High Seas VBS 2010

ORANGE COUNTY CHINESE CHRISTIAN CHURCH
4421 CERRITOS AVENUE
CYPRESS, CA 90623

RESRELER

Come Join The Fun
June 24™, Thursday 6:45 - 9:20 PM
June 25™, Friday 6:45 - 9:20 PM
June 26™, Saturday 10:00 - 3:00 PM

High Seas VBS is for kids ages Preschool through Grade 6.
It's easy to register!
By phone: 714-826-5667 By e-mail: oc4vbs@gmail.com



Here's what's going on.............

« Sing & Play Splash
« Clipper Ship Crafts
« Ship Rec Games
« Goodies from the Gallery
« Bible Voyage
+ Sail Away Cinema

Meet The High Seas Crew

Sea Captain — Shonny

~ Sea Crew ~
Lucy Tina
Lisa Zigui
Donna Emily
Brian FeiXia
Pastor Rick Minister Yeh

Mary Meisu
Karen Andrew

Goodies from the Gallery Menu

Thursday — Trail Mix
Friday — Chips and Salsa
Saturday — Corn Dogs, Jello



HIGH SEAS VBS 2010 Registration

Orange County Chinese Christian Church
RHEEEHE

4421 Cerritos Ave., Cypress, CA 90630, 714- 826-5667
Sr. Pastor Dr. Carl Che www.occcc.org
Minister Yeh, 714-553-9602

Date B#3 : June 24™ — 25th 6:45- 9:20 PM & June 26th 10:00 AM — 3:00PM

Name # & (English %) (Chinese &)
Current Grade R F4& Mandarine Speaking YES NO
Age F#p Date of Birth £ H

Allergies or other medications 8 ZZ&4)

Street Address bt

City Zip

Parent name(s)X B &=+ (Chinese)

Parent phone number during VBS X BBiEEE

Emergency phone number and contact 82 EF

Home Church FriB% g Not Available 88

Crew Number (for office use)

would like to volunteer for High Seas VBS @828 2L %M
FEEER B Please contact me at:

Items to bring BE#&#&: Bible E#&, For Saturday bring Swimming Suit and Towel
AREBTIKKED




wxxxrsxpl EASE SIGN RELEASE FORM ON BACK*##*x

ORANGE COUNTY CHINESE CHRISTIAN CHURCH
PERMISSION AND RELEASE FORM

| hereby grant permission for , Who is in good
Health, to participate in all church activities with Orange County
Chinese Christian Church and hereby release the Church, it’s staff,
Employees, and helpers from any and all liabilities connected with said
Activities including his/her transportation during participation in
Church activities. In the event of an emergency, such as an illness or
Accident, | hereby give permission to the physician selected by the
Director of the church group or his/her designee to hospitalize, secure
Treatment, order injections, anesthesia or surgery for the person
named above.

Emergency Phone #: Date:
Your Insurance Co: Policy #
Signature of Parent or Guardian




