2018 vVisions AND YOICES
Camp Charis
51935 Hack Brown Rd
Chilliwack BC
V4z 111
Youth event starts Friday, November 16" @ 4:00PM
Children aged 6+ and youth events start Saturday, November 17" @ 9:30AM
Event ends Saturday at 4:00PM

For information check out our website at https://www.fvacfss.ca
PLEASE PRINT CLEARLY

Participant & Parent/Guardian Information

Participant Full Name:

Sweat Shirt Size:

Age: Date of Birth (dd/mm/yy):

Male U Female O

Currently in care  Formerly in care O

Staying Friday Night (13yrs & up)? Yes 1 NoQ

Parent or Guardian Name:

Home Phone () Cell Phone ()

Email Address:

Emergency Contact Name: Phone: ()

Participant Health Information

Health card number:
Does your child suffer from any allergies? Yes 1 No U
List specific allergies:

Xbolhmzbll\ﬁ

Does your child require any medications or an EpiPen? Yes U No U

List medications:
Additional mmformation about child (Including barners such as transportation):

Signature of Participant:

Signature of Parent/Guardian:

Drop off completed registration forms to your local Xyolhemeylh office
Attention: Community Engagement Worker
Or send via email to Registration@ Xyolhemeylh.bc.ca
Registrations received before Oct 1%, 2018 will receive a Vision and Voices sweatshirt


https://www.fvacfss.ca/

