
 

310 Arnold Road Abbotsford, BC V3G 1S4   

Phone:  604-864-2208   |  office@arnoldcommunitychurch.com  |  www.arnoldcommunitychurch.com 

Arnold Community Church 

KIDS CLUB 2010-11 

REGISTRATION FORM 

 

Child #1:________________________   Birthday: ______________________   Grade: _______ 

Child #2:________________________   Birthday: ______________________   Grade: _______ 

Child #3:________________________   Birthday: ______________________   Grade: _______ 

Child #4:________________________   Birthday: ______________________   Grade: _______

 

CONTACT INFORMATION 

Parent/ Guardian Names _____________________________________  Home Phone  _______________ 

Address _____________________________________________________  Postal Code ____________ 

Cell/Work Phone ___________________________  Email Address ______________________________  

Emergency Contact (if different from above) _________________________________  Phone ______________ 

Home Church __________________________________  None ____  

Allergies or Limitations?  (Please let us know how extreme your child’s allergy is.  We do our best to provide a safe environment for all 

children, but cannot always control what each child is exposed to.) ___________________________________________ 

_________________________________________________________________________________

 

PERMISSION AND LIABILITY RELEASE 

I, ________________________________________ (parent/guardian) give permission to the Arnold Community Church 

(ACC) staff to oversee my child(ren) who are attending Kids Club for the duration of the 2010-11 program.   I hereby 

release Arnold Community Church (ACC), employees, and volunteer assistants from any liability whatsoever arising out of 

any injury, damage, or loss which may be sustained by said person(s) during the course of involvement with ACC.  In the 

event of an accident, I give ACC staff permission to secure necessary medical aid, and I relieve ACC of liability in such an 

event.  
 

� I give permission to ACC to use my child’s image (photo and video) in ACC publications and promotion. 
 

Signature: ____________________________________     Date: _______________________ 

 

BUS SERVICE AGREEMENT 
 

Please read our Bus Service Overview and fill out of the portion below if you wish to use this service. 
 
I _____________________________ (parent/guardian) give permission for the Arnold Community Church bus to pick up 

my child(ren) each Tuesday afternoon during the Kid’s Club season at Upper Sumas Elementary to attend Kid’s Club at 

Arnold Community Church. I agree that if my child will not be riding the bus that I will contact both the school and the 

church to notify them of the routine change. 
  

Name of child(ren) using the ACC bus: _________________________________________________  

Signature: ________________________________________  Date: __________________________ 


