
                           
   

                            

Date:  6/19/17 - 6/23/17        Age:  3 years old by end of May –  
Time:  6:00PM – 9:20PM        current 5th grade 
Cost:   $25 per child (payable to GCAC)  Deadline: 6/16/17  
Contact:   301-869-8343, gcacvbs@yahoo.com  (limited space, first come first serve)  
 

 (Please keep this portion for your information) 

 

……………………………………………………………………………………………………………………………….…………………………. 

 
(Please turn this portion in for the registration)                                         
 

 
 
Student’s Name:  _                                      _        _______                      _________________       
                             First                                              Last         
 

Birthdate _________________ (mm/dd/yyyy)        Current Grade / Age by end of May _____G /___ yrs 
 

Address:________________________  City:__________________  State:______  Zip:_________ 
 

Parent’s Name:  __________________________   _______________________       
                             First                                              Last         
 

Home phone:_ ______________Cell phone:_ ________________    Email:_ _____________________ 
 

Name of home church, if any_________________________________________    
 

Parent volunteer’s first & last Name___________________  Mon ___ Tue ___Wed ___Thu ___ Fri  ___ 
 

In case of emergency, contact _________________     Home: ______________Cell: _______________     
 

As the parent / guardian of the above child, I am giving him / her permission to participate in VBS at 
Gaithersburg Chinese Alliance Church and events associated therein.  By signing, I also herewith 
authorize treatment in the event of a medical emergency.   
 

The undersigned assumes the responsibility for any costs connected with such treatment and hereby 
released the church from any liability therefore. 
 
This registration & release form is completed and signed of my own free will with the sole purpose of 
registration and authorizing medical treatment under emergency circumstances during the VBS week. 
 

__________________________________________ 
Parent / Guardian Signature         
 
 
Family Physician: ___________________________________  Physician Phone: __________________ 
 
 

Medical allergies or chronic illnesses including dust/pollen/hay fever: _______________  
  

Food allergies (circle all that apply):  
Peanuts/nuts          Seafood          Milk products          Eggs          Others (Specify)___________ 

 
Other allergies or other medical conditions: ____________________________________ 

GCAC VBS 2017 Staff Only: 

蓋城華人宣道會暑期聖經學校 

GCAC  VBS  2017 - Info  &  Registration 
 

 
Gaithersburg Chinese Alliance Church 

13101 Darnestown Road, Gaithersburg, MD 20878 
 

Mail-in  registration to GCAC-VBS is acceptable 

 



GCAC ANNUAL PICNIC  

 

蓋城華人宣道會年度野餐蓋城華人宣道會年度野餐蓋城華人宣道會年度野餐蓋城華人宣道會年度野餐    
 
 

Where: GCAC 
When: June 24, 2016 Sat  11:30 AM ~ 2:30 PM 

              (Right after VBS Performance 10:30-11:30AM) 

 
 

Cost:  
• Age 13 & up:  $6 
• Age 6-12:  $4 
• Kid (<6):  Free 
• Maximum per household:  $20. 

 
13101 Darnestown Road, Gaithersburg, MD 20878 
Tel: (301) 869-8343 E-mail: gcacmd@comcast.net 

 
請填寫報名表后，連同支票裝訂在一起，投入報名箱。 

支票可與 VBS合用，抬頭請寫 GCAC 

 
Please fill in the Registration form and put it into the registration box 

stapled with the check payable to GCAC.  
VBS payment can be combined in one check. 

 

GCAC Annual Picnic  
June 24, 2016 

 

蓋城華人宣道會年度野餐蓋城華人宣道會年度野餐蓋城華人宣道會年度野餐蓋城華人宣道會年度野餐    

 
Activates 活動項目 

10:30-11:30AM   VBS Performance VBS 演出 

11:30AM             Picnic 野餐  

12:30PM              Family Games 親子遊戲 

                            --- For parents & kids to play together 
                              家長與孩子一起玩 

                            
                           Film電影 (附中文字幕） 

 
 

 

Registration Form for Annual GCAC Picnic  
June 24, 2016 

蓋城華人宣道會年度野餐蓋城華人宣道會年度野餐蓋城華人宣道會年度野餐蓋城華人宣道會年度野餐報名報名報名報名表表表表    

    
        Name of Household 家長姓名 ______________________ 

 

Attendees 參加者 Number 人數 費用 Cost 

Age 13 & up :      $6   

Age 6-12 :            $4   

Kid (<6)               Free   

Total   

        Specific Food Allergies 食物過敏記錄  

 □ Peanuts  □ Seafood □ Milk products □ Eggs 

 □ Others(Specify)__________________________ 


