Surname

First name

Spouse

Home Ph

Emergency Ph

Children attending

WAVE Kids dub

Parent/Guardian wno is registering the children

Street
Suburb

Attend a church?

Postcode

Email

hunterbiblechurch

Regstration 200

Y/N  Which one?

First name Surname M/F - D.0.B. Allergies /Notes Paid? Office use only
Mon / Tues / Wed / Thurs / Fri~ Week
Mon / Tues / Wed / Thurs / Fri~ Week
Mon / Tues / Wed / Thurs / Fri Week
Mon / Tues / Wed / Thurs / Fri~ Week
Mon / Tues / Wed / Thurs / Fri Week

| acknowledge that all the information provided is correct. During WAVE | understand that my child/children may have video

or photographs taken of them as they participate in various WAVE activities. These pictures may be used for the purpose of
WAVE activities and/or promoting WAVE in the future. If you have any questions please call Sam on 0425 245 095 or email WAVE Rego

info@wavesummersites.com

Parent / Aault Signature

Date

PO Box 246
Jesmond 2299

Please send the completed form to:
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