American West Vancouver Chinese School
P.O. Box 87933, Vancouver, WA 98687 #(971) 319-1615 ¢ AWVCS@ Yahoo.com

awves LERTE 55 P B 2 TS 202425 SRKRAE

- P2 AL AWVCS REGISTRATION FOR Fall 2024-25 ENROLLMENT
(ONE FORM PER FAMILY. PLEASE PRINT LEGIBLY. & 5 3H— {3 5l B, &% DAIEAS I 2)
BAGEL o) PRI AEH(m/dly) | FEERFRRAES | awvesclass L3 ks
STUDENT NAME (LAST, FIRST & CHINESE) M | F BIRTH DATE GRADE IN THE FALL TO ENROLL IN TUITION SUBTOTAL
15t child:
$250
2d child:
$245
3 child:
$240
l4ath child:
$235
Non-Refundable Registration Fee 5zt fiff & $30 $30
Discount: I early bird: $10/family (by May 19, 2024, Postmark date) 541 - 510
Donate to AWVCS (school tax ID 91-1906397)
Book Postage fee (for out of area student only) $5
TOTAL
[] NEW STUDENT(S) gz [] RETURN STUDENT(S) Bg&84:
CONTACT’S
RELATIONSHIP TO STUDENT(S) CHINESE NAME
FARAMZE )RR FRMA
ENGLISH NAME
FARIE W4
ADDRESS ZIp CODE
fht: B A
E-MAIL PHONE MOBILE
R CER FHE:

AWVCSIS A VOLUNTEER RUN, 501(C)(3) NON-PROFIT,EDUCATIONAL ORGANIZATION. OUR MISSION IS TO PROVIDE A QUALITY, CHINESE LANGUAGE LEARNING
EXPERIENCE. WE WELCOME STUDENTS OF ALL ETHNIC BACKGROUND AND NATIONALITY. WE ENCOURAGE FAMILIES TO VOLUNTEER AT OUR SCHOOL; THIS HELPS
KEEP TUITION LOW WHILE MAINTAINING EDUCATIONAL EXCELLENCE. PLEASE SEE A STAFF MEMBER OR CLASS REPRESENTATIVE FOR AREAS YOU CAN HELP.

TOTAL PAYMENT 2 4 %H: $ CHECK NUMBER 7 225 il :

PLEASE MAKE YOUR CHECK PAYABLE T0: AMERICAN WEST VANCOUVER CHINESE SCHOOL or AWVCS 37 ZL 4 BH 5 52

REFUNDS: @ \WE WILL REFUND THE TUITION PAID IF A WRITTEN REQUEST IS SUBMITTED TO US BEFORE September 8" @ WE wiLL REFUND HALF OF THE TUITION PAID IF A
WRITTEN REQUEST IS SUBMITTED TO US BY September 22" .@ REFUND REQUESTS WiLL NOT BE ACCEPTED AFTER September 29"

1B 2R A —ENOLA\HINEFHIREY, —ETH@N (L =2 HE FHRR L. g LA =A%) AR E.

NAME OF PARENT OR LEGAL GUARDIAN SIGNATURE DATE

OFFICIAL USE ONLY:

DATE OF PAYMENT: RECEIVED BY: PAYMENT AMOUNT: $ CHECK #:

RECORD #: REFUND AMOUNT: $ REASON:
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Medical Release Form
Should your child be hurt in an accident and we are unable to contact you, please list the names of two individuals who will
take responsibility in seeking medical attention. R U454 B /MO H N SCEAR A ARG, G- AL nT DIAR IR B Hit
HEEWDNZATRBPBRSUN KN4 TR,

Contact Nam %44 Tel &7
Contact Name Z:#4: Tel &7
Contact Name ¥ 44: Tel &7
Contact Name ¥ 44: Tel &7
Contact Name ¥ 44: Tel &7
Doctor Kt B4k Tel &5
Insurance B3 (R[5 : Tel &5

Should there be any changes in the above information, please inform the school immediately. If the American West Vancouver
Chinese School is unable to contact both the students’ 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.

fisd 5 B PITE A B R AR R T, SERRIEAAL, a3 A AN HAE AMEERAE A RSB, A B4 2L
BEBTRE M B BN, RIS HE R AR R IR Sl B it AR RARA RIS,

RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT

1. |, hereby acknowledge that | have voluntarily applied for my child(ren), ,

to participate in all activities to be conducted by THE AMERICAN WEST VANCOUVER CHINESE SCHOOL (“AWVCS”). | agree to defend,
indemnify and save harmless, AWVCS and its officers, chaperons, teachers, volunteers, employees, and other persons associated with
AWVCS from and against any and all claims, demands, losses, defense costs or liability of any kind or nature which the AWVCS, its
officers, chaperons, teachers, volunteers, employees and other persons associated with AWVCS 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 AWVCS’s activities.

2. | certify that my child has the necessary skills and abilities to participate in all AWVCS activities and | assume full responsibility for
body injury, and loss of personal property, and expenses thereof because of my child’s negligence in participating in AWVCS activities.
| also agree to instruct my child to abide by the rules or instructions given to them either verbally or in writing by AWVCS. | further
understand that AWVCS 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. | also agree that AWVCS may use video or photographic or audio records of the
activities that my child has participated in for promotional purposes.

3. lalso agree that in the event of illness or accident of my child, any AWVCS officers, chaperons, teachers, volunteers, employees and
other persons associated with AWVCS, 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.

| hereby indemnify, discharge, and hold harmless AWVCS, its officers, chaperons, teachers, volunteers, employees and other persons
associated with AWVCS from liability because of the exercise of such actions.

Signature of Parent or Legal Guardian: Date:
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