
Child’s name:_________________________________________________

Child’s age:____ Date of birth:__________ Last school grade completed:__

Name of parent(s):_____________________________________________

Street address:_______________________________________________

City:_____________________________ State:______ ZIP:_____________

Home telephone: (_______)_____________________________________

Parent/caregiver’s cell phone:____________________________________

Home e-mail address:__________________________________________

In case of emergency, contact:___________________________________

Relationship to child:___________________________________________

Allergies or other medical conditions:______________________________

Medical #: __________________________________________________

Home church:________________________________________________

Crew number or name (for church use only):________________________

By signing this form I release Victoria First Church of the Nazarene and 
affiliates from liability arising from injuries sustained while taking part in 
High Seas Expedition Camp – August 16-20, 2010.
Parent/Guardian Signature: ____________________________________

Date: _____________________________________________________

Dates: August 16-20
Time: 9:00-12:00

Preschool: Ages 3-5
Elementary: Post-

Kindergarten–Grade 5

Registration Form

Victoria First 
Church of the 

Nazarene
4277 Quadra St
250-479-1733


