ROPWP L% #  THE LI-MING CHINESE ACADEMY

B 701 #4R & & REGISTRATION FORM FOR EXTRACURRICULAR ACTIVITIES
4eF AW ik kS A 3 £47 Emily Chien (301) 838-0793

i 33 Hk Address:

No. Street City State Zip Code

H) ) (C) e-mail:
5 & % 7 % @ Emergency Contact: (name) (Tel)

¥R t'a 2 &b i 2 Acknowledgement of Insurance & Liability Release:

I/my child am/is insured by our family policy with (name of company), policy number
In the event that | cannot be reached in an emergency, | hereby give permission to the school staff to administer first aid and/or take my injured child to a
physician or hospital for treatment. | will not hold the Li-Ming Chinese Academy (LMCA) liable for personal injury or damage while I/my child attends

w7 Tel. No.: ( )
2E (relationship)

classes conducted at LMCA.
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Parent/Guardian Signature:

BRATE W T AR (- RAen® R - B L L)

Date:

Personal Information and Extracurricular Class/Sports Class to be registered (One form per family, please.)

#H - 1ST MEMBER

# R - 2ND MEMBER

# H = 3RDMEMBER

# Hw 4TH MEMBER

¢k 2 LR <A R a4 ¢
English Name English Name English Name English Name
§/% (MIF) =% (Adult) g/% (M/IF) =4 (Adult) g/% (M/F) =4 (Adult) /% (M/F) =4 (Adult)

gidp _
(Child‘s Birthday) Mo Day Yr
FeAT 5L pF R 7
Code#  Time Fee

-2+ Subtotal
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(Child*s Birthday) Mo Day Yr
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Code# Time Fee

-|'3*+ Subtotal

-] 3+ Subtotal

Note: This form can be downloaded from: http://li-ming.org/Form/ExRegisForm.pdf
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