MORNING BREAK REGISTRATION
Please print and bring this form on the first morning of classes or email it ahead to emc@markhamemc.ca. 
	LAST NAME:
	FIRST NAME:

	ADDRESS:

	POSTAL CODE:
	PHONE:
	EMAIL:

	Are you currently on our email list? Yes (   No (

	Is this your first time registering? Yes (   No (

	If so, how did you hear about Morning Break?

	CLASS:
	First choice
	Second choice

	CHILDREN:
	Name
	Age
	Birthdate (m/d/y)

	
	Name
	Age
	Birthdate (m/d/y)

	
	Name
	Age
	Birthdate (m/d/y)

	I am willing to serve a half morning in children’s ministries [   ]

	REGISTRATION FEE:
	$20
	CHILDREN: $5/child
	TOTAL: $
	( cash      ( cheque

	SESSION:
	SPRING   (
	FALL   (
	YEAR:


