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CONNECTI ON

2017 Summer Day Camp Registration Form (3% )

I. Student Information F4: ¥l

Last Name (%) : First Name (£%) :

Chinese Name (HA44)

Date of Birth (4£H ) : / /

Grade September 2016 (F£4% ) : Current School Y EiHYFA:

Gender (Circle One)4:51: Male 5 Female %

Street Address 1%7:

City Ik m3: State/44: Zip Code/H3%:
Is your Child a Returning Camper? {RAY% TSI 1RV E &L ? Yes & No&

IL. Student Health Information =4 {5z 77k}
Food Allergy &¥id B Any Special Health Condition/§ 7 {EiR .

III. Parent/Guardian Information 2% /5% A Y 5TH:
Parent/Guardian 1 FKEIEE AL

Name #E:44: Relationship to Participant 5% T-HY% £
Street Address {iH:

City I m3: State 44 Zip Code i %g:
Home Phone 3£ HI: ( ) Cell Phone/=-H1:( )
Work Phone T {EEgI:( ) Email:

Parent/Guardian 2 KEANEE N 2

Name #:4: Relationship to Participant 5% A% %
Street Address &

City i State 44 Zip Code [l %g:
Home Phone {352 Ei( ) Cell Phone F4/1.: ( )
Work Phone T {EHgI:( ) Email:

IV. Emergency Contact Information 252015 i HE £ A
The first attempt will be to contact the student’s parents/guardians. Emergency Contacts listed below must be
able to pick your child up in the event of an emergency.

BB BA TR E— N R R IR AP A« U B ER A BBt o] DU Z T ER &
e
Emergency Contact / &2 [E Bk 2 A

Name #E:44: Relationship to Participant 5% A5 %
Home Phone/{3:=E Hif: ( ) - Cell Phone/F+4/1: ( ) -
Work Phone/ T EHE1H: ( ) - Email:

¢ All students must be picked up by the person (s) authorized by the registering parent/guardian.
FrA T RRER B IC IR KA P N B



V. Safety, Liability Agreement and Waiver

ITo ensure a safe and respectful learning environment for all students , | agree to make sure that my child/children
obey CCC rules during school hours.

I agree to take full responsibility for any damage caused by my child/children to other students or the facilities at the
camp facility during school hours. Repeated or extreme forms of harassment, violence, or civil-rights infringements
will result in suspension and/or expulsion from the camp.

All of our teachers, staff and volunteers have been through safety training and will exercise their best ability to
protect every student. I agree not to hold CCC liable for illness or any accident resulting in any personal injury, or
personal property damage, which may occur on the premises during school hours.

ZESTERES

FotECRATAEREA — (8 2N L AV E IR - IR EHECREATZ T1E RIS 4R E 30 (CCC)
BRI o BRI EIT N RO R BT T 401 R B R 5 - 4 AR AR R 2 254
Ko (EAEERE - ) 0 SURBHEFVEIUR E SiRim Y 2 S S (A B R B - Fef T A
TEA AR > 22 - IS RENRIPE A - WFEAERESE - REBEAZEHER
CCC /&K -

K- (Parent/ Guardian Signature) HH (Date)

VI. Photographs /H5 H

Pictures, photographs, and video are taken of activities from time to time for the purposes of
school-based newsletters, newspaper articles, or other publications. Any children pictured in
these publications will not be identified by name. Please sign below your preference for your

child’s participation. 7y T “ERHR I LA HAMHRIFR K > RO Z 1 1A RSt T Haid
i o IR B A S T IR T RE -
B TR > O Yes/HEE O No/f A

Parent/Guardian Signature/ZZ -/ 15t A& Date/ H HA:

VII. Tuition and Fees S£%%:
Dates Hsf[A]: June 26--August 25, 2017  8:00am--5:30pm (full extended day) 8:30am--12:30pm (half day)

Minimum 2 days per week. $50 per day full day, $30 per day half day. &/D&FH 2 X, £K$50 —K, F
F$30 —FK.

Tuition is non-refundable after June 20 2017. FF 5 » R4 M A FEREEE » FH AR o
Registration fee, $10 for current student, $20/ new student, Max $30 per family. &4/ E 15520,
— AN RE RS R #EF$30. Or if the fee is waived, $20 per child will be charged for any withdrawal. Other
refund policy: 80% refund for the first week. 50% refund for the third week. No refund after that. E55
RTCIAE © 1830 F-£17% - 2R 80% - 55 3 BEHIMR 50% - G ARER -

CCC may provide lunch from Malden Public School when available and snacks. Students need to bring
their own water bottle. We will refill their water throughout the day. FefZ o gERBHEHLFE » KA T
mob o BENFEENINE &K -



. TR 2R ]
Registration |  Regular day Extended Day FRF LT WeikS/ Da,{S/ Notes/253F
D, Tuition Half Day/AM/PM JREL | REL
Schedule 8:00-4:00 Tuition
up to 5:30 PM
1week |$52/day/—K | $58/day/—K | $30/half day/=E K ;ifti‘;]ig.'nfatso?sp'y
i i
1 BHE | $260/week//=[E| $290/week//=: /5 | $150/week/ = fE days and ke
Weekly Rate *If special requests
s needed please ask
(SIS for assistance

*Tuition may vary due to the number of days per week your children are signed up for. F2{tE &Ry F4E—E
ERITRE A -

VIII. Please indicate which sessions you choose 15 %132 REES AT 2 HA:

Full Day/&#i Extended Half Day/2:K  Days/’k  ( 2HA)
Week 1...June 26-30 M/— > T/I— > W/=,T/l1 &FlH.
Week 2...July 3-7 M/— > T/— > WI=, TIlY &FIF
Week 3...July 10-14 M/— > T/— > WI=, TIlY &FIF
Week 4...July 17-21 M/— > T/I— > W/=,T/lU &F/H.
Week 5...July 24-28 M/— > T/I— > W/=,T/lU &F/H.
Week 6...Aug 31-4 M/— > T/— > WI=, TIlY &FIF
Week 7...Aug 7-11 M/— > T/— > WI=, TIlY &FIF
Week 8...Aug 14-18 M/— > T/— > WI=, TIlY &FIF
Week 9...Aug 21-25 M/— > T/I— > W/=,T/lU &F/*.
1 child
# of sessions
2" child
# of sessions
Subtotal
Registration Fee: $20 per new student, $10 for current student
Total Fee Due|
Deposit received on 2017,
Total Amount|

Payment Method:  Cash Check #

Received by: Date:
Signature




