THE 21st CHINESE DANCE SUMMER WORKSHOP

APPLICATION FORM

Please type or print clearly and filled out each item completely 
Student’s Name (Chinese)                                        (English) _______________________       

Birthday              /           /              (must be at least ages 5 and above)  Sex  ___________                   
Height                                 Weight    ____________________ 

Address ________________________________________________________________ 
         

Father’s Name (Chinese)_________________ (English)__________________________              
Mother’s Name (Chinese)________________ (English)__________________________              
Phone                                                  (H)                                                  (Cell) 

e-mail address ___________________________________________________________
Student’s Dance Training Information (Number of years studied):


Ballet                 Modern Dance  _______ Chinese Dance                Other Dance  ______  
Student’s Signature                                         
Date _____________________

Parent’s Signature                                           
Date _____________________

To register for the 21st Chinese Dance Summer Workshop please complete the Registration & Liability Release Forms and mail with tuition by July 20, 2019 to: 
American Chinese Art society, 111 Truman Road, Newton, MA 02459-2640
Liability Release Form
I/We hereby release, discharge and agree to save harmless the 21st ACAS Chinese Dance Summer Workshop, its legal representatives or assignees, and all persons acting under its permission or authority, from any liability whatsoever for any and all claims of any nature which may arise out of my/our child attendance at the Chinese Dance Summer Workshop to be held at the ACAS Activity Center, 29 Montvale Ave., Woburn, MA, from August 12, 2019 through to August 17, 2019.
I/We give permission to the Workshop authorities to have my child transported to a hospital and treated by a physician.


Parent’s Signature                                                Date  
 

Address __________________________________________________________________
Telephone (        ) _______________  email address _______________________________   

Student’s Name       
____________________________

