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2009 年海外华裔青少年夏令营” 学生报名登记表

学生情况

                                                         Liability Waiver

I (we) grant the Chinese School Association in the United States, hereinafter called CSAUS, the power to authorize medical
treatment or medical procedures, at my (our) sole cost and expense, in an emergency situation to aid me (us) and/or my(our)
child(ren) in connection with summer camp organized and/or sponsored by CSAUS. In further consideration of the services
and instruction provided, I (we) hereby release CSAUS, its directors, officers, teachers and volunteers from any and all claims
or liabilities which may result from participation in the summer camp in China organized and/or sponsored by CSAUS
including but not limited to those arising as a result of negligence. I (we) have read all the summer camp policies and rules.
As a condition of enrolling my(our) child(ren) in any activities at the camp organized and/or sponsored by CSAUS. I (we)
agree to adhere to and accept all the summer camp policies and rules, and understand they are subject to changes. I (we)
also understand that the safety of my(our) child(ren) is (are) on my (our) own responsibility before arriving summer camp place(s).
This  ____ day of  _________, 2009

Student Print Name _________________________Signature _______________________

Parent Print Name   _________________________Signature  _______________________

夏令营选择 (A-E
中只能选择一项)

家庭 住
址

Registration
Process:

 
1. An applicant should select one summer camp from A to E.
2. The applicant should fill out this form and hand to the school leader who is in charge of
organizing the summer camp at his or her school.
3. The school leader shall create a general list, and then send registration forms and the list to
csauscamp2009@gmail.com.
4. CSAUS will inform schools who are approved to summer camps.
5. The school leader should follow instruction of summer camp and send original copies to

校长签名
注：如果你对某种药物、食品、昆虫咬或其它东西
过敏，请及早向组织者提出。

A.     B. 上海团    C. 成都团    D. 昆明团      E. 杭州团
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名

E-mail
美国

最近照片

Street Number

联系电话

家庭和学校情况
紧急情况联系人和电话号码  (请列出能随时有人

接听的号码，每个国家可列1-3个电话号码)

父亲 姓
名

中国




