HEY KIDS!! Come Join Us at

Learn new and exciting songs, verses and lessons each day

- ® j iti —fi i / I
fs()iPaa\)//VgEblt :ic?gdizc_ltmg, fun-filled time every day Sponsored by:
’ i Child Evangelism Fellowship of Mason Thurston

* Dynamic Bible Lessons *Games (360) 438-3419)

* Inspiring Missionary Stories *Snacks

* Meaningful Songs Hosted by: New Horizons Church of God

* Life-changing Scripture Memory
Your child will learn: Address: 307 E F Street, Shelton, Phone: (253)-226-2707
* Respect for Aut_h.ority * M_orgl Vall_Jes. Time: 2:00-4:00pm
* Character Qualities * Biblical Principles
Who teaches the club? Dates: July 27th -31st
Specially trained Christians concerned for the spiritual .
well-being of your child teach the club. Who can attend? All boys and girls 5-12 years old,
All club workers are screened as required by CEF's regardless of religious background. Parents are
child protection policy to ensure your child’s safety. welcome to attend with their child.

5-Day Club Registration Form 2026
Child’s Name (first and last):

School: Grade:

Circle one: M/F Birth Date: Age:

Street Address: Apt. #
City: State: Zip:

List any security/custody issues with this child?
List any special needs (ADD, Asperger’s, Dyslexia, etc.)
Child’s allergies (peanuts, chocolate, etc.):

Family Email: Home phone:
Dad’s work/cell phone: Mom’s work/cell phone:
Church: Is either parent in the military? O Yes O No
Emergency Contact 1 (Relation to child): Phone:
Emergency Contact 2 (Relation to child): Phone:
PERMISSION FOR PICK UP—in addition to those listed above, the following people are allowed to pick up my child:
PRINT FULL NAME (Relation to child) CELL PHONE
1)
2)

Indicate how your child will get home on club day. Who should be called first regarding pick up?
0 My child will be picked up after 5-Day Club. O My child will walk home after 5-Day Club.

(child’s name) is allowed to attend the 5-Day Club at New Horizon Church of God. Club will run
from July 27th---July 31st | understand it is my responsibility to pick up my child at 4:00PM and failure to do so will jeopardize my child’s
continued participation.

Parent/Guardian

(Signature of parent/guardian) (Date)

(Printed Name)

Please return completed form to Paula Pelletier or CEF staff member.

OPTIONAL Photography and Video Release

Child Evangelism FeIIowship® may, from time to time, document the activities of the ministry with photos or videos.

| hereby assign and grant to Child Evangelism Fellowship Inc., its subsidiaries and successors, and assign the unqualified right to the
ownership, use and proceeds of all photographs or video of me or my minor child, without reservation or limitation, including use of
photographs or video of me or my minor child for, but not limited to, advertising, educational and promotional purposes.

Parent/Guardian Signature: Date:

Parent/Guardian Printed Name:
Child’s Name:




