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Eastwestbridge Shanghai Chinese Summer Camp
地址：上海市昌平路 868 号北塔 2301 室

Add: 2301 North Tower， 868 Changping Rd.

电话（phone）： 0086-21-62185426 0086-13901695068

传真（fax）： 0086-21-62179830

电子邮件（e-mail）:eastwestbridge@hotmail.com

网址（website）：www.eastwestbridge.org

EASTWESTBRIDGEEASTWESTBRIDGEEASTWESTBRIDGEEASTWESTBRIDGE SUMMERSUMMERSUMMERSUMMER CAMPCAMPCAMPCAMP FORMSFORMSFORMSFORMS

ApplicationApplicationApplicationApplication FFFFormormormorm

中文姓名：

Name (First Last) ：

性别 (Sex) ： 国籍(Nationality)： 护照号码(Passport #)：

出生年月(DOB) ： 年 (YY) 月 (MM) 日 (DD)

家庭住址：

(Home Address):
城市 (City) ： 邮编 (Zip)：

家长 / 监护人姓名：

(Parent’s / Guardian’s Name)

职业：

(Profession)

联系电话 (Contact Phone #)： 电子信箱 (E-mail)：

参加时间（participation time）：从 （from） 到（till）

参加班级： 甲 乙 丙

(Class Name) (A) (B) (C)

汉语水平： 高级 中级 初级

(Chinese Language Level) (High) (Middle) (Entry)

兴趣爱好：

(Hobbys)

其它说明事项：

(Comments)

是否需代订来回机票？ 是 否

(Booking Round-trip Ticket) (Y) (N)

家长 / 监护人签字：

(Parent’s / Guardian’s Signature)

日期：

(Date)

备注(note):
1.此表格填好后请用电子邮件或者邮寄方式寄给东西之桥上海华文夏令营；

(Please send it, by e-mail or post, to the organizer as soon as filled in)
2.如在填写此表格的过程中遇有任何问题，请通过 Email或电话和我们取得联系，我们会尽快答复您的

提问(Please contact us while your have any question by e-mail, telephone or fax)。

mailto:eastwestbridge@hotmail.com?subject=about%20summercamp%20%E5%85%B3%E4%BA%8E%E5%A4%8F%E4%BB%A4%E8%90%A5
http://www.eastwestbridge.org
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AgreementsAgreementsAgreementsAgreements oooonnnn ParticipationParticipationParticipationParticipation

ParentsParentsParentsParents’’’’ orororor GuardianGuardianGuardianGuardian’’’’ssss PartPartPartPart (((( bebebebe usedusedusedused whenwhenwhenwhen applicable)applicable)applicable)applicable)：
IIII, _________________________________ agree my child /the child under my
guardianship_______________________________ join East-West Bridge Shanghai Chinese
Summer Camp organized by Shanghai East-West Consulting Co., Ltd..
IIII agree with all the documents of this camp, and will take the legal responsibility for the
truthfulness of all the forms I filled in.
IIII agree during his/her participation of the camp, if my child/ the child under my guardianship is
ill or has an accident, I choose: [ ]
A. to entrust the organizer to deal with it;
B. to be informed in the quickest possible time so as let me decide how to handle the case.
IIII agree that if my child / the child under my guardianship leaves the camp without being
allowed by the organizer, I am willing to take the consequence and will not ask any
reimbursement.

PPPParentarentarentarent''''ssss//// GGGGuardianuardianuardianuardian''''ssss SSSSignatureignatureignatureignature:::: DateDateDateDate::::

CooperatorCooperatorCooperatorCooperator’’’’ssss PartPartPartPart (((( bebebebe usedusedusedused whenwhenwhenwhen applicable)applicable)applicable)applicable)::::
IIII,_________________________________________ agree ____ ____________ join
Eastwestbridge Shanghai Chinese Summer Camp organized by Shanghai East-West
Consulting Co., Ltd., and I guarantee the truthfulness of the documents submit by the child’s
parent or guardian.
IIII agree to offer_______________________ the service described in all documents of this
camp , and am responsible to the truthfulness of these documents。
IIII agree that if __________________________is ill or has an accident during the camp time,
I will inform the organizer, according to the willingness of the parents or guardian to:[ ]
A. to entrust the organizer to deal with it;
B. inform the parents or guardian in the quickest possible time so as to let them decide how to
handle the case.

CooperatorCooperatorCooperatorCooperator’’’’ssss signaturesignaturesignaturesignature:::: DateDateDateDate::::

GuardianGuardianGuardianGuardian’’’’ssss StatementStatementStatementStatement forforforfor UndertakingUndertakingUndertakingUndertaking

IIII, the guardian____________________________,agree_________________________ join
Eastwestbridge Shanghai Chinese Camp, and I will take my responsibility during the whole
session of the camp according to the related laws of _______________________(country).

SignatureSignatureSignatureSignature ofofofof thethethethe guardian:guardian:guardian:guardian: Date:Date:Date:Date:
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GeneralGeneralGeneralGeneralWaiverWaiverWaiverWaiver
TTTThe under signed parent/guardian of __________________ do hereby consent to his/her
participation in Eastwestbridge Summer Camp.

IIII acknowledge that participation in this camp may expose the above named camper to the
possibility of injury. I grant Eastwestbridge’s Summer Camp staff the authority to obtain
emergency medical treatment as necessary to insure that the above named camper is safe
from the further injury.

IIIIn consideration of Eastwestbridge allowing this camper to participate in its Summer Camp, I
agree to waiver and release Eastwestbridge from all claims for damages that may arise, other
than by negligence of Eastwestbridge, its employees and agents, as a result of my child’s
participation in its Summer Camp.

TransportationTransportationTransportationTransportation WaiverWaiverWaiverWaiver
IIII acknowledge that the above named camper will be participating in activities, trips and events
organized by Eastwestbridge. I am aware that the participation of my camper may be outside
the scope of his/her daily routine. I give permission for my child to travel by foot, automobile,
bus or plane to a desired location.

SummerSummerSummerSummer CampCampCampCamp PolicyPolicyPolicyPolicy
DDDDiscipline Policy – Participants must attend classes and activities on time. Our staff must be
informed in advance from parents/guardian if the participants are unable to attend. Camp
participants must be in their rooms by 21:30 unless camp activities are involved. Overnight
guests are not allowed. Illegal drug and abusive behavior are forbidden, and alcoholic
consumption is also forbidden to juvenile.

SSSSpecial Concerns – Prior to the time of registration, any behavioral problems, or special
physical, emotional, psychological, allergy related or medication needs of your child should be
identified and discussed with Eastwestbridge staff.

LLLLost Items – Eastwestbridge is not responsible for items lost or stolen while participating in
Eastwestbridge programs.

EEEExtra Fees Policy – program fees cover program-related costs. The parents/guardians are
responsible for providing spending money for any incidental expenses such as pocket money
for shopping etc. Participants, who wish Eastwestbridge to organize extra trips or activities, if
available, must pay for additional expenses.
IIII acknowledge and confirm that I have read this entire document prior signing below.

Parent/Guardian:Parent/Guardian:Parent/Guardian:Parent/Guardian: SignatureSignatureSignatureSignature ofofofof Parent/Guardian:Parent/Guardian:Parent/Guardian:Parent/Guardian:
(please print) (please print)
Date:Date:Date:Date: SignatureSignatureSignatureSignature ofofofof WitnessWitnessWitnessWitness：
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MEDICALMEDICALMEDICALMEDICAL STATEMENTSTATEMENTSTATEMENTSTATEMENT

TTTThe following information is needed for the Summer camp, please assist us, as your child’s
health is our primary concern.

Name:Name:Name:Name:________________________ Nationality:Nationality:Nationality:Nationality: _____________________

Passport#:Passport#:Passport#:Passport#:_____________________ Visa:Visa:Visa:Visa: __________________________

PersonsPersonsPersonsPersons totototo notifynotifynotifynotify inininin anananan emergency:emergency:emergency:emergency:

Name:_______________ Home Tel: _____________________ Mobile: _________________

Name:_______________ Home Tel: _____________________ Mobile: _________________

DoesDoesDoesDoes youryouryouryour ChildChildChildChild havehavehavehave Allergies?Allergies?Allergies?Allergies? 口 Yes 口 No if yes, please list:

1._________________________________________________________________________

2._________________________________________________________________________
DoesDoesDoesDoes youryouryouryour childchildchildchild havehavehavehave healthhealthhealthhealth problems?problems?problems?problems? 口 Yes 口 No if yes, please list:

1._________________________________________________________________________

2._________________________________________________________________________
IsIsIsIs youryouryouryour childchildchildchild takingtakingtakingtaking anyanyanyany regularregularregularregular medication?medication?medication?medication? 口 Yes 口 No if yes, please list:

1._________________________________________________________________________

2._________________________________________________________________________
IsIsIsIs youryouryouryour childchildchildchild havehavehavehave dietarydietarydietarydietary regulations?regulations?regulations?regulations? 口 Yes 口 No if yes, please list:

1._________________________________________________________________________

2._________________________________________________________________________

IIIIn case of severe injury or acute illness at school that requires your child to be transferred to a
medical facility, your child will be transferred to a certified medical facility. By signing this form
you give Eastwestbridge permission to contact a medical practitioner and/or transfer your child
to a medical facility in case of emergency.

ParentParentParentParent Signature:Signature:Signature:Signature: Date:Date:Date:Date: (mm/dd/yy)


