
 
When: August 2, 2010 – August 6, 2010 

3pm – 6pm 

Where: Evangelical Formosan Church of Irvine 

               17422 Armstrong Ave., Irvine, CA 92614 

Grades (as of Fall 2010): First – Sixth 

Registration: $10 

Contact Information: Mark Tsai: mark.tsai@cox.net 

        Eunice Ho: e1syho@gmail.com 

    

 
 

English Name: 1.__________________ 2.___________________ 3.___________________  

Gender:         1._____________2. _____________ 3.________________ 

Birthday (DD/MM/YYYY): 1.____/____/_____2. ____/____/____ 3.____/____/_____ 

Grade (in the Fall): 1.________________ 2._______________ 3.________________ 

Father’s Name:_____________________ 

Phone : (H) __________________(Cell): ________________E-Mail:____________________ 

Mother’s Name: ____________________ 

Phone : (H) __________________(Cell): ________________E-Mail:____________________ 

Address: ________________________________________________________________ 

 

Registration: $10 

 

Check No. _______________ Date: ____________ Amount: _________________  

 

     I permit my child to participate in EFCI VBS program. He/She is in good physical condition. 

Should he/she become ill or injured at the school, I authorize any emergency treatment and agree to 

be responsible financially for charges thereof. I hereby, and in advance, waive, release, and 

discharge any and all rights and claims for damages which child or parent may have against EFCI 

VBS, the staff, or representatives thereof. 

(If applicable, child’s medical concerns) _________________________________ 

Family Health Insurance Co. _______________Insurance Co. phone number: _____________ 

Subscriber:                   Group no.                 ID no.                      

Parents signature: __________________________ Date: ____________ 


