mURFEERER

(Please print clearly in black or dark ink)

REE/#H® /EEE FAMILY / CHURCH / ORGANIZATION BREGESITTNARR
The registration fee includes a T-Shirt

and a drink

Bt4& A CONTACT PERSON B4R ERE CONTACT NO EE# EMAIL ADDRESS

rht ADDRESS 6/1628TH®E - HE/MWSMERON - TRIET MEEE (57 | 1 MEAET-Shint color
5i%) o For groups of 30 or more people registering by 6/16,
they can choose their T-Shirt color (First come first choose).

X Z=F RNBF MRl THIREE Sf1$2082E BEim185% #54 Signature B
Chinese Name English Name Gender  T-Shirt Size $20 Registration Fee  Age 18 or up BEREKRQE /B A%k Date
WF (UMW) is Attached Participant* or Parent/Guardian**

[BffPaid []2&Yes[ |&No**

Signature
ZE:E PHONE: EEMSEIEREG. NO. (BE2{#ASSIGNED BY CCHC): ** A5/ B53E Ak Nome of Parent/Guardian

[BffPaid [J=&Yes[ |&No**

Signature
ZE:E PHONE: EEMSEIEREG. NO. (Ei2{ASSIGNED BY CCHC): ** A5/ B53E Ak Nome of Parent/Guardian

[BffPaid [J=&Yes[ |&No**

Signature
ZE:E PHONE: EEMSEIEREG. NO. (Ei2{ASSIGNED BY CCHC): ** A5/ B53E Ak Nome of Parent/Guardian

[BffPaid [J=&Yes[ |&No**

Signature
ZE:E PHONE: EEMSEIEREG. NO. (EE2{ASSIGNED BY CCHC): **A5 /B53E Ak Nome of Parent/Guardian

[BffPaid []2&Yes[ |&No**

Signature
ZE:E PHONE: EEMSEIEREG. NO. (EE2{ASSIGNED BY CCHC): ** A5/ B53E Ak Nome of Parent/Guardian

FEEMREZIFNET L1489y Please check the ministry of your choice with a y"mark :
CISRESHEER Strategic Collaboration  TIARAIZE T New York Ministries (55275 3 R Herald Monthly 178235 2(+22F5% Herald Urban Mission Institute
OEAth, /=55 EA Other, please specify

* 2 ERARABATSNABLSTEREE - BEREREC - BAMEZ - FAIFLA  *WAIVER: In consideration of being permitted to participate in the CCHC Walkathon, | hereby assume any and all risks that might be associated with the events for myself,
REFDEFRE—DHBESE ; REBRNVZFRELIESNER - BT AR A9 E5,  my heirs, and my personal representatives. | further waive, release, discharge, and agree not to sue the Chinese Christian Herald Crusades (CCHC), it's officers, employees,
= REEWNE 3% B8 U REBANEEHABMNEE - LIREEEHE TIEA  sonsors organizers, volunteers or other representatives for any and all injuries or damages or any kind whatsoever suffered as a result of myself and/or my child aking part
B =T B - BENASEREE - RATASTlEREERE Eﬁ:ﬁﬁ goEg e i the event and any related acfivities. | also agree to the use of any photo, film, or video of the event to be used by CCHC for any purpose. | also give my full permission for

H gze . mEE /{gﬁﬁ?’%{ﬁém%&i = 1’E%£E%£@%ﬁ:'%EU%B%?&S’aﬁzﬁé@\i‘aE%E% ~"any first aid to be administered as deemed necessary fo be provided to me or my child on the premises or prior to fransport fo a hospital for further treatment.

3 7= e : N L —smap  For parent/guardian of any participant under 18 years of age:
TR THTENKBAEEN - ERTFRES - ITARZZTLNARSTER When signed on the line pertaining to your child, you fully understand and approve the above rules and regulations and hereby give consent for your child to participate in

MRBULARERE - (CHC Walkathon.




