
 

REGISTRATION FORM 
One form per child please.  

 

 

Name:__________________________________________________________ 

  Last   First 

 

Date of birth: _________________________________________________ 

   Year/   Month /    day 

 

Grade entering in September 2010: __________________________ 

 

 

Will attend: � Mon  � Tues   � Wed   � Thur    � Fri 

 

 

Address: ________________________________________________________ 

 

__________________________________________________________________ 

 

Parent/Guardian________________________________________________ 

 

Home Phone ____________________________________________________ 

 

Cell Phone ____________________________________________________ 

 

Emergency contact ____________________________________________ 

 

Emergency Phone #. ________________________________________ 

 

Card Card # ____________________________________________________ 

 

Health Concerns/Medical Issues/Allergies  we need to be  

 

aware of  ______________________________________________________ 

 

 

 

Parent custodial arrangements that we need to be aware  

 
of __________________________________________________________________ 

 

 

 

Do You Attend Church □ Yes □ No 

 

If so, which one_________________________________ 

 

 
I hereby give permission for my child to participate in Hockey 
Nights in Whonnock at Cornerstone Neigbourhood Church, July 
26nd-30th, 2010. I herby give Church personnel the authority to 
act on my behalf in case of emergency and authorize treatment 
for my child if necessary and I cannot be reached (parent will be 
notified at the earliest opportunity), understanding that I am 
financially responsible. I hereby release the Church and its 
personnel from all claims and for damages arising from any 
accidents or injury caused by my child’s participation. I have 
read and understood the information included in this brochure 
about activities of a “Religious Nature” statement and I also give 
my permission for photos or video in H.P.S.C. Promotions 
 
 
_________________________________________________________ 
                               
      Signature of Parent/ Guardian 
 

         
                          
Date__________________________ 

 
Please return to CornerStone Neighbourhood Church 

9975 272nd Street, Maple Ridge,  V2W 1M4 
 

Cost - $30.00/child (cash or cheque made payable to 
Cornerstone Church) 

For more information visit 
www.CornerStoneNeighbourhood.com 

 
To contact us, phone 604-462-1161 or 

email us at: kids@CornerStoneNeighbourhood.com 
 

Please send registration forms to  
Cornerstone Neighbourhood Church or drop off on  
Thurs. mornings from 9:00 – 12:00, July 15 and 22 


