
Covid-19 

Masks are mandatory in enclosed spaces! 

If ill, please stay at home! 

WELCOME 

To: Parent/Guardian 

Welcome to our 19th Annual Shining 

Stars Spring Break KidsFest. You are 

invited to send your child or children to 

KidsFest on March 14 -17 and March 

21-24, 2023.
(9:30 am to 3:30 pm) 

About KidsFest 

Shining Stars KidsFest is sponsored by 

G&I Shining Stars Youth Society/Shining 

Stars Camp Can-Do and is located at 

Ward Memorial Baptist Church. 

The program is fun-filled, educational-

biblical based aimed at the nurturing and 

caring of Kids and Youth emotional, 

spiritual, and physical wellbeing. It is 

offered in a safe, caring environment. 

Thanks for your trust and contribution. 

Yvonne M. Jones 

G&I Shining Stars Youth Society 

Founder and Director 

SHINING STARS SPRING BREAK 

KIDSFEST STUDENT FORM 

FOR GRADES 2 - 9 

March 14 -17 and  March 21 – 24, 2023. 

SNACKS, LUNCH PROVIDED! 

OTHER: PRIZES & FIELD TRIP 

DONATION: $15.00 CHILD / DAY 

TIME: 9:30 AM - 3:30 PM

 ASK ABOUT 

• Shining Stars After-School Tutoring and

Youth Activity Programs for elementary

and high school @ Ward Memorial

Baptist Church (Tuesday-Friday)

• Shining Stars Camp Can-Do Summer

Classes and Adventures: Shine, Inspire &

Care  Adventures in July & August 2023

• Celebration Zone for Kids on -site at

Ward Memorial Baptist Church (WMBC)

on Sundays (10:15 a.m.-12 noon)

• WMBC Sunday Services on-line or in

person @ 10:30 a.m -12 noon, and

5:00 p.m. -6:30 pm

• Adult ESL classes: Tues and Thurs,

7:00 p.m - 9:00 p.m.

G & I SHINING STARS 

YOUTH SOCIETY 

465 Kamloops Street, Van. BC 

gissys.adm@gmail.com 
604-307-9237

Ward Memorial Baptist Church 



BEHAVIOUR EXPECTATIONS

Shining Stars philosophy upholds and 

adheres to good ethical standards, 

excellent care and guiding of children and 

youth and embraces diversity, a team 

approach to planning and organization of 

programs. It is expected that children and 

youth respect the rights and property of 

others as well as safety precautions. If 

this behaviour cannot               be maintained the

organization reserves the right to 

withdraw your child/ youth from the 

program. 

or Signature (digital):

Signature (print)  : ________________________________ 

Date (mm/dd/yyyy):

WAIVER (Parent/Guardian) 

I, the undersigned, hereby agree and 

give my permission for my child/children 

to participate in Shining Stars Tutoring 

and/or Spring Break KidsFest and other 

Programs. In attending any of these 

programs, I agree that they will be 

subject to the rules and regulations. In 

addition, I acknowledge that it is my 

responsibility to take the necessary steps 

for insuring against personal injury, or 

any loss or damage, and waive all claims 

against G&I Shining Stars Youth 

Society, Shining Stars Tutor Club/After-

School Programs, Ward Memorial 

Baptist Church, its staff, affiliates, and 

volunteers. I/We permit the use of 

photos /videos of the named 

participant(s) for Shining Stars 

presentations and/or promotion. 

Name:________________________________

____________________

______________________

PROGRAM    

(Subject to change)

Registration / Games 

• Music, Computer, Baking

• Kahoot.it

• Snack

• Group Time

• Fun Math, Science, Language

• Spelling Bee

• Field Trip

• Iron Chef

Lunch 

Afternoon Activities 

• Art, Craft, Drama

• Building / Design Projects

• Special Cooking Projects

• Sports-Basketball, Badminton etc.

• Treasure Hunt, Prizes etc.

3:30 p.m. Closing 

GRADE: 

ALLERGIES: 

DOCTOR’S NAME:

MEDICAL NO.:

EMAIL:

BIRTHDATE (mm/dd/yyyy): __

REGISTRATION 

NAME: ________________________________ 

_________

_______________________________ 

__

PARENTS / GUARDIAN NAMES:

ADDRESS:

PHONE #: 

_______________________________________ 

_______________________________________ 

______________________________

_______________________________________

_______________________________________

______________________________

SCHOOL: 

________________________________ 

_________________________

______________________

__________________________ 

MEDICATION: 

FAVOURITE THING TO DO: 

PHONE #:

EMERGENCY CONTACT NAME:

________________________ 

_______________________________________ 

_______________________________

_______________________________________ 
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