Registration Form #£4%*
Student Personal Information & B AEE

Student’'s Name Date of Birth Sex Language
B4 A H 3 es¥ll mE
Address
ik
Telephone No. Fax No. E-mail Grade in Chinese School
B LR R SRR AR
Parent’s / Guardian’s Name Relation Daytime Contaxt N
R/ BN B (& H M 4 B 3
Allergies / Special Care
/R R
Emergency Contact REEHHE A
Name Relation Daytime Contact No.
e B (R H Mk A% R 5
22 Hit N
Eiﬂe Tuition Child Care A?ﬁfﬁ:nt For Office Use Only
Full 2H | Half  H | AM £ | PM T4
% —iH Week 1 702-7/4 | $48 $30 $9 $15 Fee
B0 Week2 | 7/7-7/11 | $80 $50 $15 $25 ,
_ Receipt No.
% =8 Week3 | 7/14-7/18| $80 $50 $15 $25
HIUE Week 4 | 7/21-7/25| $80 $50 $15 $25 Date
% 1H Week5 |  7/28-8/1 | $80 $50 $15 $25 Grade/Class enrolled
%7\3H Week 6 8/4-8/8 | $80 $50 $15 $25
% tiH Week 7 8/11 -8/15| $80 $50 $15 $25 Staff
%/ Week 8 | 8/18-8/22| $80 $50 $15 $25
L Week 9 | 8/25-8/29| $80 $50 $15 $25
H8% Total

Refund Policy

1. FullRefund: If the camp is cancelled. A
2. Partial Refund: Withdrawals accompanied by a mediestificate are subject to $20 administration fd;

3. No request for refund will be considered aftergtet of the course.

4. No request for refund will be considered other theedical reason.

BFK
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4. NELERRR » RAEZIRHH -

Parent Authorization & Consent

ARNMEFFIM T L2 IR Z % P E T OME NG F B2 5D - WRBE RN REZ IR o Ml bR RGeSt yEL
ANEREA—VEE » BRZ ML P HE L OEDY o B LUN 2R HE)

| hereby give permission for my child to participat the Summer Camp held by Chinese Cultural @esftGreater Toronto, and to
receive any emergency treatment if necessaryreblyaelease and forever discharge the CCC fromcéitbns, damages, claims and
demands whatsoever arising by reason of participat the activity. | have read, understood aneag to the contents of this consent |
its entirety.

Signature Parent’s / Guardian’s Signature Date
HE R/ EENHEE H




