
Richmond Capstan Alliance Church 
Next Generation Ministry Form 

 
This is our NextGen Ministry "4-in-1" Registration Form that allows you to sign up more than one children 
programs Richmond Capstan Alliance Church (CAC) offers for the school year of 2022-2023.  
 
CAC reserves the rights and authority to accept or NOT to accept your registration for any reasons as well as 
the following but not limited to these reasons: incomplete payment, incomplete or missing Registration Form, 
leader-to-child safety ratio, etc. CAC also can make changes to the Registration Form, the registration process 
and can close the registration without any prior notices. 
 
AWANA fees:  
         Student materials $18 each + Each Uniform: $18 (Grade 2 and below) or $24 (Grade 3 and above). 
         If we host an in-person AWANA program, it will require each registered student to pay $1 (dues) weekly. 
 
You should receive a confirmation email from our staff after you submit the form and payment. Check your 
SPAM or JUNK folder first. If you still have not received our confirmation email after 3 business days, feel free 
to contact at children@cacweb.ca or phone 604-248-1885. 
 
Child’s First Name :  Child’s Last Name:  
Date of Birth :  Gender : ☐ Male  ☐ Female  
School Grade (as of September 1) :  
 
Any Allergies or Medical Concerns (input "none" if there are none) 
 
 
 
Select the Next Generation Programs (Feel free to select more than one below)* 

☐ AWANA (Saturday; requires payments) 
☐ Sunday 11:15 am NextGen Worship 
☐ Sunday 1:30 pm 國語兒童主日學 (for 3-6 years old; language=Mandarin) 
 

Parent/Guardian Full Name as Primary Emergency Contact (P.E.C.) 

Full Name : ___________________ 
Phone : ______________________ 
Email : _______________________ 
Address : _________________________________________________________ 
 

Secondary Emergency Contact (S.E.C.)  

Full Name: ____________________ 
Phone: _______________________ 
Email : _______________________ 

mailto:children@cacweb.ca


Waiver Statements 
SAFETY AND HEALTH STATEMENT: I understand that Richmond Capstan Alliance Church ("CAC") 
staff will take every precaution to ensure the safety of my child. However, should an accident occur 
and my child is injured, neither Richmond Capstan Alliance Church nor the teachers will be held 
responsible. I also understand that not every participant received vaccination against COVID-19. By 
joining the in-person NextGen program(s), I have considered the risks involved and will not hold 
Richmond Capstan Alliance Church accountable for health issues. I also agree that the volunteers 
and/or staff can bring my child immediately to a medical center for of treatment in case of 
emergency.* 

☐ I understand and agree 

 

IMAGES AND VIDEOS RELEASE STATEMENT: I hereby understand and grant Richmond Capstan 
Alliance Church (CAC) permission to copyright, use and release images and videos of my child taken 
dural all programs and events hosted by CAC (despite it is listed or selected in this form) designated 
on this form in any manner or for any purpose lawful at any time. I waive any rights that I may have to 
inspect or approve the finished product or written copy, that may be used in conjunction therewith, or 
the use to which it may be applied. I understand that there will be no compensation for participating in 
photo/video shoot.* 

☐ I understand and agree 
 
 

PRIVACY ACT STATEMENT: By submitting this form, I acknowledge that Richmond Capstan 
Alliance Church (CAC) protects the personal information collected on this form under the provision of 
the privacy act as set up. Our church is committed to protecting your privacy. We collect information 
about you and your child only when you knowingly and willingly provide it.The information collected is 
used strictly for the purposes of internal communication and administration. We will not share or 
distribute your information with other unauthorized parties.* 

☐ I understand and agree 
 
 
 
   
Parent/Guardian                 Date  
 
 
 
(Note: Please download this form and email back to children@cacweb.ca) 
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