e el A= ]

MASSACHUSETTS BUDDHIST SOCIETY CULTURE CENTER

FEM#E Registration form

FE 14 Parentl Name:

F 18 5% Home phone:

F & 1tk Home Address:

FHEDERE Cell Phone number:

B EA R E Emaill :

K204 Parent2 Name:

F 2 7% Home phone:

F 21k Home Address:

FHEDERE Cell Phone number:

B HE R E Email2:

B AR A Student Name:
HA4 HH# Date of Birth: HFfn Age:
B A Student Name:
HA4 HH# Date of Birth: Hfn Age:
B A Student Name:
HA4 HH# Date of Birth: HFfn Age:
B A Student Name:
HA4 HH# Date of Birth: Hfn Age:
B4 A¥% Number of Student (s) HETEE FH Student Fee #8%E Total Amount
X $40 = |$

EEFMEF XS, TUMBER T E, TEMNRKABEEMBSSI - Payment is due at

time of registration in the form of cash or check. Please make check payable
to MBSSI.



s BT MNP R ECAD T &ZK: 1 understand and agree to the following:

* oSN AR > AT A DA P dR S > AR B DR A EriE - aTReR B h
B HABR A0 265 BERR - JEROPRNA > B8 K BE S # o There will be no
refund of the paid student fee after the first two weeks for any student who withdraws for any
reason, including but not limited to: illness, injury, missed days, violation of our program’s rules,
or change of family plans.

o EMTATIR RIS > SRATHE &AL 1R 203E T 1 R B F- 41 2 - $20 bank processing charge
will be imposed for any returned checks.

o KM ATRMELT 2SI EA RN A GG H G . [ understand that my child’s
participation in the program involves risk of personal injury.

o BHRMEAT BN SRE AR B O3 B3 RR A R S SRR L R R R A AR K
] 5= A A 75 3T . T agree to take full financial responsibility for any damage to the
BSCEC facilities and equipment caused by my family members or myself.

o KFEASHEAE HARBRMEZT UMD B2 A R F S . 1agree to take full
responsibility for my child (ren) to obey all the set rules.

o IRFZRERRAE EALE T SO O DLBAT 1) B MR A RN £ 1 ok B R R o AT B
M3 A & #E . 1 authorize BSCEC to seek emergency medical treatment for my child at an
available medical facility at my own expense.

o FRMERFEACEEN, MH, LHERER TP EARNEZ T (D KA GEA A
P2 F) o Permission is granted to publish photos of my child(ren) (no names mentioned)
in newsletters, website and other public relations presentations.

o P EEHE R A IE S . Email addresses will be used for school

communications only.

* FMEHIREZ T UMD wREFERM Y, N H A H KNS R sAT o R T
(M) & HE2R A S E B I E & i . 1 take full responsibility in being vigilant for my
child (ren)’s possible food allergies; and I grant permission for my child to consume snacks &
food distributed on the premise.

FE% 4% Parent’s Signature :
H # Date:




