
 

CHFBC GEMS CLUB YEAR 2025-2026 REGISTRATION 

GEMS is for Girls in Grade 1 to 8 

 

 
Welcome to the 2025-2026 GEMS season.  We have an exciting year in store and are excited about 

what is to come.  We welcome you and hope you and your daughter quickly grow to enjoy GEMS.   

 

If your child is going to be a “first time GEM”, please take the time to fill out the short form below 

as well as the completed registration form attached.  

 

We will generally keep you informed of events during the season through e-mail, however, if you do 

not have email please let us know and we will call you or send information home with your daughter.   

 

We have a good team of women who volunteer to be counselors for this program.  We will place 

your daughter in the group that suits her best. Please take the time to talk with your daughter’s 

counselor or myself throughout the year if you or your daughter have any questions, concerns or 

requests.   

 

It should also be noted that during Friday night meetings the groups would occasionally leave the 

church to work at a member’s house, go to the fire hall, or possibly go sledding or play ball hockey.  

In addition to this, we may take part in several region wide GEMS events where we travel to 

different places.  By signing the permission slip, you also allow these activities to take place. We will 

inform every GEM and Parent of the dates and details of these events a couple weeks before they 

take place. 

 

Please fill out the registration form attached below.  Please complete the registration as soon as 

possible and bring payment to the first night of GEMS.  We understand that it may be difficult for 

some families to pay.  If this is the case, please contact me, Kate Heersink and the church can 

cover the costs for your daughter.  We do not want to see girls turned away because of the 

money. 
 

Kate Heersink 

Head Counselor 

chfbckidsclub@gmail.com 

 

We would appreciate having these forms returned as soon as possible. THANK YOU! 

________________________________________________________________________ 

GEM Information 

 

GEM Name: ______________________________________ 

 

School Attending: ___________________________________________ 

 

Interests: i.e. Hockey, Woodworking, etc. _____________________________________ 

 

_______________________________________________________________________ 

If you have any concerns such as a personality conflict with a peer, or have any questions, please 

feel free to contact Kate via email chfbckidsclub@gmail.com. 



 

Caledon East GEMS Club 
2025-2026 REGISTRATION FORM 

                                                                                                                         

GEM Name:    __________________________  Age: ____  Date of birth: ____________ 

                                                                                                                         

Parent/Guardian(s) Name (s):_______________________________________________  

 

Address: ___________________________    E-mail:           _______________________ 

 

City:       ___________________________  Home Phone: ________________________ 

 

Postal Code: ________________________    Work Phone: ________________________ 

 

Cell Phone: _________________________   

 

       
Dues for 2025/2026 Season $25.00  _________   

 

GEM shirt (if required)  $25.00  _________ Shirt Size: ________ 

    

    Total cost attached _________ 
 

Please make cheque payable to “CHFBC GEMS Club”. 

. 

I, ______________________ give permission for my daughter to participate in the GEMS club of 

Caledon Hills Fellowship Baptist Church. 

 

 Medical History Form  

 
Health card number: ____________________________ 

 

Family doctor:          ____________________________    Doctors phone: ____________ 

 
1.  Please list any physical limitations, medical allergies, special medical treatment procedures which this GEM may 

require: 

 
_______________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

2.  In case of a medical emergency I/we hereby give permission to the attending Counselor to select a physician to 

hospitalize, secure proper treatment for and to order injections, anesthesia or surgery in accordance with but not 

limited to the special information stated in section 1 above for my/our child named above. 

 

3. I/we do hereby give my/our child permission to attend and participate in the various activities, associated 

activities and functions performed by the Caledon Hills Fellowship Baptist Church Club of the GEMS. I/We also 

understand that in the case of accident or injury etc. to my/our child, neither the GEMS, Caledon Hills Fellowship 

Baptist Church, the CHFBC GEMS Club nor the Counselors will be held liable. 

 

  

Signed: ___________________________  Date: ___________________ 

 


