STUDENT REGISTRATION FORM - SUMMER 2008

Program Location HUNG TAO CHOY MEI LEADERSHIP INSTI TUTE
1351 U STREET NW, WASHINGTON DC 20009
202-265-1670

Last Name: First Name:

Soc. Sec. No.: DCRi&atiD #:

Date of Birth: StuGamder: Race/Ethnicity:

School Attended
As of June 2008: LasteSTadhpleted:

Parent’s Last Name: PareingisName:

Address:

City: State: _ Zip Code:

Home Phone: Work Phone:

Emergency Contact Emergency Contact
Person: Phone:
Email:

Circle preferred class time:10:00am —11:30am ,11:3@n — 1:00pm,1:00pm — 2:30pm, 2:30pm-4:00pm

PARENT/GUARDIAN STATEMENT

| hereby give permission for my child to particgpah dl activities conducted by The Hung Tao Choy
Leadership Institute including educational actestat the site, performing and visual arts acésitt the sit
field trips to arts and educational activities aviegm the local site, and sports adiies conducted in DCF
and/or DC Dept. of Parks and Recreation facilitiefurther grant permission for my child to app@apersol
or in voice, video or photographic presentation ioncommercial radio, television, internet or print na
reports ad/or media campaign(s) resulting from participatio this program and its activities, and to cortg
confidential or anonymous surveys and participaitoimterviews for evaluation purposes.

Student represents that he or she is in good pdilysiodition and able to participate in martiasaahd
exercise programs made available by the Hung Taxy Gtei Leadership Institute. Student or Guardian
fully understands that by using the facilities gradticipating in our martial arts program that thare
possibilities of physical injury. Student or guardagrees to indemnify the Hung Tao Choy Mei Lesltip
Institute from any and all liability on the partthie Hung Tao Choy Mei Leadership Institute, instious,
employees and related students, volunteers and erepdnd understands that it is your responsilidity
obtain your own medical insurance coverage. Siggeges that they will not seek legal action agahmest
Hung Tao Choy Mei Leadership Institute or its instors or employees to remedy any real or perceived
harm resulting from participating at the Institoteat the Institute’s sponsored activities.

Parent/Guardian
Date:




