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Holiday Program

M       Monday June 29 -Wednesday July 1, 2009
9.30am -12.00 noon


Registration Form

Child’s Name:

Address:

Postcode:

Phone Number:

Mobile:

Grade:  







School:

Parent / Guardian Name(s):

Emergency Contact Details:

Name:

Phone:

Allergies: 
Any thing else we should be aware of: (ie: medical conditions etc…)

I  ______________________ give permission for my child _____________________ to participate in the Croydon Hills Baptist Church Holiday Program from Monday June 29 - Wednesday July 1, 2009. In the event of an emergency, I give permission to the leaders to seek medical help if necessary.
Signature:_________________________________

Note: Registration Numbers Are Limited. 

**Hand your form and payment in to Croydon Hills Baptist Church Office:

(Bluestone Building)  6-8 Bemboka Rd.  ( 9.00am -5.00pm  Monday – Friday)

Please hurry. This is a popular program and places are Strictly Limited.

Don’t be disappointed. 
Registration Forms can also be downloaded at www.chbc.org.au/bigbackyard
PAYMENT: $5.00 / Day

MONDAY        
 TUESDAY
WEDNESDAY



