v ___}!s___-__..-r
=57 -+ The HBCWendell
NN\ )
. £
o Homeschool

PE & Music
Program is for

homeschooled
children ages 5-10

years of age.
(Age cut off date is 8/31/11)

The cost for the program is:
PE Class $20.00
Music Class $20.00
Both Classes $30.00

Each PE semester is 10
weeks and will include
2 five week sports units.
This semester the sports
will be hockey and
PE games.

Each music semesteris 10
weeks and consists of age
appropriate elementary
music lessons.
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Sign up now ...

Space is limited!

Families will have
access to our fellowship
hall during each class (you
may bring schoolwork,
games, books, etc.)

For more information
contact
Leanne Lindsay
at
365-7847 or
leanne@hephzibah.net
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Fall Semester

Sept. 12th - Nov. 21st,
2011
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Hephzibah
Y’  Baptist
el lo Church

1794 Wendell Bivd
Wendell NC 27591
(919) 365-7847

www.hephzibah.net



Fall 2011 Semester
Sept. 12, 19, 26
Oct. 3,10, 17, 24
(no class 10/31)
Nov. 7, 14, 21
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5, 6 and 7 Year Olds
PE 12:30 - 1:15 PM
Music 1:30 - 2:15 PM

8, 9, and 10 Year Olds
Music 12:30 - 1:15 PM
PE  1:30 - 2:15 PM
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Hephzibah Baptist Church
Family Life Center

The cost of the class
includes instruction,
equipment, and a really
cool t-shirt!

For more information
contact Leanne Lindsay
at 919-365-7847 or
Leanne@hephzibah.net

Homeschool PE & Music Program Registration Form

Last Name First Name Gender DOB

Address

Grade (2011-2012 School Year) Age on Aug. 31, 2011

Mother’s Name Father’s Name

Home Phone Cell Phone (M) (F)

Church Home E-mail Address

Shirt Size: YM YL AS AM AL XL

PE Class ($20) Music Class ($20) Both Classes ($30)

Health Information (allergies, health conditions, etc.)

Please read carefully/Must be signed by parent or guardian:
Does this child have any disabilities, handicaps, present injuries, or limitations, allergies, hemophilia, heart
condition, and other significant medical conditions? Yes No

If yes please explain

Emergency Authorization:

I, the undersigned, parent or legal guardian of the participant, a minor, hereby authorize the coaches,
counselors, or parents of participants acting in the capacity of activity supervisors, as my agents to consent
medical treatment. In case of emergency | hereby authorize treatment and care at a hospital.

Full Name Phone Number

Waiver of Liability and Disclaimer:

I, the parent, or guardian of the above named individual acknowledge that participation in athletic events
necessarily involve risk of physical injury. In consideration for accepting the registration of the above named
individual and permitting the voluntary participation of said individual in its programs | hereby release, and hold
harmless the HBC Homeschool PE staff from any claims arising out of or relating to any physical injury that
may result to said individual while participating in the camp.

Signature of Parent/Guardian Date

Payment Information: (To be filled out by HBC Church Staff)

$20.00 Paid in Full $30.00 Paid in Full Cash Check



