In The Name Of The Father, The Son And The Holy Spirit                                

First Annual High School Convention 

(26, 27 & 28 August, 2011)


 Registration Form 
(To be completed by the participant’s parents or legal guardian)
Name of Participant:   __________________________________________________


Date of Birth (dd/mm/yy): ______/______/______   Grade Completed: ____________
Address:   ___________________________________________________________


City and Province: 
Postal Code: ________________

Phone Number(s):  ________________________________  T-shirt Size:____________

Preferred Language (GRADE 7 & 8 ONLY please choose one only):     English      French 
Fees: 140.00$ CAN          Amount Paid:__
    Cash         Check         Balance: ________
I,                      , give permission for my above named child to attend the Coptic High School Convention to be held at Queens University in Kingston, Ontario, on August 26 –28, 2011.

I (parent/legal guardian), ________________________, hereby authorize the directors and/or the person responsible of the convention to act for my child according to their best judgment in any emergency requiring medical attention, and I agree to take responsibility for the expenses of such a procedure. I understand that neither the organizers of the convention, supervising counselors nor participating churches will be responsible for any accident or any injury to person or damage of property that may arise during and/or at the convention.

Medical History of Participant: 


Medications: 


Allergies of Participant: 


Emergency Phone: 


Health Insurance Number of Participant: 


The organizing committee of the convention reserves the right to, at any time, send a misbehaving child home.

	
	
	

	Signature of parent/legal guardian
	
	Date


