WORKER REGISTRATION FORM (please print clearly)

Worker’s Name (Surname, First name) Gender Birth date (YYYY/MM/DD)
Address Province
City Postal Code
( ) ( )
Home phone Work / cellular phone Email Address
( )
Church affiliation Church phone

List any health concerns (such as diabetes, asthma, allergies, medications, or physical limitations or restrictions)

Please check the area(s) in which you would be able to serve (note: this does not necessarily mean that you will be selected for your desired position).
__Counselor  __ Kitchen  __ Security/Maintenance ~ __Janitorial ~__ Games _ Nurse __ Camp Set-Up

Donation amount: $ ($30 recommended) __ I'plan to bring a donation with me.

Please send completed forms and donation to:

CHILL-OUT!

c/o Victory Baptist Church
52261 Range Road 231
Sherwood Park, Alberta 788 147

WORKER REGISTRATION FORM tplease print clearly)

Worker’s Name (Surname, First name) Gender Birth date (YYYY/MM/DD)
Address Province
City Postal Code
( ) ( )
Home phone Work / cellular phone Email Address
( )
Church affiliation Church phone

List any health concerns (such as diabetes, asthma, allergies, medications, or physical limitations or restrictions)

Please check the area(s) in which you would be able to serve (note: this does not necessarily mean that you will be selected for your desired position).
__ Counselor __Kitchen  __ Security/Maintenance  __Janitorial ~__ Games __ Nurse  __ Camp Set-Up

Donation amount: $ ($30 recommended) __ Iplan to bring a donation with me.

Please send completed forms and donation to:

CHILL-OUT!

c/o Victory Baptist Church
52261 Range Road 231
Sherwood Park, Alberta 788 147



