
 

5230 River Forest Ct.  Mississauga,  ON 
L5V 2C7 Tel:905-819-4487                                                     

email:  church@m-cpc.ca                                  
Web-site:  www.m-cpc.ca 

!
!

Grow in Faith,  Have Fun, Change the 
World 

August 15 th –  19 th,  2016 
Ages jk to 12*** 

!
Registration Fee Per Child 
M-F (9am – 4pm) $50 
Extended  Hours 

 
Full week ONLY 

Before Hours Program 8:00am-9:00am  $15 
 After Hours Program 4:00pm-6:00pm    $30 
  Before & After Hours Program              $40 

 
!

Parental  Consent Agreement 

I hereby give permission for my child _______________________ to 
participate fully in Mississauga Chinese Presbyterian Church (MCPC) 
Vacation Bible School (VBS). This will include photographs taken by 
VBS staff for promotion and year-book purposes. I acknowledge that 
neither the MCPC Vacation Bible School nor its staff is responsible for 
any lost, stolen or damaged personal belongings of my child.  

I acknowledge that neither the MCPC Vacation Bible School nor its staff 
is liable for any injury inflicted upon or incurred by my child. Though they 
will make reasonable effort to minimize exposure to known risks. My child 
and I recognize a personal responsibility to learn and follow at all times 
safety and other MCPC code of conduct and rules. I understand any 
intentional behavior that places my child or others at risk may result in 
immediate dismissal from the program. I agree to assume expenses arising 
from program dismissal, and understand no refund will be issued. I agree 
the refund policies of VBS in this form. In the event of an accident or 
injury, I authorize and grant permission to MCPC staff to secure proper 
medical intervention as deemed necessary by medical personnel. 

__________________________________       _______________                  
Signature (Parent / Guardian)                                           Date 

 

Do you need after hour program? If yes, refer to registration fee section 
for more details about the extended hours program.  Fee is due upon 
registration.  

Surcharge: $8.00 per day will be applied for each child that is picked 
up after 4:00PM without enrolling in extended hours program. 

Lunch is  NOT included. Campers must bring own 
lunch.  However,  snacks and water wil l  be provided.  

Registration is on a first come first serve basis. Please register as soon as 
possible to secure a spot for your child.  



 
AUGUST 15th – 19th ,  2016 

!

!
!

Songs & Praises 
Bible Stories 

Worship & Prayer 
Yummy Creative Snacks 

Group Activities 
!

! ***For%children%entering%Jk%by%September%2016%to%Grade%
6%by%June%2016%(Please%speak%to%VBS%staff%if%child%is%
Preschool%or%younger)%

! Fee!includes!daily!snacks,!crafts,!and!all!VBS!material.!
! LUNCH%IS%NOT%INCLUDED%–%Child%must%bring%own%lunch!%
! Doors!open!at!8:55!AM!for!children!NOT!enrolled!in!

extended!hours!program.!
! VBS!program!runs!from!9:00!am!to!4:00pm!from!Monday!to!

Friday.!!
! Children!not!enrolled!in!the!afternoon!extended!hours!

program!MUST!be!picked!up!no!later!than!4:00pm.!
! Spaces!are!limited:!Registration!is!on!a!frist!come!first!serve!

basis.!!
! Payment!is!due!in!person!and!MCPC!will!accept!both!cash!or!

cheque.!!
! Official!Tax!Receipt!will!be!provided!at!the!end!of!VBS.!

MCPC – VBS 2016 
REGISTRATION FORM 

!
!

Last Name: ___________________ First Name: ______________  

Birthday (dd/mm/yy): ________________________Age: ________  

Grade (Sept 2015 school year): ______________Boy ____ Girl____  

Address: _______________________________________________  

__________________________________ Postal Code: _________  

Tel – (Home): ______________ (Cell/Work) __________________  

Parent/Guardian: _____________________ Relationship: _______  

e-mail: _________________________________________________  

Emergency Contact: ____________________ Tel: ______________  

Health Card #: __________________________________________ 

Family Doctor: _________________________ Tel: ______________ 

Medical Concern/Allergies: _________________________________ 

Food Allergies: ___________________________________________ 

Is parent/Guardian a Christian? Yes ___ No ___ 

Home Church: ____________________________________________ 

For Office Use Only 

Paid: ____________ Received by: ________________________  

Date: ______________________ Receipt Issue: _____________ 


