CoprTic ORTHODOX DIOCESE ©F NEW YORK & NEW ENGLAND

The Sixth Annual
East Coast Children Convention %\G_-l:
GRADE3,4& 5 m

JUNE 10 to 12,2016 TS S s O ) e

Registration Form

Child's Name:

School
Date of Birth / / T-Shirt Size
Grade

Parent’s Name:

Address:

City State Zip Code

Home Phone: Mobile Phone:

Emergenc
sy Emergency Phone
Contact

Church Name

City: State:

Special condition, medications or allergies:

Enclosed is my full payment of: $

I do agree for my child to join this Spiritual retreat and abide by its

written rules.

Parent’s signature:

P: 203-455-7447 | F: 877-600-1006 | www.NYNEcopts.org
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