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Number of lessons:________ 

Fee:__________           

Course 
Code:___________________

Receipt #________________ 

Staff’s Initial. ____________ 

CHINESE CULTURAL CENTRE OF GREATER TORONTO
5183 Sheppard Ave. East, Scarborough, Ontario, Canada M1B 5Z5
Tel:  416-292-9293      Fax:  416-292-9215  E-mail:  info@cccgt.org    URL:  www.cccgt.org

Interest Class Registration Form
Course Name:  _________________________________________________________________ 

Name: 
Mr/Miss/Mrs/Ms__________________________________________________________________
                                      First                                                                            Middle                                     Last                                

Address: _____________________________________________ ______________ __________
     Street                                  City                                     Postal Code

Home Phone No: _______________________ Other Contact No:_________________________

Fax No: ______________________________ E-mail:__________________________________

Parent’s Name (if under 16):__________________________ Contact No: _____________________ 

Course Date:_____________________________  Time:________________________________
❏ Mon            ❑ Tues         ❑ Wed          ❑ Thurs         ❑ Fri          ❑ Sat           ❑ Sun

C.C.C. Member:      ❑Yes ❑No      #.________________      Exp.Date ________________

Payment Method:
❏ Cash          ❏ Cheque    Chq.#.________________
We do not accept credit cards.  Please make cheque payable to the “C.C.C.”  and DO NOT mail cash.  Please send 
cheque and completed application form to the C.C.C.

Are you the first time to take C.C.C.’s interest classes?      ❑Yes ❑No

Where have you first heard about our interest classes? __________________________________

REFUND POLICY
Cash refund of 50% is granted before attending the first class.  Any missed classes will not be reimbursed in any way.  No refund will be 
permitted after attending the first class.

RELEASE, WAIVER, AND INDEMNITY
In consideration of the acceptance of my/my child’s registration for the Chinese Cultural Centre of Greater Toronto’s interest class, I, for myself,  
or  my child, 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/ my child’s person or property howsoever caused, arising from or in any way connected with my/ my 
child’s  participation in  the said class,  notwithstanding that  the same may have been contributed to or occasioned by the negligence of the 
aforesaid. In submitting my/ my child’s registration, I acknowledge that I have read and understood, and agreed to the above waiver.

_______________________  __________________________              ________________
Signature of Student           Signature of Parent (if under 16)                                           Date
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