LAKE HIGHLANDS UNITED METHODIST CHURCH $190 Registration Fee

SUM MER.FUN DAYS 2008 Please attach check to forn]

Make check payable to:

For children who are one year old by September 1, 2008, LHUMC-SFD
through those entering second grade | oo --
9:30 a.m.-2:30 p.m. For office use only:

Mondays and Wednesdays,

July 7, 9, 14, 16, 21, 23, 28 & 30 Fee Pd. ___ Date

Child’s Name Sex. MO FOI
Birthdate: / / Age as of Sept. 1, 2008: School Child Attends:
Parents’ Names:

Mother Father
Hm. Phone: ( ) Parent E-mail: @
Mom’s WK.: ( ) Cell: ( ) Dad’s Wk: ( ) Cell: ( )
Address: Apt. # City: Zip:
Church: LHUMC Other: (Please List Name)
Does your child take a nap? Yes [ No I If a toddler, is your child potty trained? Yes [] No I

MEDICAL INFORMATION: (Must be completed in full)

Phone: ( )

Name & address of child’s physician

Phone: ( )

Name & address of hospital preferred

Allergies or health problems of child:

In case of emergency, please list name of person to contact if parents cannot be reached:

Phone: ( )

Name & Relationship

If my child becomesiill or is injured, | authorize Lake Highlands United Methodist Church, Summer Fun Days and its staff to obtain
emergency medical treatment, and | hereby release said church from liability for action taken pursuant of this release.

Signature of Parent or Guardian Date

Be suretoregister early since classesfill up quickly!
Fee includes daily snacks.

LAKE HIGHLANDS UNITED METHODIST CHURCH
Street Address: 9015 Plano Road at McCree « Dallas, Texas 75238

Mailing Address: P.O. Box 551389 « Dallas, Texas 75 355« 214-348-6600 ext. 121

For more information, contact Melissa Landis at 214 -348-6737 or dmblandis@yahoo.com
NOTE: TO MAXIMIZE FUN AND SAFETY, SUBSTITUTES FOR YOUR CHILD IS NOT PERMITTED.



