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ent ?(

Liability Waiver %5551 Enrollment Form 443

I, the undersigned parent/legal guardian of the minor listed below, give permission for the minor to participate Child’s Name (&4 ) Grade (£ ) :
in the Jubilee Enrichment Programs at Episcopal Church of Our Savior. The minor is physically able and First () Last (#1)
mentally ready to participate in all activities of the program. In consideration of this minor (as listed below) DOB (4 FH) Gender (1£7]) :
who is permitted to use the facilities and equipments, and to participate in the activities of Jubilee and/or
Church of Our Savior, I hereby, acknowledge that: Home Address ({£EH#4F) :
i. Ihave read this document. Street Address / Apt. # (t5, 85 )
ii. Ihave the opportunity to ask questions pertaining to this document as well as the program.
iii. Isign this document voluntarily. City (#5) State (1) Zip Code ( @3RS )
iv. Irelease Church of Our Savior, Jubilee and its director, employees and volunteers (collectively
“Releases”) from all liability to me for any loss or damage to property and/or injury or death to Home Phone ({(FE£&E5%) : E-mail (EBE) :
person while such minor is enrolled in the program.
v. T agree to personally assume all responsibilities and risks; and to not sue Releases when PARENT’S/GUARDIAN’S INFORMATION (5 E |/ B3EASH)
I sign up my child.
Parent /Guardian’s Full Name: Relationship to the Child:
RAERENAR T/ LReXR/BEEARSM | 2 INEASHAOMEESE  —YRENEEME - (R [ BEALES) (SREBAEHORA(R )
ANBERRART /LS8 LA LBRRERT - 22 A SRR EAR RN 2 Daytime Phone ( F B B3%): Cell Phone (FH#355):
HIIERIZ - B T BN R F/ A ReEF AT EARAGHIREES B —YIRIEMECAEE - AABSE
EMPRES - EMERGENCY CONTACT ( &4 58 )
i RABLARLDRES  SHARFEEEETH - Please provide an emergency contact other than the parent/guardian listed above.
ii. RABEHAREENEAGHAANMEESE YR ENFEINKS - HEEZSZ2BM MR ENRREEANBL - 58 -
iii,. RARTE2HENBEEEELRDEEEMN -
. = ] | = > N s = M i i i E \ :
v RARE > ESERREM  MAANTLESERRET B 57, TR WERIE Name (#£3) Relationship to the Child ( 52522 H9BA( )
gk EASHMARFEESERECLTET (BE—EERE - BT AET)
BARE AT AELL - Daytime Phone ( H 48 &E 55 ): Cell Phone (F#EEZE):
v. BARARBRARANTLZSINEMZRINEEE » FTEEEHHRAAKIE » EHENSALAMEE

SEREAELTET (BEIEERE - BT kET ) —BIHEE - DISMISSAL INFORMATION ( f#8& 8L ) -

Is the child going home unescorted at the end of the day?
BARSETREIR Y U Yes 2 O No A&

In addition to the parent/ guardian listed above, people authorized to pick up the child during
and at the end of the day:

Child’s Name (&4 )

Parent/Guardians Name (& /| BSZEAME ) : PR PR R/ BEASN - TEFFLUT AR E EES TR BRI F 2Nz EI=x:
Parent/Guardian’s Signature ( RENEEARE ) : 1.Name (#4) : Relationship to the Child (E§& ) :

Date ( HHEf) 2.Name (#42) : Relationship to the Child (E8& ) :




Please make check payable to: {E A X Z$55855%3: Episcopal Church of Our Savior

Policy (541 ) :

+ Jubilee will follow Department of Education calendar schedule of closings, unless otherwise specified.

Please refer to Jubilee notices for actual closing.
SREAERBRHERMOTHER LRAPRE, RESENE EX SESTERA -

+ Non-refundable $50 deposit for the program is required at the time of registration.
Deposit is applied to total tuition.

WARBVEHRIS0B M E - BUBREREEHNEE LR -

+  All tuitions are non-refundable and must be paid-in-full on the 1st day of class.
FrEEERERELULES — R ERAIZEHR -

+ Consent form, liability waiver and medical form must be returned by the first day attending the
program. Registered child cannot participate until all forms are returned to the office.
MRELBERENERVARSHEREE BN ZBREHEEROTFAE - B8 -
BERESEEMRE

+ Jubilee reserves the right to change the schedules or contents of the program when it is needed.
B ZRIE RI R B AR N S ] SR B VAT B R

+ Jubilee is not responsible for typographical errors.

SEREF AR TR _EAYHER

Parent/Guardian’s Signature Date:
(RE/BEAER) (HE)

For Office Use Only: (Zx7H/\EE):

Payment Date ( f3zkHHH ) Amount ( fIFRERNE ) Balance ( 57%8 )
$
$
$
Group/Class Assigned:
Options
Private Piano Lessons
Beginner 4 Intermediate Advanced 4
30 Minutes 1 45 Minutes 4 60 Minutes 1
Paid by: Amount: Date:

How do you know about us?

U Window Poster (s) [ Referred by a friend [ Advertisement (Please indicate)

Class: Time: Teacher: Language:

Episcopal Church of Our Savior ® 48 Henry Street ® New York, NY 10002 ® 212-233-2899 ® www.ecoserve.org/jyp

EPISCOPAL CHURCH OF OUR SAVIOR

't
F ié,’ Enrichment Program

Consent Form [A|&=

- BEBNER EERBME A LIFKAK

+ Tauthorize Jubilee and/or Our Savior to take and
use my child’s picture or likeness in Our Savior’s
general publicity, campaign materials and/or
additional materials for any purpose Our Savior
deems appropriate.

+ T understand that Jubilee and/or Our Savior
cannot accommodate students with severe
behavioral problems that cause threats to the
safety and learning quality of other students.
Frequent violent or uncontrollable outbursts, an
unwillingness to respond to supervision or behavior
that infringes upon the program experience of
others will be asked to leave the program without
refund.

+ T understand that Jubilee and/or Church of Our
Savior reserve the right to seek compensation from
parent/legal guardian for damages that my child
incur on site,

+ T'understand that if my child is suspected to have
a contagious disease or is determined to be too
ill to remain at Jubilee, I will make arrangements
for him/her to leave the site within 2 hours of
notification. No pro-rated tuition will be refunded.

Child’s Name (&XHZ ) :

RY /S TREBEDHHIRANAERFIE
NEEE -~ FIZEHRM I EZRTR
AEE R -

- BABMEEZSERRMEE L]Lf_&ﬁl:ﬂ

FR2LFESBEENARITRE
BELW - MBABRNDIER ~ Tﬁa%
GE ARAEEE - BEBMASTR » &
SRS ERZRER - MEMRERTBA
REE -

- BHEREE SEREHEREAX

R/ABEANERAEZIARNRRINERG
WA—IIRBERRY R BETE -

- BB MERNWRZ T LRERRTE

R AR B R ARG ERRE
B WBEER ENEMR/NEFARIERN
RF L REEE - E??FT?F%%%FZE
FF EBRER BAEE -

Parent/Guardian’s Name ( R / B A )

Parent/Guardian’s Signature ( RRSVEZEAZEE ) :

Date ( HE{)




