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2010 Summer Camp Program Registration Form
Participant’s Last Name: _____________________________       Emergency Contact:______________________________

Participant’s First Name :_____________________________       Emergency Phone: _______________________________

Address: __________________________________________       Medical Information:_____________________________
Parent’s Name: _____________________________________       ______________________________________________

Home Phone: ______________________________________        ______________________________________________

Cell Phone: _____________________________________         Parent E-mail:___________________________________
Birthday:_________________________________________       Age:___________________ Grade: __________________
School: __________________________________________       Gender:               Male          Female

Number of Weeks Attending__________________________       Dates Attending___________________________________
Special Course_____________________________________    

RELEASE: In consideration of permission granted to me for my participation in the Blue Moon Chinese Culture Education program and other valuable consideration, I, the understand on behalf of myself, my heirs, executors, administrators, and assigns, do hereby release and discharge the Blue Moon International Cultural Exchange Center, its officers, employees, officials and agents, jointly and severally, from any and all claims, demands, actions, judgment, and executions, which may arise out of my participation in the Summer Camp Program, I hereby agree, on behalf of myself, my heirs, executors, administrators, and assigns, to indemnify all or any combination of the aforesaid, jointly and severally and to hold and save harmless from and against any and all actions, claims, demand, liabilities, loss, damage, or expense of whatever kind and nature, including attorney’s fees, which may at any time be incurred by reason of my participation in the Summer Camp Program.

Participant Signature (Parent or Guardian if under 18 years of age)       Date

Dates
Payment




Please send finished form and registration Fee to: BMICEC, 9810 Ravenna Rd., #2 Twinsburg, OH 44087
Question E-mail:qiuyan409@hotmail.com
