You’re invited to join our

Judy Smith, Peter&Lois Corson

Cushing Elementary in Wilton

October 19, 2026— June 14, 2027

Every Monday except holidays
from 3:30pm-5:00pm
Lois Corson 207-891-9547

*The program listed above is not an RSU 9 sponsored activity, however,

this flyer is being distributed in the local schools as a community service.
All costs associated with this flyer are paid for by CEF of Western Maine.

Note to Parents and Guardians: GNC™ is a ministry of Child Evangelism Fellowship®, a
Bible-based, interdenominational organization. All teachers and helpers have been
trained and screened to ensure your student’s safety.

The United States Constitution requires schools to respect the right of all external
organizations to distribute flyers to students at school if the school permits any
C E F such organization to distribute flyers. Accordingly, the school cannot discriminate

among groups wishing to distribute flyers at school and does not endorse the awn m

CHILD EVANGELISM  content of any flyer distributed at school. The school encourages parents to assist
FELLOWSHIP® their children in making choices appropriate for them.

R e This is not an activity of the school or school district.
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Good News Club® Registration Form

(child’s name) is allowed to attend the Good News Club at

Cushing Elementary, 3:30-5:00 pm, every Monday of each month.

| realize that it is my responsibility to pick up my child promptly at 5:00 pm after
Good News Club.

CHILD’S INFORMATION

Name Circle
one: M / F Birthdate Age

Address
Apt. #

City State
Zip

Parent/Guardian

E-mail Home phone

Dad’s work/cell phone

Mom’s work/cell phone

Emergency contact person

Phone 0 This person picks my child up if needed.

Emergency contact person

Phone 0 This person picks my child up if needed.

Child’s allergies (peanuts, chocolate, etc.)

OPTIONAL Photography and Video Release

Child Evangelism Fellowship® may, from time to time, document the activities of
the ministry with photos or videos. | hereby assign and grant to Child Evangelism
Fellowship Inc., its subsidiaries and successors, and assign the unqualified right to
the ownership, use and proceeds of all photographs or video of me or my minor
child, without reservation or limitation, including use of photographs or video of me
or my minor child for, but not limited to, advertising, educational and promotional
purposes. ___ Yes No

Parent/guardian signature Date
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