
WSCC Summer Dance Program 2015 Enrollment Form  
WINCHESTER SCHOOL OF CHINESE CULTURE 

 

Student Information：：：： 

Student Name (学生姓名学生姓名学生姓名学生姓名):_____________________________ Age (年龄年龄年龄年龄)：：：：________   

Gender (性别性别性别性别):  M            F  

Student Name (学生姓名学生姓名学生姓名学生姓名):_____________________________ Age (年龄年龄年龄年龄)：：：：________   

Gender (性别性别性别性别):  M            F  

Parent Information：：：： 

Parent Name (家长姓名家长姓名家长姓名家长姓名):_________________________ Phone (电话电话电话电话): __________________ 

Email (电邮电邮电邮电邮):_______________________________________ 

Address (地址地址地址地址):______________________________________________________________ 

City:   _______________ State:     _______ Zip Code:    _______ 

Emergency Contact Name:    _________________________   Phone:    _____________ 

Registration 
Program Session (dates) Tuition First Child Second Child 

July 6 - July 17 (2 weeks) $350/week   

Notes: 

Hours: 8:30am-5:30pm 

Morning and afternoon snacks 

included; Bring own lunch 

Program Location:  

Winchester Unitarian Church 

478 Main Street 

Winchester, MA 01890 

Discount  

Early Bird(<=May 20): 5 % Or 

WSCC Student: 5%  Or 

Sibling: 5%  

Combined Discount Max 10%  

 

Registration Fee  

(non-refundable)  
$20/family 

Deposit due  $100/child 

Please make check payable to: WSCC Payment due at registration  
20+100 x (number of children) 

 

 

For Administration Use Only: 

 

Payment received: Amount ____________,   Check# ___________   Date _________ 

 

  

  



 

WSCC Summer Program 2015 Enrollment Form  
TRANSPORTATION PLAN AND AUTHORIZATION 

 
 

CHILD'S NAME:_______________________________________________ 

 

MY CHILD WILL ARRIVE AT THE PROGRAM BY: 

_____PARENT DROP OFF 

_____OTHER (DESCRIBE___________________) 

 

MY CHILD WILL DEPART FROM THE PROGRAM BY: 

_____PARENT PICK UP 

_____OTHER (DESCRIBE___________________) 

 

I give permission for my child to be released from the program at the day as stated above and/or I 

give my permission to the following people to receive my child at the end of the day. 

(If no one is authorized, please indicate below by writing "NO ONE") 

 

1. NAME______________________________________RELATIONSHIP_______________________ 

ADDRESS____________________________________PHONE ____________________________ 

 

2. NAME______________________________________RELATIONSHIP_______________________ 

ADDRESS____________________________________PHONE ____________________________ 

 

3. NAME______________________________________RELATIONSHIP_______________________ 

ADDRESS____________________________________PHONE ____________________________ 

 

ANY OTHER TRANSPORTATION REQUESTS MUST BE STATED IN WRITING AND MAINTAINED IN THE 

CHILD'S FILE OR THE ABOVE PLAN MUST BE IMPLEMENTED. 

 

 

___________________________________________ ____________________________ 

Parent /Guardian Signature                                               Date  

  



WSCC Summer Program 2015 Enrollment Form 
WINCHESTER SCHOOL OF CHINESE CULTURE 

 

MINOR GENERAL RELEASE AND HOLD HARMLESS AGREEMENT 

I, _______________________________ am the parent or legal guardian of 

________________________________ (the “minor”), who desires to participate in various 

programs, courses, events or activities (hereinafter collectively referred to as the 

“Activities”) operated or sponsored by Winchester School of Chinese Culture, Inc. 

(hereinafter referred to as “WSCC”). 

 

I understand and acknowledge that WSCC will not allow the minor to participate in the 

Activities without releasing and holding WSCC harmless from any liability arising out of the 

participation of the minor in the Activities. I knowingly and freely assume all such risks, both 

known and unknown, even if arising from the negligence of WSCC or others, and assume 

full responsibility the participation of the minor. Specifically, I understand and acknowledge 

that the minor may suffer or experience, among other things, personal injury or bodily 

damage, medical disabilities, loss or theft of personal property, and even death. 

 

I request that WSCC allow the minor to participate in the activities, and in consideration 

thereof agree hereby to release and forever discharge WSCC, its officers, directors, 

employees, agents, and any parties volunteering on behalf of WSCC, from all actions, causes 

of action, injuries, claims, damages, costs or expenses of any kind growing out of or related 

to any such activities in which the minor participates. I understand that this is a full and 

complete release of all injuries and damages which I or the minor may sustain as a result of 

his or her participation in any activities, regardless of the specific cause thereof. 

 

I HAVE READ THIS MINOR GENERAL RELEASE AND HOLD HARMLESS AGREEMENTAND FULLY 

UNDERSTAND ITS TERMS. I FURTHER UNDERSTAND THAT BY SIGNING THIS AGREEMENT 

THAT I AM GIVING UP SUBSTANTIAL LEGAL RIGHTS. I HAVE NOT BEEN INDUCED TO SIGN 

THIS AGREEMENT BY ANY PROMISE OR REPRESENTATION, AND I SIGN IT VOLUNTARILY AND 

OF MY OWN FREE WILL. 

 

 

Signature: ___________________________________ 

 

Name: _____________________________________ 

             (Please print) 

 

Date: _____________________________________ 


