DON XIN NHAP HOC / REGISTRATION FORM

Vietnamese Language and Cultural School

Tén viét Tén anh Ho
VIETNAMESE NAME ~ ENGLISH NAME SURNAME Agreement, Waiver & Release of Liability
Ngay sinh Tudi Hop I&p
I, , the
BIRTHDATE AGE GRADE undersigned, understand that by
ia chi participating in the Vlet_nfi_mese Laqguage
and Cultural (VLC) activities organized by
the Vietnamese Association of Nova Scotia
ADDRESS, (VietNS), that there are unforeseeable risks.
Thanh pho Neither VietNS nor the facility it uses to run
its program, will provide any insurance
CITYy PROVINCE POSTAL CODE coverage for me while being at/around the
Bién thoai nha bién thoai di dong facility rental property. | am completely
responsible for my own safety. | hereby
TELEPHONE NUMBER CELL/WORK NUMBER release and agree to indemnify and hold
Dia chi email harmless VietNS and the facility rental -
their employees, officers, volunteers and
EMAIL affiliates. This Release shall be binding
Tén cha/me upon not just myself but also any person

suing on my behalf. | also understand that
PARENT/GUARDIAN NAME by reglsterlng in the VLC, _I am consenting
to the possible use of my image for
promotional materials, such as videos and

Xin ghi 16 bat ctv van dé gi vé strc khoé, tam ly, ké ca di ing voi :
- vy e v [t photographs for VietNS.

thire an hay thudc tay, ma em hoc sinh nay can dwoc lwu y

trong trird'ng hop khan cap. Néu khéng co gi, xin ghi KHONG. By signing this form, | agree and accept the

conditions set above.

. : i i - Signature Date
Please describe any physical, medical or emotional conditions,

including allergies to food or medications that should be
considered for your child in an emergency situation. If there is
none, write NONE.

Bao hiém strc khoé

MSI HEALTH CARD NUMBER EXPIRY DATE

Trong treéng hop trwdng khéng thé lién lac dwoc véi t6i, xin
thong bao cho nhirng ngwdi sau day. Ho dwoc quyén thay thé
t6i ltc vadng mét va c6 thé dén con t6i va.

Tén Lién hé bién thoai

NAME RELATION PHONE

In the event that | cannot be reached, please notify one of the
above people. They are authorized to act in my absence and
may also pick up my child from class.

Phu huynh ky tén Ngay

SIGNATURE DATE

MAIL COMPLETED FORM TO: PO BOX 33086, HALIFAX NS B3L 4T6
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