WHEN: June 14 ™ — 18th, 5:30 — 8:00 p.m. (light dinner served)
WHERE: Wesley United Methodist Church

HIGH SEAS EXPEDITION Registration Form (Please Print)
Name of Child:

Street address:

City: State:

ZIP: Home telephone: ( )

Home e-mail address:

Age: Date of birth:

Last school grade completed:

In case of emergency, contact:

Mother:

Father:

Other:

Allergies or other medical conditions:

Home church:

Name of a special friend your child might like to be with:

*We will try to honor all special requests receiusefore June 4, 2010.

| have questions regarding the program, please contact me at:

VOLUNTEER Information:

YES, | would like to volunteer part-time/full-time for HIGH SEAS EXPEDITION
(circle part-time or full-time) *all volunteers must complete the Safe Sanctuaries paperwork

Indicate days you would be able to help if part-time: Mon/ Tues / Wed / Thurs / Fri

If you have a particular area of interest to volunteer, please indicate your preference:

Return form to Wesley United Methodist Church 1Mily St. Aurora IL 60506 by June 4, 2010

You can also register online atww.wesleyumcaurora.orig Children’s Ministries.




