Fusion Youth
S+ hud sy %ﬁgg& Registration Form 2015-2016

(For ages 11-18)

PART 1: TO BE COMPLETEED BY YOUTH MEMBER

YOUR DETAILS

Surname:

Other Name(s)

| like to be called:

Sex: M/F Age: Date of Birth : (D) M)

Service(s) | attend 9:30 am O 11:30 am O
(you can ¥ more than1):  Youth Friday Growth Group (6:00—8:00pm) [

Siblings Names: (Age) ;

(Age) ;

Home Phone No.:

(Age)
(Age) ____

Home Address:

My Mobile No.:

My Email Address:

Parent’s/Guardian’s Email:

Name of School:

School Year (as of today):

Gifts that you can offer to the Youth Ministry (you can \ more than 1 )

O play a musical instrument, (specify, inc. singing)

able to operate media (e.g. PowerPoint, videos etc.)
enjoy making breakfast

enjoy leading games

Oooaoao

other hidden talents (e.g. mattress surfing, speed texting, ten-pin bowling champion, country line dancing etc.)

The above data collected will solely be used within the Church activities.
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KOWLOON PART 2: TO BE COMPLETED BY PARENT/GUARDIAN

PARENT’S /| GUARDIAN’S DETAILS

Parent’s/Guardian’s Name:

Child(ren)’s Name:

Parent’s/Guardian’s Mobile:

Parent’s/Guardian’s Email:

Do you attend St. Andrew’s VYes[ No [
Church service? If so, which

one? 830am[d 9:30am [0 1:30am [ 11:30am (Mandarin) [0  5:00pm [
Accepted Jesus Christ as Yes [ years No [
Saviour?

Emergency Contact person

(other than above):

Emergency Contact No.:

Please inform us of any medical conditions and/or allergies that we should be aware of.

Please list any medication your child has to take.

PARENT AGREEMENT X E[E &
e All programmes are instructed in English. Fi75 3R 4015 DL B SE ST -

e If your child is unable to communicate adequately in English, he/she will find the programmes too challenging. We advise you

to attend our 2pm Putonghua Service or to attend a local Cantonese speaking church. 45 T 235 DL HESE#iE » i/
R RIEIN S - WEDARR B SUREE AR - BT T — RS TR 2050 WESSERAEE R - K
Hf B EE -

e  We recommend that parents don't place their children in Youth simply as a means of learning the English language. {3 A~
BRI RN T HEERE R HE | RIEEEEL -

e  As this is indeed a labour of love for all our volunteers, we strongly encourage that while your children are with us, you would

join our ‘larger church family’ and attend our church services. By doing this you will share in our vision and ministry to your
children.

o | give permission for the leaders or St. Andrew’s Church staff to treat my child for minor medical needs, including
administration of pain medication (e.g. Paracetamol, Ibuprofen) as needed, to conduct basic first aid, and to seek
further medical advice, if necessary.

o | give permission for my son/daughter to leave the church premises under adult supervision, as we may occasionally go
offsite as a group to organise activities.

e |understand that once my child leaves the youth programme, his/her safety and care is the responsibility of the parent.

e |understand that photos/video may be taken of my child for St Andrew’s Church promotional purposes. These will not
be passed onto a third party. No child’s name will be posted along with the photo on our church website.

N.B. For press photos, parental consent will be sought.

I have read and understood the above statements. FC.EEE BHE DL FEEE -

>

Parent’s signature % £ %2 Date HHH

Please attach a recent family photo.

The above data collected will solely be used within the Church activities.




