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Adult Cultural Class Registration Form

RHIHR RN R, EEREER “BCS” . 2% Tuition: $210
Please write your name, sign and make check payable to “BCS” for $210.

EWEERE « BEG, BEASE, MARHE. Areawith = are required.

2P AR R IR, B E R A HER R AR 4
See the cultural class schedule, enter the class code and class name below.

L T 4
AT Class Code Class Name

Class Information

R 75 0 SRR 22 1\ SCALBE? Have you ever attended BCS Adult Cultural Class? (34 Yes 1474 No
HH, AT IS, If yes, please fill out the School Year & Student ID below.
4 School Year 5% Student ID
O v O« r
# k4 Chinese Name 33 #E 4% English Name * 4 H 1 Date of Birth * I Sex
* #ihl Home Address *3i7 City *T[E Zip code
( ) ( )
*F &% Home number F & Cell phone HIE Email
( )
B&E 1k 4% Physician’s Name BE&/ETERE Physician’s Phone Number
( )
2 Lali4k N1t 4 Emergency Contact 1% Relationship &% Phone number OFFICE USE ONLY
HAhZF} Other Information s
BIRME SR T T4t 8% 22 Do you have any children currently attending BCS? 15 Yes L1275 No CK#
G, SRR T 2 W OB S Ik 4, BESCHE AR RN R A B
If yes, please fill out one of your children’s Chinese/English name, Language Class & student ID. Staff Init. Date
Class Class ID#
FLZHIM4 Child’s name FAURESCYRYEAL Child’s Language Class ¥ Z0225% Child’s Student ID

EZ Initial JBEFFK Return Check Fee: $20 1B & F4#E Refund Processing Fee: $20 F4# Class Transfer Fee: $10
18 B SRR A B AL S A 3 . Class Transfer and request for tuition refund can only be made during the first two weeks of the school year in Morrill MPR.

SRR R EM / Code of Conduct & Media Release: 3k Ui+ )\ 5l [R5 52 4518 <7 TG [ E o FR7E b 70 35 9 22 o SO A T e T 94
AR/ Bl / B, R BRI SR IS R A e R AR TRATATAR A . FRAL LA [ 7 2 2 o B S 2 A 8 A 1 BT VA o £
Jrs S SCE SR R AR T TS A 1

I am 18 years or older and agree to fully abide by the BCS code of conduct. | do hereby agree to indemnify and hold harmless the Berryessa Chinese School, its officials and
all sponsors of the program from and against any and all liability for any injury which may be suffered by the afore mentioned individual(s) arising out of or in any way
connected with my participation in the school activities. | hereby irrevocably consent to the unrestricted use by Berryessa Chinese School (BCS) and its affiliates of any and
all of the photographs / audio / video taken of me for all purposes including without limitation, art, editorial, advertising or trade without further compensation to me.

| hereby waive any right to inspect or approve the finished photograph, advertising copy or printed matter that may be used in conjunction therewith, or to the eventual use

that it may be applied.
oA ws A M5 L H A

Please sign & date!

e

*%5% Signature of Applicant *HH] Date
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