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Student’s Name Date of Birth Sex Language
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Age Address
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Telephone No. E-mail Grade in Chinese School
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Parent’s / Guardian’s Name Relation Daytime Contact No.

R/ EENE i (A H B PR A

Allergies / Special Care
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Health Card Number
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Emergency Contact R 2B 8UH#& A
Name Relation Daytime Contact No.
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=p: Tuition Child Care SR
Date Full 4:H ;ﬁ\g/ 1()1/[ /%ﬂ%) AM 7 PM T4 Amount
#—8 Week1 | 6/29-7/3 $96 $64 $12 $20
58 Week 2 7/6 - 7/10 $120 $80 $15 $25
=38 Week 3 | 7/13-7/17 $120 $80 $15 $25
HIUE Week 4 | 7/20 - 7/24 $120 $80 $15 $25
HFE Week5 | 7/27-7/31 $120 $80 $15 $25
75H Week 6 8/4-8/7 $96 $64 $12 $20
#-t8 Week 7 | 8/10-8/14 $120 $80 $15 $25
%)\ Week 8 | 8/17-8/21 $120 $80 $15 $25
48 # Total

Parent Authorization & Consent RRRIE &k f EEH
ANEFFF L2 MRS ML P EH O THORBERESE ) B 5 > WRBESENRHEZIGR © a8 HMEMEEGEaE
ANEEBA—YELE > BAZME TELT O o (BN 8RR )

In consideration of the acceptance of my child’s registration for the Chinese Cultural Centre’s Body and Health Summer Camp, I, for myself, my child,
my heirs, executors, administrators and successors, hereby waive, forever discharge and agree to indemnify and save harmless the Chinese Cultural
Centre of Greater Toronto and its officers, directors, employees and volunteers of and from all claims, damages, costs and causes of action, whether in
law or in equity, in respect of death, injury, loss or damage to my or my child’s person or property howsoever caused, arising from or in any way
connected with my child’s participation in the said event, notwithstanding that the same may have been contributed to or occasioned by the
negligence of the aforesaid. In submitting my child’s registration, I acknowledge that I have understood

and agreed to the above waiver. For Office Use Only
Refund Policy ;&% Discount
1. HAREEGH - rE & Mg E -
2. WMFHHERIREE » JHIRBR A > FIFRTECGE $50 1% » AR HERFOH o .
3. PR B AR MR - Fee Receivable
4. PRESEHG TR » —VIRFZHIIRITER $50 ; RESERA 2 —+TEXA
OIS IRFNHARE Receipt No.
1. Full Refund: If the camp is cancelled.
2. Partial Refund: Withdrawals accompanied by a medical certifi ate are subject to $50 administration Date
charge on the paid fee.
3. No request for refund will be considered within 20 business days before the camp starts.
4. Request more than 20 business days before the camp starts is subject to $50 administration charge on Staff
the paid fee.
Signature Parent’s / Guardian’s Signature Date
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