
November-December:  
Crafting for Christmas  

Nov 3—Dec 15 
(no class 11/24) 

$68 Pre pay: $20   $______ 

Cooking Jan 5—Jan 26 $45 Pre pay: $20 $______ 

Science  Feb 2—Feb 16 $34 Pre pay: $20 $______ 

Snack is offered at the beginning of each session before we begin. Lesson time runs from 3:30-5:00. Children are 

expected to assist with clean up after lesson time. Children can play games, read, or 

do homework after the activity and clean up has been completed.  
 

Space is limited to 10 students so register early to save your spot. Full payment by 

cash or check must be received no later than the first day of class. There is a $20 

deposit per session to hold your child's place for pre-registration, balance due first day 

of class. 

Registration and Payment  

You may write out one check for the total payment due (including multiple siblings). 

Please attach all paperwork with check made payable to New Creation. 

Mail to: New Creation Church / Or hand deliver 

  7275 Santa Teresa Blvd.   

  San Jose, CA 95139  Questions? cristinab@newcreationchurch-sj.org

Wednesdays 2/2-2/16: Science 3:00-5:30  

Cost $34 / 3 Sessions (K-6) no class 2/23 

Discovering the world around us and understanding why things do the things they 

do. We will explore many of the basic tenants of science and find out what fizzes, 

what pops and what makes these cool chemical reactions and more. 

Wednesdays 11/3-12/15: Crafting for Christmas 3:00-5:30 

Cost $68 / 6 Sessions (K-6) No class 11/24 

Kids will have an opportunity to create one of a kind crafts for the holiday season; 

some to keep and some to give as gifts. Please make sure your child has the 

abilities to cut, etc since there will be fine motor skill projects. 

www.newcreationchurch-sj.org 

7275 Santa Teresa Blvd., San Jose CA 95139  408.972.9200 
A 501(c)3 non-profit corporation #77-0319494 

Wednesdays 1/5-1/26 : Cooking 3:00-5:30  

Cost $45 / 4 Sessions (K-6)  

Join us as we learn the basics of cooking. Each week kids will get a lesson in 

understanding basic cooking techniques. The object is to teach how to work 

safely in a kitchen, use cooking tools while following recipes.  

Total Due  
 

______________ 



Please complete a separate application for each child attending 

Child’s First Name __________________________ Child’s Last Name ________________________________ 

Home Address _________________________________________ City ______________________ Zip __________  

Email Address ________________________________________________ Home Phone _____________________ 

Parent/Guardian Name _____________________________ Day Phone ____________ Cell Phone _____________ 

Parent/Guardian Name _____________________________ Day Phone ____________ Cell Phone _____________ 

Child Lives With (please check)  Both Parents Mother Father Other  _____________ 

Child’s Date of Birth: ____________ Grade Level  _____   
 

EMERGENCY INFORMATION 

Name _____________________________ Phone ___________________ Relationship to Child ________________ 

Name _____________________________ Phone ___________________ Relationship to Child ________________ 

Name _____________________________ Phone ___________________ Relationship to Child ________________ 

Health Ins Co _______________________ Policy or ID # ______________Name on Policy ____________________ 

Child’s Dr.’s Name __________________ Phone ____________________ Address __________________________ 

Allergies or Medications Taken____________________________________________________________________ 

Operations, serious injuries, restrictions on physical activity?_____________________________________________ 

Behavioral problems? ___________________________________________________________________________  

Publicity Release:  
I give permission for any photos, videos, or quotes taken of my child to be used for Next Gen @ New Creation  publicity 
including, but not limited to newsletters, summer brochures, websites, and promotional videos.  
Transportation Release:  
I allow for Next Gen @ New Creation to provide transportation, if needed, to my child in order for them to participate in 
any program conducted off the grounds of the church facility.  
Liability Release:  
I, the undersigned, give permission for my son or daughter to participate in the activities that occur at Next Gen @ New 
Creation. I agree to release and hold harmless Next Gen @ New Creation, its officers, Board, agents, servants, or 
employees, for any and all claims for injuries, causes of action, or liability related to my child’s participation in any activity 
occurring with the program. The release does not apply to intentional and/or willful acts of misconduct by Next Gen @ 
New Creation or any of its officers, agents, Board, servants, or employees.  
Consent for Treatment:  
I do hereby authorize an official of Next Gen @ New Creation to provide routine health care and seek emergency 
medical treatment including but not limited to ordering x-rays and/or routine tests per incidence. I agree to the release of 
any records necessary for insurance purposes. I give permission to Next Gen @ New Creation to arrange necessary 
related transportation for my child. I further agree to accept full financial responsibility for medical treatment.  
Signature and Consent:  
I, the parent or legal guardian of (NAME OF MINOR) ______________________________________________, 
understand the activities offered by Next Gen @ New Creation located in the city of San Jose and in the County of Santa 
Clara, and within the State of California, beginning on the day of 11/3/10, and ending on the day of 2/16/11, and I have 
had sufficient opportunity to read this entire document and have understood it and agreed to be bound by its terms. As 
the parent or legal guardian of my child, I hereby consent for my child to attend and participate in all activities provided 
by Next Gen @ New Creation. By signing below I agree to the above stated conditions and shall hold harmless Next 
Gen @ New Creation.  
 
 _____________________________________________________________________________________________ 
(SIGNATURE OF PARENT OR GUARDIAN)   (PRINTED NAME)       (DATE) 

Please Read Carefully and Sign Below 


