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New Student Registration Form
Student(s) Information:
English Name P A WA p Public School A Y ]fPJ ﬁ;;t
(First/Last) 5 Grade Current | New

2009-2010 55 58 1 5P, L?",, ?%7 fﬁ#,fﬁﬂ , Fﬂf»l“l ?@ﬁ ?@H ?%1 ?%1/‘ ??;, CI NG T NIRE N

Parent’s Name | (English) Parent’s Name | (English)
,s nJ
(~ Father) o.r (Chinese) (2 Mother) .or (Chinese)
Legal Guardian *o-mail- Legal Guardian *o-mail-
(*You’ll receive school e-notices.) (*You’ll receive school e-notices.)
Address
Phone (Home) Emergency Name:
Number (Cell) Contact Person TEL-
%ﬁ}‘,lﬁﬁﬁﬁéﬁfﬁﬁp?? DRI (S12/(F) 0 2 ($15/1F), %iﬂ* S TEL: (703) 815-6183
O F A K R BBERRL RIS ) 0 AP RGP F o %P A BF L H o
4/18 ~6/6/09(f RUPD Y7 * Y SR BRERIZEY] » S ERE = # Ol 29 B 1516 Moorings Drive, Reston, VA 20190
F "‘J | [?Fﬁ R > %3 ﬁ;%@f}j%l -233-8878, e-mail: tzuchi.dc@gmail.com, ﬁ‘/ﬁ_{lj“jﬂﬂ}‘f}(703)281 1740,
e-mail: ﬁhO@nreca org
gy Tuition:  Please makes check payable to “Tzu-Chi Academy”
1. No. of Student  *One Semester / Two Semester**
o1 $215/$420
0 2 $425/$840
3 $635/$1260 Sub Total.......... $
2. Registration Fee (Non Refundable): $10/Per Family +8 10
*** Paid by 6/6/09 Discount ($10/per semester/per student) — $
Total ......... $
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MEDICAL RELEASE FORI\/r
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FHl g o Should your child be hurt in an acmdent and we are unable to contact you. Please list the names of two
individuals who will take responsibility in seeking medical attention.

¥ Z (Name) : Tel : Cell:
2. 4+ % (Name) : Tel : Cell:
ML%E 4 (Doctor) - @ 7o(Tel) :
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Should there be any changes in the above information, please inform the school immediately. If the Tzu Ch1 Acaderny
is unable to contact both the student’s parents and those persons designated above, it has the authority to seek medical
attention for the student with no objection from the student’s parents.

RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT

1. I, hereby acknowledge that I have voluntarily applied for my child, , to participate in all activities to be conducted
by THE TZU-CHI ACADEMY (“TCA”). I agree to defend, indemnify and save harmless, TCA and its officers, chaperons,
teachers, volunteers, employees, and other persons associated with TCA from and against any and all claims, demands, losses,
defense costs or liability of any kind or nature which the TCA, its officers, chaperons, teachers, volunteers, employees and other
persons associated with TCA may sustain or incur or which may be imposed upon them for injury to or death of persons or
damage to property as a result of , arising out of, or in any manner connected with my child’s participation in all TCA’s
activities.

2. Icertify that my child has the necessary skills and abilities to participate in all TCA activities and I assume full responsibility for
body injury, and loss of personal property, and expenses thereof as a result of my child’s negligence in participating in TCA
activities. I also agree to instruct my child to abide by the rules or instructions given to them either verbally or in writing by
TCA. Ifurther understand that TCA reserves the right to refuse any person judged to be physically or mentally unfit to meet the
rigors and requirements of participating in certain activities. I also agree that TCA may use video or photographic or audio
records of the activities that my child has participated in for promotional purposes.

3. Talso agree that in the event of illness or accident of my child, any TCA officers, chaperons, teachers, volunteers, employees
and other persons associated with TCA, in whose care my child has been entrusted, is authorized to consent to an X-ray
examination, anesthetic, medical or surgical diagnosis of my child; to transportation of my child to any hospital and to treatment
and hospital care to be rendered to my child under the general or special supervision and upon the advice of a licensed physician
and/or surgeon. I hereby indemnify, discharge and hold harmless

B EEE IE ) (Parent/Guardian Name): / (English/Chinese)
% f(Signature): [ I#](Date) :
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MEDIA RELEASE AUTHORIZ TION

Taiwan Buddhist Tzu Chi Foundation, U.S.A. requests permission to reproduce, through audio or visual
means, activities related your student’s education. You signature below will enable us to increase public
awareness and promote continuation and improvement of educational program through mass media,
displays, brochures, etc.

The medial mentioned herein including but not limited to photographs, films, slides, internet, video, and
audio tape recordings.

GRANTING OF PERMISSION IS VOLUNTARY AND SHALL REMIAN IN EFFECT THROUGH THE
CURRENT SCHOOL YEAR ONLY.

| hereby give my permission:

>

(Parent or Legal Guardian’s Signature) (Relationship) (Date)
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F =% ¥ /(Parents Name): Father /Mother
Contact e-mail: , TEL: , Date:
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ki Extra Curriculum Prerequisite Fee B
=t (H157)
HHJ?J * [SLF 575 ( no age limit) None |[f # =
DC | brama Club (Family) TR (noag wop
Little Angels Play Time Sl R 10 A N T
one | Bp%
LA Age 7 and younger, Limited to 10 kids
g young
) T ELF g No age limit None FTEJ AR
C Chesses/Chinese Checkers
F] IESE=Y [ T ["L= &5 No age limit. Age under 6 must be
f ) None | = & %
CC | Chinese Calligraphy accompanied by parent.
Hl- T /TF i T ELF 5 No age limit.  Age under 6 must be 3
: None | % = &~
O Origami (Family) accompanied by parent.
P‘%',/EM’}?{ ¥k Beginner: M LF 467 No age limit N Rachel Tadeu
one
PD | Painting / Drawing fl17% Intermediate: 7 [FL7F 47 No age limit Victoria Chan
IS sl o FEE] 5:20 pm
K TBD
Karate Ages 8+. Class to 5:20 p.m.
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AC | Art & Craft (Sewing...) Age under 10 must be accompanied by parent. | = Z5Hj l
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P | Photography Club Age 12+, maximum 16 students £ 281




