Hanmoory Summer School

REGISTRATION FORM

*Must fill out one application per child (XtH0ICE 2+2te| SEAMMME Zdsl FML) Registration No. (H$HZT)

Student

Name(0|=) Korean (2&): English (¥ 2):
2101)- .

D(?nBrTEjilf/ny; : / / (2022 ) Grade in September Gender (%) LtM  Of F
Address (F2)

Mother/Guardian (HHL|/E S X}): Father/Guardian (Ot X|/E S X}):
Parent/Guardian Home # (&): Home # (Z)):
Information Work # (ZI%&): Work # (R F):
ER/2SX H2N)  Cell # (BHEE): Cell # (HEZE):

E-mail (0]H|): E-mail (O]H|):

1 | Name (M%) Contact # (XMgHS): Relationship (2t7):
Eronri;gcirzzla?jﬂx-l) 2 Name (M%): Contact # (XM3HS): Relationship (2tA)):

Please list the name of people who have permission to pick up your child: 2t0| E3tA| = 20| 2@}

ofl Z2

Name: Phone# Relationship w/ Student

O My child is in good health, is able to participate in group care, and has no special health or
Parent’s Health medical requirements, Z12t0fl £0|ALSt ¢i0| IS 2 0]| Ao{gh £ USLIch
Statement for O My child is able to participate in group care but has special health or medical requirements as
School-Age Child listed below. 122=E 2o EWsH 0o g},
(AL U FoyArEh) Please list any allergies, special medical conditions, and chronic health problems (such as
*Submit the asthma, seizures, behavioral disorders, special needs, etc. 2@2{X|L} E@5t HC|M, #{9 S0| QloH
Health record & 2128 FML.

Immunization
record (born on or
after 6/30/16) Emergency medical conditions:
B Signs/symptoms to look for/To prevent incidents:

Name of Child's Physician/Medical Care Provider: Telephone Number:

Name of Insurance Company: Policy Number:

Siblings attending 1 Name (M) Grade (8Hd): DOB (AEH212):

this Summer School

CEEmE ) 2 Name (4%) Grade (&f): DOB (YHEY):

Church Attending 1) Church (28]): 2) O Not attending any church (12$] 9t Ct) Religion:
T-Shirt Size Check One: O YXS ovs oYM ovYL oyxXxL OAS

Registration (S &)

*S2|ot ool 2ES D other: ——

w2 EH|s) =A|D)| O First Child Tuition, Text O Second Child Tuition, Text O Third Child Tuition, Text
HF2L|Ct, Books and T-shirts $1,100 Books and T-shirts $1,050 Books and T-shirts $ 1,000
Please prepare two O Registration Fee $50 O Registration Fee $50 O Registration Fee $50
separate checks O Lunch $200 O Lunch $200 O Lunch $200

for tuition and O Field Trip $250 O Field Trip $250 O Field Trip $250

istration.
registration Please make check payable to: HANMOORY CHURCH



1) SE32 4/20(%)0l deposit 2 LHEZIL|CE 0|7 S22 20| S2HsELICEH
(Non-refundable after April 20, 2022)
2) SZEH| $50 2 20| 2I5EtLICt (Registration Fee $50 is non-refundable)

I, the undersigned parent/guardian of (st:40|Z) a minor, do hereby authorize adult
teachers, staffs, and directors of Hanmoory Summer School as agents for the undersigned, to consent to any medical
or surgical care deemed advisable by any accredited physician or surgeon in an approved emergency clinic or
hospital. | further release from any liability Hanmoory Church, any of its teachers, volunteers, staffs, and directors in
the event of any accident and covid-19 infection on route, during and returning from the above-mentioned event.
This agreement does not apply to claims for intentional misconduct or gross negligence.
L= BESXt2M Q|2MAXL Y RsHs 2| 220l Chot S2| AehS BhPe| oSS woi AAYLICh. Lot 2o HAIE dA212E 5
=1

—_ o~ —_
22|31 27h= YoM ZYsHE AL, IS 19 ZH0l| CHsto] tHR2| o SStulo MAyS ZX| FUSLIC ol gol= noxel XA
28 =2 Bl M BEIX| YELIct

= o

Patient/Guardian signature (EZ X AH): Date (&}):

| hereby consent to the participation in interviews, the use of quotes, and the taking of photographs, movies or videos
of the student registered above. | also grant the right to edit, use, and reuse said products for non-profit purposes
including use in print, on the internet, and all other forms of media.
OiS3tm T 5 BHYO| ATIOILE SYY S8 AT + UD, 0|2 HIY2IH SHOR AIZH 4 USES HABLICL
Patient/Guardian signature (2 & X} AH): Date (&&}):

FOR OFFICE USE:

Date Received Check #: | Cash OJ HEALTH & IMMUNIZATION M
O
/ /2022 Amount: $ / /2022 D

(born on or after 6/30/16)



