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The staff of this school will do their best to assure all possible safety measures for my child while in school. However, the school will not assume any
liability incurring during the school period, but students and the parents have the responsibility. | read this condition and waive my rights to take any legal

action against this school and/or its staff. | would like to register my child in your school and promise to positively support your academic and
extracurricular activities.

H3S Xt M Y(Signatuer) : 2 Al(Date) : / /
Stolst & 7| X5 Zt (For School Use)
S UHB DN
=7| Argt
PTAOIE | oZIY, ob7tg sEa Y| 78
SHHi Y E ot o S/ m A

*SEE MHSE ()T, ( OEBEY, ( HIOISRN, ( )BSOHSRE, ( )HFEH



