&
BIMARPCZHBLERRSARLIHE @
HHEE #HER TRA

— HBHE: | mgaos cRTEe 2 £ 0ERRHE4
3. BAEGLRESTR - 4 T @I HPER
h, TR FA R 6. KEZIL LA AP
T, BT 3523 ¥ nff o 8. & 23 Rl N % o
9. BREWILDEINIR - 10.nBR 2Ll as £ o
11. 38 & 523 FPRI-FA o 12. 3 % 23 73 348

ko~ 0 R fJT”f E AR S
RN ] o234 )~ FEG6 K~ 25710 &) ~

22 (11-12 &) -
W LM 9 83127 15p c &% p +=10:00 am- 12:00pm -
2% B US $100

A $t Decoto Road, Fremont, CA94555

M&E 3% 510-818-0077 1% A 510-818-0665
@ $t www. ibpsfremont. org



BAFPIRKPCEGFAEMRRIERRE X

ABCS Children’s Class Registration Form

Y4 /Name: H3Z A HI: / / / T
English Date of Birth:  mm/ dd/ yyyy | Age:

{558 = Language:
ik Address: (] 332 English [ %355 Mandarin
[ ] &5 Cantonese [ ] EiAth Others

M5 Gender: [] 5 Male
[ ] %z Female

ZE=E Phone: (] ¥4k (New Student)

U Parent’s Name: Email: 1 E24F (Current Student)

FREE{EREAC Health Conditions: [ —1J] E4F Fine [k Asthma
[ #& 8 Allergies, 5551 HH Please specify [ E A, Others, Z5=£HH Please specify

£:M11%% FH How do you know about this: [ 4% Social Media [ BH/&Z /42 Friends [ f§2% Posters
(] Hifthr Others, #5215 Please specify

FOR OFFICE USE ONLY:
[] B.45=E Waiver & FeeS []Cash [JCheck # Date:

=5 R OE s BR A & F

Authorization for Participation in Children’s Class Waiver of Claims

AANFER > REEGEZE ESRAREETOE  OFRE > #4ER > AANFEERE-VEE- £
WAL K s N BA B EREMESINEE R -

I hereby request that (Children Name) be permitted to participate in Children’s
Dharma Class held by American Buddhist Cultural Society- Fremont (ABCS).
I, (please print your full name) , hereby will not hold ABCS, its directors, officers,

instructors, staff members, or group leaders responsible for medical aid rendered, and will reimburse ABCS
for any and all hospital, medical and other expenses incurred in his/her care. | am hereby waiving all claims
against ABCS for injury, accident, illness or death occurring during the scheduled event(s).

L RFEELE A %544 Signature of Parent / Guardian:

BEXZaEgk A Emergency Contact: 1% Relationship:
&% Phone: (H) (Cel) H HH Date:

FOR OFFICE USE ONLY: $ O Cash $ O Check no. Date:




