黎明山華人浸信會

活動註冊表
	Richmond Hill  (Chinese) Baptist Church

Registration Form


活動項目Name of Activity:  BADMINTON

程度

Level: ___ Beginner ____ Intermediate ____ Advanced
如有特定時間

Time/Day Preferred, if any: ___________________


Monday

Tuesday
    Wednesday
6-7pm
Beginner
Beginner   Intermediate

7-8pm
Intermediate
Advanced   Advanced

參加者姓名 (英文)

Name of Participant:____________________________



     first

           last

年級                     出生日期
Grade:__​​​​​​​​​​​​___
Date of  Birth  __________________
                                                      YY/MM/DD 

性別           男                                    女

Sex: 
( Male                        ( Female

地址

Address:_____________________________________
                                                                         STREET                                        APT

____________________________________________

                                   CITY                                                                      POSTAL CODE

Tel (H) :________________  Cell: ________________

Email: ______________________________________

十八歲以上，無須填寫以下有(*)之項目 
Adult participants do not have to fill out items marked with (*)

(＊）父親姓名Father’s Name:___________________
辦公電話                                      手提電話

Business Tel.:______________   Cell. _____________

(＊）母親姓名

Mother’s Name:_______________________________
辦公電話                                     手提電話

Business Tel:_______________ Cell. ______________

你或父母是否參加任何教會?    是yes (      否No(
Are you or your parents attending a church?

教會名稱 Name of  Church  

____________________________________________

健康資料 MEDICAL INFORMATION

醫療咭號碼

Health Card Number: __________________________

家庭醫生及電話
Family Doctor & Tel No: _______________________
敏感

Allergies: ___________________________________

特殊需要

Special Needs / Disability: _____________________
緊急事故聯絡人 EMERGENCY CONTACT
姓名Name: _________________________________
電話Tel: ___________________________________

PARENT/GUARDIAN AUTHORIZATION

I/I permit my child to participate in the activity registered.  I give RHCBC the authority to act on my behalf in case of emergency. I am responsible for any expenses caused by emergency treatment or services in case of any accident. I agree that RHCBC will not be liable for any legal or other consequences resulting from the accidents.  I agree that photographs, videos or sound recordings may be taken and used for promotional activities.

家長或監謢人授權書

我(我同意讓子女)參與貴教會提供之活動。發生意外時，我授權貴教會負責人安排緊急治療，我將負責所需費用。黎明山華人浸信會及其員工，不需對任何意外所導致之法律責任及後果負責。

我淮許貴教會為我/我的子女拍照，攝影或錄音作有關宣傳活動。
參加者/家長或監謢人簽署  

Participant  / Parent or Guardian Signature:

_______________________________________________

 日期Date:

PAYMENT 交費
請填寫表格連同學費交回以下地點
Please fill out this form and return it with full

payment to the following address: 

136 Hillsview Drive, 

Richmond Hill, Ontario, 

 L4C 1T2

Attn: Community Services Co-ordinator

支票抬頭請填寫:  RHCBC
Cheques are made payable to “RHCBC”

For all inquiries, please contact the office at 

Telephone No. 905-508-8354 

Fax  No.905-508-0252

Email. Community@rhcbc.org

查詢或詳情，請聯絡：

電話：905-508-8354

傳真：905-508-0252
電郵：Community@rhcbc.org

Website. www.rhcbc.org

