Evangelical
Chinese Church

of Seattle RED LI

PARENT/GUARDIAN INFORMATION:

SEA

C_%E RS 2 Family Registration Form

ND []

Today’s Date: / /

Father/Guardian
Full Name:

Congregation: 0 English O Cantonese & Mandarin

Best Contact Phone:

Mother/Guardian
Full Name:

Congregation: O English Q Cantonese Mandarin

Chinese Name (if applicable)

Christian? @ yes @ no

Email:

Chinese Name (if applicable)

Christian? o yes @ no

Best Contact Phone: Email:

Address: City: State: Zip:

Small group/Fellowship:

CHILDREN’S INFORMATION:

) BIRTHDATE
CHILD’S FULL NAME (MM/DD/ ) GENDER | AGE | GRADE ALLERGIES/MEDICAL CONDITION

OF
am
OF
amm
aF
am
OF
Oom

AUTHORIZATION & PRIVACY:

All information collected by Evangelical Chinese Church of Seattle (ECC) will be used for the purposes of Children’s Ministry.
Contact information will be added to ECC mailing lists to inform you of future events within ECC unless you decline this option
below. We never sell or exchange your personal information with other organizations. We assure you that your personal infor-

mation will be limited to the internal purposes of ECC.[] No, | do not wish to be contacted for any future events.

Children’s and Youth Ministries occasionally take photos for promotional use. May we use your child(ren)’s photos (names will

not be published) in ECC ministry publications? [_JNo

This certifies that my child(ren) have my permission to participate in the Children’s and Youth Ministries at the Evangelical Chi-
nese Church of Seattle (ECC). He/She will participate in at his/her own risk. ECC will not be held liable for any accident which

might occur during or in transit to or from the program.

Print Name (Parent or Legal Guardian)

Signature (Parent or Legal Guardian) Date
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