
   THE LI-MING CHINESE ACADEMY 
 REGISTRATION FORM FOR EXTRACURRICULAR ACTIVITIES 

如有疑問，請洽課外活動主任簡妙妍  Emily Chien  (301) 838-0793 
 

I.  通訊地址 Address:                        
     No.   Street          City     State  Zip Code 

 

 電話 Tel. No.: (      )       (H)       (             )       (C)    e-mail:          
 

II. 緊急聯絡：Emergency Contact:         (name)        (Tel.)       (relationship) 
 

III. 醫療保險及意外責任：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 I cannot be reached in an emergency, I hereby give permission to the school staff to administer first aid and/or take my injured child to a  
physician or hospital for treatment.  I will not hold the Li-Ming Chinese Academy (LMCA) liable for personal injury or damage while I/my child attends  
classes conducted at LMCA. 

家長簽名  Parent/Guardian Signature:            Date:        
 

IV. 學員資料與報名的課外活動課程及體育活動 （同一家庭的學員請填同一張報名表） 
 Personal Information and Extracurricular Class/Sports Class to be registered (One form per family, please.) 
學員一 1ST MEMBER 
 
____________________________ 
中文姓名 
  
____________________________ 
English Name 
 

男/女 (M/F)    ____成人 (Adult) 
 

     學童生日 ____/____/____ 
(Child‘s Birthday) Mo  Day    Yr 
 

課程代號 時間  費用 
Code# Time  Fee 
_______ ________ ________ 
_______ ________ ________ 
_______ ________ ________ 
 
 小計 Subtotal ________ 

學員二 2ND MEMBER 
 
____________________________ 
中文姓名 
 
____________________________ 
English Name 
 

男/女 (M/F)    ____成人 (Adult) 
 

     學童生日 ____/____/____ 
(Child‘s Birthday) Mo  Day    Yr 
 

課程代號 時間  費用 
Code# Time  Fee 
_______ ________ ________ 
_______ ________ ________ 
_______ ________ ________ 
 
 小計 Subtotal ________ 

學員三 3RD MEMBER 
 
____________________________ 
中文姓名 
 
____________________________ 
English Name 
 

男/女 (M/F)    ____成人 (Adult) 
 

     學童生日 ____/____/____ 
(Child‘s Birthday) Mo  Day    Yr 
 

課程代號 時間  費用 
Code# Time  Fee 
_______ ________ ________ 
_______ ________ ________ 
_______ ________ ________ 
 
 小計 Subtotal ________ 

學員四 4TH MEMBER 
 
___________________________ 
中文姓名 
 
___________________________ 
English Name 
 

男/女 (M/F)    ____成人 (Adult) 
 

     學童生日 ____/____/____ 
(Child‘s Birthday) Mo  Day    Yr 
 

課程代號 時間 費用 
Code# Time  Fee 
_______ ________ ________ 
_______ ________ ________ 
_______ ________ ________ 
 
 小計 Subtotal ________ 

 
    總計 Total     ____________ 

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


