ARNUEFFEA) T 2AEBCE  THEE KA i R ke, SAELIRU ATRE & PR AE 208 T4 K 8 B A
B R, HREAETRE, 5565 T R,

Signature (Parent/Guardian)

BE (RB/IEEN)

Date B &

TRANSPORTATION RELEASE X EiZEE

| give permission for my child to participate in and to be transported while under proper staff supervision at
all times for field trips, to and from the church, educational excursions and other church sponsored
activities. | will be given a specific permission slip for each off-site field trip.

FRUERFRED 7 2o e AL B 6 N B HLH, 2 BRI N oAt 20 B B OIS B M s LB, T e — (B EAD
WS B e E — MR

Signature (Parent/Guardian)

BE (RB/IEEN)

Date B Ej
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