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Student Registration Form

Student Name: 2R A Sex#5: LIM®B [JF4
EYE S & ¥4
Birthday: / / School attend: Grade:
4R AR i
Address: Home phone number:
A£ R Hu ik EREERH
Father’s name: Cell number: Work number:
A4 Tk IEEERAS
Mother’s name: Cell number: Work number:
B R F A IAEEERA
Emergency contact name: Relation: Cell number:
K HF AN Y B S 4 A 2 R FHEIR A

Please list of all medical limitation & special conditions (allergies to medicine or food, Asthma, etc.):
Wt I AR A 0 R A B ER S B BRI

Family doctor: City: Phone number:
RIEHE PR TEIRA
Remarks/ i & F78:

1. Tuition and refund information are listed in the applicable TECC school year or summer policy. &+ £ & ik 248 B 444 3¢ i
FBRE SRS B ISR S -

2.1 waive all rights to file any sort of claim against those participating in indoor, outdoor and /or transportation activities,
and I agree to pay all expenses associated if this action is taken. I understand that TECC is not liable for any medical
emergencies that may occur on the premises and sent to the treatment of child for any medical emergencies as deemed
necessary by personnel in TECC. il Az |2 & W AMEA QG R BEINFRFEEZER > AAMET A G ERT A G
REBZAE A REEEREHRRETATHEEFARBEHEE K -

3. A serious disciplinary problem may lead to termination anytime with no refund of tuition and other paid fees. % 4 7 k3%
I Mo A T 3 2 K AT 2y R AR B SR AT 0 R T R AR AR R A SRR AR AT AR A - A S
BOCATHAL FRR -

4. TECC is a tutoring school, and it does not provide daycare service. A& A% L% 4 2 Z @2 b0 F4L4E B M AH
RFF o

5. TECC is not liable for personal injury, loss, theft, or damage of personal property. % 4 AT EAM su 6) FLIE K iE %k AR
T AT AT -

[ ]1 understand and accept the above statement and condition. A AR %3t ] & b it F77 -

[ ]1 do not authorize TECC to use photos/videos of my child(ren) in TECC marketing materials and website. & A F F] &
TECCH3Zz Ty B R MATECCX 5 Jg 4 ¥ -

Parent/Guardian signature: Print name:
RERFFEEHARL REFEEEHALRL
Email: Cell #: Date:

B 3 bk F IS AR BH



	Student Name: 
	Student Name 4: 
	Student Name 1: 
	Student Name 2: 
	Student Name 5: 
	Student Name 16: 
	Student Name 10: 
	Student Name 13: 
	Student Name 17:  
	Student Name 18: 
	Student Name 11: 
	Student Name 14: 
	Student Name 12: 
	Student Name 15: 
	Student Name 19: 
	Student Name 9: 
	Student Name 3: 
	Student Name 6: 
	Student Name 7: 
	Student Name 8: 
	Parent Email: 
	Parent Email 2: 
	Parent Email 1: 
	Phone: 
	Phone 2: 
	Phone 1: 
	Phone 3: 
	Text Field 15: 
	Check Box 74: Off
	Check Box 75: Off
	Check Box 78: Off
	Check Box 79: Off


