Friendship United Methodist Church
CHRISTIAN FINE ARTS CAMP 2008

s &
AUGUST 4-8
9:30 a.m. - 12:00 p.m.
ATTENDANCE REGISTRATION/EMERGENCY CARE FORM
Preschool Children (Must be age 4 by August 4, 2007) through Graduated 5thr'ade.
Registration fee is $10.00 per child, which includes an awesome CFAC T-shirt.* Make checks payable to FUMC
(memo CFAC). Mail check and completed form to FUMC 3527 Gallows Road Falls Church, VA 22042. Additional

forms are also available on our website www.friendshipumc-va.org
We plan to communicate primarily by email.

CFAC CELEBRATION SUNDAY, AUGUST 10

PLEASE PRINT OR TYPE CLEARLY (One form per child):

Name Date of Birth

Preschool 4 &5 or Grade Completed as of June 2008 Church Attended

Day Phone Evening Phone Cell phone

E-Mail Address T Shirt Size

Home Address City Zip

Parent(s) or Legal Guardian’s Name(s)

Is/Are Parent(s)/Guardian(s) able to Volunteer? (Please circle) YES NO If Yes, please complete VOLUNTEER FORM available on
our website and church office.

Child’s Primary Physician Physician Phone

Health Insurance Plan Name and ID#

Is our child under physician’s care on a continuing basis? (Please circle) YES NO

Does your child take medication on a daily basis? (Please circle) YES NO If yes, please specify

Does your child have allergies**? (Please circle) YES NO If yes, please specify
**|f your child has food allergies, please PROVIDE snacks for your child.

During CFAC week, photos/video recordings will be taken for use by FUMC in promotion of the Christian Fine Arts Camp and

childrends Ministries on our church website, bull etin bhavathdis and
photos taken, please fill out a FUMC Photo Opt Out form available in the church office.
A complete discloser of FUMCO6s photo policy is available

In an emergency, Friends hi p Uni ted Methodi st Church (FUMC) has my permission to cal
physician or | cannot be contacted). FUMC has my permission in an emergency, when | (or my physician) cannot be contacted, to take my child to the

Fairfax Hospital Emergency Department, and its medical staff has my authorization to provide treatment, which a physician deems necessary for the well

being of my child. By law a parent or legal guardian cannot consent in advance to any and all manner of emergency care. It is understood in most cases,

ot her than the need for i mmedi ate emergency treatment, t hearaditaemdas ngx prhe
permission to administer such treatment.

Pareat 66uardi ands Signatur e:

*Scholarships available. Please contact the church office for information.



