Fall 2009, Chinese Class and Cultural Workshop, Registration

General Information:


Chinese Class & Culture Workshop Fall 2009 Session:

· Sept. 21 to Dec. 14, 2009 (12 weeks excluding Oct. 12, Thanksgiving Monday).
· Mondays: 6:30 - 8:30pm

· Stone Church, 87 Carleton Street, Saint John 


Classes are open to CCASJ and non-CCASJ members.

A Consent Form must be signed for all students enrolled in the class. In the case of students under the age of 18, parents/guardians are required to sign the form on behalf of the student. .
Registration form can be downloaded at the CCASJ website: www.ccasj.org.
PAYMENT INFORMATION:


Registration Fee (12 weeks): 




$50
CCASJ members
$70
Non-CCASJ members

Please include a cheque for $50 (CCASJ member) or $70 (non-CCASJ member), postdated 
Sept. 14, 2009 and payable to “Chinese Cultural Association of Saint John”. Please mail your registration form and cheque to CCASJ, P.O. Box 2661 Saint John, NB E2L 4Z1

Refund Policy:

Refund for voluntary withdraw of students registered for the full school year:



Before October 1, 2009 ……………………………50%



After October 1, 2009   ……………………………NO REFUND

No refunds will be made for cancellation of classes due to weather or other unforeseen circumstances.

· Students are expected to attend all classes. No refunds will be made if a student is unable to attend class.

· All students are expected to have a good behavior, respect each other, teachers and volunteer assistants. If a student frequently displays disruptive behavior, the CCASJ Board reserves the right to suspend or expel the student.  No refund of registration fee will be made if a student is suspended or expelled. 

FALL 2009 Chinese CLASS and cultural workshop 
Registration FORM:

Student Name :(Chinese)____________________/ (English)  ______________________

Date of Birth: (year/mm/dd) ______________ Medicare Number:  __________________

Address: ______________________________________ Postal Code: _______________

Telephone:(H) ____________(O) __________(For Emergencies) ___________________

Parents / Guardians Names: ___________________E-mail: ________________________

CONSENT FORM

I hereby give permission for myself or my child, ____________________ to attend the Chinese Class organized by the Chinese Cultural Association of Saint John (CCASJ) and participate in the various classes, activities and events in connection therewith. I am aware in signing this document for the participation in the CCASJ Chinese Class, all the attendant activities that certain risks and/or dangers may exist, including loss and/or damage to personal property, injury and/or fatality due to slipping, falling, falling objects, or suffering from any type of accident, illness or other causes. I acknowledge that while CCASJ through its agents volunteer organizers and/or employees, will make every reasonable effort to instruct students properly to minimize exposure to known risks all danger (hazards and perils) associated with these activities cannot be foreseen. I am aware or have instructed my child that it is student’s personal duty and responsibility to learn and to follow the safety standards, guidelines, rules and procedures established by CCASJ's organization team. 

I understand and assume all risks and dangers (hazards and perils) associated with the various activities and events organized by CCASJ in which myself or my child will be participating in and waive all claims or causes of action arising there from and hereby release all persons or agents from liability whether cause by negligence, breach of contract, strict liability or otherwise, which I may or ever have against CCASJ, it successors and assigns, its Board of Directors or Trustees, its officers, agents, volunteers, employees, and their heirs, executors and assigns. 

Furthermore, I give my consent to CCASJ and the members of its organization team and/or other medical personnel to treat myself or my child in an emergency situation. 

My signature on this document is also intended to bind my successors, representatives, heirs, executors, administrators and assigns. 

Student or Parent/Guardian's signature:  ____________________________________ 

Witness's Signature: 
     _______________________________________________ 

Date: ____________________________________________________________
