WPP s ) LERP X it gk ER

Holiday Program Date /{BHIE HER: 25/09/2019 - 26/09/2019 (?am-5pm)
(IBRKIE 8:45-9:00 EZZFEIHE, 5:00 FER /)

Show Time (Parents are welcome) /RNERIFTRIE (Fidxksm) : 26/09 3:30pm
Address/Hbiik: 200 Tarneit Rd. Werribee VIC 3030

Entittement/#8llg: Year 1 - Year 9 (/NF—FERE ¥R =FEHHDE)LE)
Fee/#&M: A $30 (BFE)

Payment Method/ {5k 5 =

Transfer to the following account and attached screenshot

K 2 DU TS FF BT L3Rtk Ek R

Acct Name: CMCA WPP  BSB: 013598 Acct No: 2332 30675 Bank: ANZ

Name/# &:
Age/TF#g: Gender/ 145!
Home Address/{Eiit:
Phone/&Ei&E: (R) F:
Email/E HR:
Faith/Z{1&&: Christion/&E &4 Yes

Christian family/EB{#FE R E Yes

non-Christian/JE & E4E Yes

Others/Eh:

Do you have any special instructions for staff regarding your
health care and/or diet?

REAMXFREHERAFHRRABTEILATAERL? IR\
%, Yes/H No/ik
If yes, please explain/tiR A, 155|H:

PARENTS CONSENT/zmKE=

1.1, give my permission for my child (hamed
above) to participate in the CMCA WPP School Holiday Program 2019.

B AFRNEZT (BFEL) SMRMEANBEAS WPP FREGEREFE 2019,
2.1 confirm to the best of my knowledge that my son/ daughter does not suffer from
any medical condition other than those listed above.

BFOA, MBAR, BWILF/ZILRA LR, REFMTEMDER

3. As parent, and/or legal guardian, | remain legally responsible for any personal
action taken by above named young person

EARE, M/SEEREIPAN, BN ERFEAMBHEANANTARBEERE.

4.1 understand that the Organizers accept no responsibility for Ioss damage or injury
caused by or during attendance of the holiday program organized activities.
REMARF AT AMEMHEMENS I EHSINENIRE I =ENRIRBEERT.

Parents Signature/HR K& 2Z:
Date/HHA:

| ZEEEE syoleen@gmail.com




