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May 31 & June 7, 2008 PLACE: West Torrance High School AGE : Five Years or Older by 12/01/08
9:00 am - 11:30 am 20401 Victor Street, Torrance, CA 90503
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Y [Father - [ ¥t ¢ Name(Last/First) : ,
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Full Year F#£3% (Tuition & Misc. Fee) $180x2=$360, % Xik%j{* (Service Deposit) $60x2=$120
o A For: First & second child $180 x 2 = $360 or
I O M2 = [ Y Third & after child / Teacher's child $340/$300
F IR Service Deposit (Adult student waived) $60 x 2 = $120
W R RIRRRE Minus: Service deposit certificate - $60 x 1 or 2 (verify)
e iE"_J—‘};?EP‘J]%‘{ Plus: Lost registration form $5
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AUTHORIZATION FOR EMERGENCY MEDICAL CARE AND WAIVER OF CLAIMS

I request that above student(s) , being in good physical condition, be permitted to participate in school activities which are scheduled between 9:00 a.m. and 12:00
p.m. for non-credit classes. Should he/she become ill or injured during the school hours:

(1) He/she [ may (F") [ may not ( }) receive necessary first aid. (fi' 3 — §2%)

(1) He/She [ may (F) [ may not (}) receive medical attention by a dully licensed physician. (ﬁ‘?}@‘&ﬁéﬁ )

(1) He/She [ may (f') [J may not (#}) be admitted to a hospital in case of emergency. (Ji' )i B2 2l JiEJ“\ R )
This authorization is given pursuant to Section 25.8 of the Civil Code of California and remains effective only for the event and the time period specified above. | will
not hold Torrance Chinese School (TCS), its officers or teachers liable for medical aid rendered, and will reimburse TCS for any and all hospital, medical, and other
expenses incurred in his/her care. | am hereby waiving all claims against TCS for injury, accidient, illness or death occuring during the school hours.

B3 (& Health Insurance (@’?‘q—ﬁjﬁgl Health Need

[ I hereby grant TCS permission to phtotograph/videotape the above student during school activities for non-commercial purpose. The images either
on paper or electronic forms shall only be displayed on TCS publications, such as internal teaching materials, yearbook, and TCS website.
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