A F 8= 8t 1l Sejong Korean School(SKS)
5 = Al A A Registration Form

Student Information(&4 A 1)

oI #2015 FTEET g8 o o
Name First Last Please write in Korean if possible Date of Birth  (mm dd yyyy) Gender:M F

Z|Lh87|0f CHEE B 0|2 Last semester’s class at SKS : (A Q4401 A2 “AlQl"0|2tD 7| Ui Z M2 If new student, please
write “new student”) :

MIZet=stuof CtL = YA £= X047t A_SU7? JACHH 0|52 H0{FM L. Is there any sibling(s) also enrolling Sejong
Korean School? If yes, please write name(s):

St School Currently Attending St (Grade in Fall)

0= £4 Bornin US? Yes No  Prefer not to answer

7 4 Health Information: Please select all that applies

A Asthma( )Y'= Diabetes( ) 41223t Heart Disease( ) 3& 7|22 Chronic Respiratory( )2l 22{Z| Problems
Bee Sting Allergy( ) 22314 Seizures Frequency( )32|3 ZH Y-S 20 Attention Deficit Disorder(ADD)( )
aliZAFE 912 None of the above ()

of=-& Medication No () Yes () A &S &5t JUHHH of 0|52 &, HESI+E MFM L. If yes, name of medications,
dosage given and time given. :

o _O o)) IT Sl o = S
oA HS-SA (AR, EE, 27, 2R, Y4 S), o 2R 2 54 &, 71 EF S +SH49l oS flo 2=t Y

HoUENMe AMI5] 2 O{FA| 2 BIZLICE, Allergies to food(nuts, eggs, gluten, milk, fish etc.), medication, pollen,
household items etc. *Please be as specific as possible for your children’s safety. :

2{0f LIEEl HZOof 2ot A= 2/0]] StmojjA| LO0toF & Z40| 2™ ZtM|s] HO0{FM 2. Are there any health issues that we
should know about? Please be specific as possible:

Guardian Information(X. 3 2} & 1)
Hox} HHo| FR = O 0[Ao] XHFE HLYAID of BI0F ZoAf = EILICL (For this section, if you send more than
two children, you can fill in once.)

HS2}0]E 1 HS2 0|8 2

Name First Last Name First Last
2 A

T

Address

E-mail 1 E-mail 2(Optional)

Phone # (Primary) Phone #(Secondary)




* Registration Agreement
| would like to register my child(ren) in your school and promise to actively participate in all school
events and surely attend mandatory PTA meetings for the sake of my child(ren) as parents or
guardian.?/2| SHl2 0| SZ5t7|E A5t O] AME HS5HTAM, stulof M Zot OiE sHE A3 2f0
HIEA| 201510 B1IO| RE WAL 3 R0 HE £ BEA2A YRS 45| O A2

MefgiUCt.

* Photography Release
| understand that while attending Sejong Korean School my child’s image may appear in SKS-related
photographs, videos, or on the school website without recompense or royalty. | will contact the
Sejong Korean School if | do not wish my child’s image to appear in such media. Lt2| ZtH7}
MZet=stuo] 855t Tt = =0 Stuof 2 E AR, H|O 2, = ot A0 E0| Lie| 249
ARRIOI AFZ |1 QUEet: St S BA0|L HAH AFBRE 2E Ha|lt gith= XS O|sHRLCh 2Fef Ly
AHH ol AtRIO| At | = A0l S2f otA| §= O st 2 Hi2 et & 248 MagiL|Ct.

* Agreement & Release from Liability
| acknowledge that | have voluntarily applied for my child or children to participate in Sejong Korean
School (the “School”). | UNDERSTAND THAT PARTICIPATION AT THE SCHOOL INVOLVES RISKS. MY
CHILD/CHILDREN IS/ ARE VOLUNTARILY PARTICIPATING, AND | HEREBY AGREE TO FULLY ACCEPT
AND ASSUME ANY AND ALL RISKS OF INJURY OR DEATH. As consideration for being permitted to
participate in the school, | hereby agree that |, my assignees, heirs, distributees, guardians, and legal
representatives will not make any claim against, sue, or attach the property of the School, their
directors, officers, employees, representatives, agents, insurers, insurance brokers, and successors
(collectively the “Releasee”). | hereby release the Releasee from all actions, claims, or demands that |,
my assignees, heirs, distributees, guardians, and legal representatives now have or may hereafter
have for injury or damage resulting from or related in any respect to my child’s or children’s
participation in the Activity, to the extent allowed by law. | further agree to indemnify and hold the
Releasee harmless from any and all losses, damages, claims and expenses, including attorney’s fees,
arising from or relating in any respect to my child’s or children’s participation in the Activity, to the
extent allowed by law. | HAVE CAREFULLY READ THIS RELEASE AND FULLY UNDERSTAND ITS
CONTENTS. | AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT BETWEEN ME
AND THE SCHOOL AND SIGN IT OF MY OWN FREE WILL. 219| WAIS2 HH9| ZH 2| etHS
QIot0] 2SOt & Ag CHARILICE 5HA| 2t st 7|2 SOl YOofLi= ot E2[2| AL10| CHHAM =

|5
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SR Q/HS AL A Parent/Guardian Signature:

At Date:




