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   Full Name                                                                                              
 
   Name printed on Conference ID                                                                 
 
   Age      Gender (please circle one) Male / Female 
 
   Date of Birth                                                                        
 
   Phone # 
 
   Address 
 
   KFC Area/Chapter 

 

 

  
Mother’s Name 
 
Father’s Name 
 
Address (if different from above) 
 
 
Home Phone #  
 
Cell Phone # 
 
CFC Members (please circle one) Yes / No 
 

 
Health Care # 
 
Family Doctor 
 
    Phone # 
 
Any allergies or illness that may 
require special attention 
 
 
 
 
 
Emergency Contact  
 
 
Relationship 
 
 
      Phone # 

 

 

 

 

 

Registration Fee: $15.00* 
Full Payment due on:  
*$15 for 1st kid then less $5 for each 
sibling. 
 
 

 

Registration Committee 
Abbie Abarca 
Home (613) 823-8478 
Email: reyabarca@sympatico.ca 
Fe Esguerra 
Home (613) 247-4709  
Email: fesguerra@rogers.com 
 

I hereby give consent to my son/daughter ________________ to participate in the KFC Kids 
Village at Ottawa, ON on August 2, 2008. I hereby release the CFC-KFC Coordinators, YFC-KFC 
Core team and the members involved in organizing this event, from any liability and/or 
responsibility in case of injury or damages. I also request the organizers to issue or authorize 
emergency medical assistance if needed. 
 
SIGNATURE _______________________________________________ DATE ________________ 

 

 

 

 

 

 

 

 

 

 


