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ELAE /#] Semester:

FEMEAEE (Registrant Information) :

14 K (in Chinese): |Family Name in English: EEE Tel: ( )
e-mail: Hisik Address:
B /A4 Student’s First Name P51 (Sex) | 4 H(Date of Birth) 2 %
H13C Chinese Name 23 English Name (M/F) H M/H DAY (School) (Grade)
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F & ¥ If Registrant is a child, please fill the following section:
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Chinese Name

I X Father Mother

English Name

Contact Father Tel: Mother Tel:

%% ¢ >

s 72 e-mail: e-mail:

WAIVER FOR STUDENTS:

I realize that participation in the aforementioned programs involves some risk of personal injury, therefore, I hereby
release and covenant to hold harmless the Chinese Language Program, its agents, contractors, and employees of and
from any and all actions claims, and damages for personal injuries and disabilities that myself and/or my child/children
have sustained and may have incurred as a result of participation in the programs.

Parent/Guardian Signature: Date:

st : E28 Fall )\ A Aug.to +—A Dec.) T3] Spring Gt A Jan. to 5 H May)

The Chinese School admits students of any race, color, and national or ethnic origin.



