
個人資料
personal information

last name bc care card number

first name family doctor name

age

baptized?

gender

if yes, what year?

home address

city

postal code

cell phone number

home phone number

family doctor phone number

family doctor address

do you have any medication allergy?  
if yes, please specify:

do you have any food allergy?  
if yes, please specify:

do you have any other health concern that 
you think we should know?  
if yes, please specify:

e-mail

how long have you been a christian?

name of church

do you currently have any valid 
first aid training / certification?

teleios 提修體驗 august 20-23, 2010 registration form 報名表

M  |  F

Y  |  N Y  |  N

健康資料
health information

please detach and fax completed form to 604.278.0643 or return to our office at unit 2120 pacific plaza, 8888 odlin crescent, richmond, bc.  you can also register online at www.pp959.com

緊急聯絡
emergency contact

責任條款
waiver forms

name

relationship

cell phone number

home phone number

e-mail

amount

registrant can pay in cash or cheque (if 
registering in person at office), or by credit 
card by providing the following information:

registrant waiver 
I agree to follow all rules set forth by 
Ambassadors For Christ in Canada (AFC) 
and am responsible for my conduct at Teleios 
2010.  I fully accept all responsibilities of 
any injury to myself when I am participating 
in Teleios 2010.  I further agree that AFC, its 
officials, and its volunteers will not be liable 
for any injuries to myself and any property 
loss during Teleios 2010.

If the registrant is under 18 years of age, 
the signature of his/her parent/guardian is 
mandatory.

parent waiver 
I, parent/guardian of the registrant, hereby 
give him/her permission to participant in 
Teleios 2010 and I agree that in the event of 
an accident or sickness, Ambassadors For 
Christ in Canada, its officials, its staff and 
its volunteers are hereby released from any 
liability.  I also agree that in the event that 
my child conducts him/herself in a manner 
that is disruptive, he/she will be dealt with 
appropriately, including the possibility of 
contacting the parent(s) and/or sending the 
child home at my expense.

 regular $280 |  early bird $250

付費資料
payment information

name on card

card number

expire

signature

signature

parent/guardian signature

parent/guardian name

date

date

mastercardvisa



報名表格
Registration Form

溫哥華 Vancouver
Address:	Unit 2120 Pacific Plaza 
	 8888 Odlin Crescent 
	 Richmond, BC 
	 Canada V6X3Z8
Tel:	 604.278.0642
Fax:	 604.278.0643
E-mail:	 info@afcvancouver.org
Web:	 www.afcvancouver.org

多倫多 Toronto
Address:	3325 Victoria Park Ave.,  
	 Suite 203 
	 Scarborough, Ontario 
	 Canada M1W2R8
Tel:	 416.494.7171
Fax:	 416.494.9926
E-mail:	 info@afc-ca.org
Web:	 www.afc-ca.org

Ambassadors For Christ in Canada 加拿大基督使者協會


