
COVENANT CHURCH 

 

SAIL CLUB 2024 
 

Summer Adventures in 

Learning 

 

 

 

 
COME TO THE PLACE WHERE FRIENDSHIP 

GROWS 
 
 

 

  
 

  
 

            

 

  
 

 

  
 

 

  

 

 
 

  

 

 

   

 

 

REGISTRATION FORM  
  

 

Name: ______________________ Sex : ____ 
 

  

Grade in September: ____ Birth date: ______ 
 

  

Address: _____________________________ 
                                                 (Street) 

_____________________________________ 
      (City)                               (State)                           (Zip) 
 

  

Tel: Home: (        ) _____________________ 

 

Cell: (        ) ______________________ 

 

E-mail:_______________________________ 
 

  

Family Doctor: ________________________ 
 

  

Doctor’s Tel: (       ) ___________________ 
 

  

Emergency Contact Person: ______________ 
 

  

Telephone: (       ) ______________________ 
 

  

Allergies:____________________________ 
 

 

How did you hear about SAIL Club? 

(Please check all that apply) 

(   ) Friends         (   ) Pioneer Club  

(   ) Free SAT Class (   ) Chinese School 
 

Parents/Guardian (Print) _________________ 
 

Parent/Guardian (Signature): 

____________________________________ 


