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Tri-City Chinese School

Waiver
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I, the parent or legal guardian of student (Last Name, First Name) who is
currently enrolling at Tri-City Chinese School, on behalf of myself and the above named
student, hereby waive all our rights, claims and actions which we now have or hereafter may
have against Tri-City Chinese School, including but not limited to its board of directors,
officers, teaching faculties, employees and volunteers, arising out of any events in relation to
the above mentioned student’s attendance at the school, and his or her use of the school
facilities and premises.
I agree to accept the room parent duty for my child’s class at least twice a year, plus at least 6
hours’ general duty for the school on voluntary basis. In the event if I fail to fulfill this
obligation, I agree to pay a fine according to the school policy, or the school authority has the
right to terminate my child’s study immediately without any tuition refund.
I have read and fully understand the meaning and consequences of the foregoing waiver and
agree to execute this waiver accordingly.
IR AR A — 221 £$100.00, —224 25$200.00.
(Fine: Per student $100.00 per semester, $200.00 for a school year.)

I consent to the above named person(s) participating in the Association of Northern
California Chinese School(ANCCS) activities, hosted by Tri-City Chinese School and
agree on behalf of said person(s) and the undersigned that we assume the risk of
accident or injuries sustained from whatever cause in connection therewith and
release ANCCS, Chinese School and school district, its board members,
officers, staff, agents, volunteers, employees and associates from any liability from
any such accident or injury.

Parent/Guardian Signature: Date
Participation Agreement

In consideration of myself or my child participating in the programs of the ANCCS, I
agree on behalf of myself and my child to assume all risks of injury to my child and to
waive all claims, actions, and damages against the ANCCS. I further agree not to sue
the ANCCS, its staff, board members, volunteers, officers, directors, employees, agents
or assigns for any claims arising out of participation in the ANCCS programs, the
actions of the school district or youth group’s employees, officers or agents, or the
actions of the program participants.

Parent/Guardian Signature: Date
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