
 
    2023~2024  
    Girls Everywhere Serving the Saviour 
     New Westminster Christian Reformed Church 

 
                                       

 
Paid   (Y)   (N) 
 
   (Cash)   (Cheque No.) 
 
 

OFFICE USE ONLY 

 
 Returning Club Member 

 
 New Club Member 

 
 Sibling(s)   _______________________ 

 
_________________________________ 

           
                            
 
 
 
Family Name:    
 (Last)  
 
1.  
 (First) Birth:  (Year     Month     Day)        (School)                        (Grade) 
 
 
2.  
                   (First)  Birth:  (Year     Month     Day)        (School)                       (Grade) 
 
 
3.  
 (First)   Birth:  (Year     Month     Day)        (School)                        (Grade) 
 
 
 
 
Home Address:   
 (Street)                        (Apt/Suite #) (City) 
 
 
 
Postal Code:            Home Phone:   
 
 
 
 
E-mail:                 Church (if any):   
  
 
 
Father:   

                        (Last)               (First)                                             (cell phone) 
 
 
Mother:    

                        (Last)               (First)                                             (cell phone) 
 

 
 



EMERGENCY INFORMATION 
 

Person to contact in case of emergency, if parent/guardian is unavailable: 
 
            
(Name) (Relationship to Child) (Phone No.) 
 
  
(Name) (Relationship to Child) (Phone No.) 
 
 
Are these people also allowed to pick-up or drop-off your child?  Yes__________  No _____________ 
 
 
Personal Health Numbers & Medical Concerns/Allergies:   
 
Daughter #1:   
 
Daughter #2:   
 
Daughter #3:   
 
  
 
 

One Daughter Registration $40.00 x       =     

Each Additional Daughter  $35.00 x       =      

        Total    =    _________  

 
1. In case of medical emergency, I/we hereby give permission to the attending Counselor to select a 
physician to hospitalize, secure proper treatment for and to order injections, anesthesia or surgery in 
accordance with but not limited to the special information stated in Section (1) on page 1 for my/our daughter 
as named in the this section.  

2. I/we do hereby give my/our daughter permission to attend and participate in the various activities, 
associated activities and functions performed by the Gems Girls Club of NWCRC. I/we also understand that in 
case of accident or injury to my/our daughter, neither the Gems Girls Club, the New Westminster Christian 
Reformed Church NWCRC or the Counselors will be held liable.  

3. I hereby agree to allow pictures of my daughter to be taken by the counsellors to use for public slide 
show in church as well as on the NWCRC website. 

Yes     No    
  
The signing of this form will cover any and all GEMS Club activities while your daughter is enrolled in the 
GEMS Girls Club at NWCRC. 
 
 
____________________________         _________________________________         _________________ 

Parent/Guardian Name                             Signature                                                            Date 


