
  
 

$25  Registration Fee       Paid $________         after 6/16 - $30 
 

 
From one man he made all the nations… 
Acts 17:26 
                                                                                                                                               

                                     

2019 FKPCP VBS Registration Form (여름성경학교 등록 신청서) 
 

Student’s 
Full Name 
이름 

Korean (한국 이름):                                    English (영어 이름): Grade completed(학년): 

Siblings 
형제/자매 

Name (이름):                                                       Grade completed (학년):  
Participation Date 

      
06/24   Mon     (         ) 

06/25  Tues     (         ) 

06/26   Wed     (         ) 

06/27  Thurs   (         ) 

06/28   Fri        (         ) 
 

    

Name (이름):                                                       Grade completed (학년): 

Name (이름):                                                       Grade completed (학년): 

Address 
주소 

Street 

City                                                                                           Zip Code 

DOB 
생년월일 

   Month   /       Day       /    Year                                   Sex       M        F       (circle one) 

          /             /                               성별       남        여 
Medical 

Condition 
 Food Allergies      Y       N       List:  ______________________________ 
 Other 

Contact 
연락처 

Home (집):  (          )                                              Email: 

                                Father                                                                    Mother   

학부모 Cell: (            )                                                 (            )    

Health 
Insurance 

                                         Insurance Company                              Insured Name                                               Policy Number 
 
Yes    No 

 
 
 

I,                                                                          give my permission to                                                                               , to participate in 
        (Parent or legal guardian   부모 이름)                                                                             (Student’s full name   학생 이름) 

First Korean Presbyterian Church of Philadelphia and its Vacation Bible School, held at FKPCP on   06/24 - 06/28/2019 .   In 
the unlikely event of an emergency, I/we hereby give permission for                                                                          to be treated by 
an accredited physician in an approved emergency clinic or hospital.           (Student’s full name   학생 이름) 
 
I therefore designate adult chaperones for the group with the authority to act on my behalf and order appropriate 
treatment and I relieve First Korean Presbyterian Church of Philadelphia of any liability in such an event.  
I further release First Korean Presbyterian Church of Philadelphia and its Pastor, leaders, teachers, staffs, and volunteer 
assistants from any and all liability whatsoever arising out of any injury, damage, or loss which may be sustained by the 
applicant name on this form during their participation with World Mission en route, during and returning from this event. 
 
 

 
                /            /  2019                                                  X                                                                                                          ,                                                                                                  
                             Date                                                                                                                                                      Signature of Parent or Legal Guardian       
                                                                                                                            

First Korean Presbyterian Church of Philadelphia 
 400 N. Bethlehem Pike, Ambler PA  19002   (215)646-9500   www.fkpcp.org 

Date Received   
Assigned 
Teacher   

Misc.   


