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[, the UNAeTrSiGNed ........c.coeiiiieiiieeieeee ettt e st e s e e st e e s s be e s e s araaeeeeennranes
(] Father (] Mother  [J Tutor legal representative (check the box)

RESIAING AL: ...evieieiiiieieeeee ettt ettt e et e e st eesabeeesabeeessaeeesseesssseesssaeesssaaeeesnnnnnnes

Landline telephone: ........c.cccecvveveviiieniieneiieceieecceeee,

Mobile Phone: ........ccceeviieiieriiieieeieeeeeee e

Authorize my child,

Furthermore, L1 I AUTHORIZE or [] DO NOT AUTHORIZE (check the box) my child to
leave alone after classes, rehearsals and/or events related to the practice of Chinese classical
dance.

I authorize medical care for any incident occurring during classes, rehearsals, and/or events
related to the practice of Chinese classical dance.

Signature, preceded by "read and approved"



