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EASTWESTBRIDGE SUMMER CAMP FORMS
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(Please send it, by e-mail or post, to the organizer as soon as filled in)
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## 7 (Please contact us while your have any question by e-mail, telephone or fax).
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Agreements on Participation

Parents’ or Guardian’s Part ( be used when applicable):

1, agree my child /the child under my

guardianship join East-West Bridge Shanghai Chinese
Summer Camp organized by Shanghai East-West Consulting Co., Ltd..

| agree with all the documents of this camp, and will take the legal responsibility for the
truthfulness of all the forms | filled in.

| agree during his/her participation of the camp, if my child/ the child under my guardianship is
ill or has an accident, | 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.

| agree that if my child / the child under my guardianship leaves the camp without being
allowed by the organizer, | am willing to take the consequence and will not ask any
reimbursement.

Parent's/ Guardian's Signature: Date:

Cooperator’s Part ( be used when applicable):

1, agree join
Eastwestbridge Shanghai Chinese Summer Camp organized by Shanghai East-West
Consulting Co., Ltd., and | guarantee the truthfulness of the documents submit by the child’s
parent or guardian.

| agree to offer the service described in all documents of this
camp , and am responsible to the truthfulness of these documents.
| agree that if is ill or has an accident during the camp time,

| 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.

Cooperator’s signature: Date:

Guardian’s Statement for Undertaking

I, the guardian ,agree join
Eastwestbridge Shanghai Chinese Camp, and | will take my responsibility during the whole
session of the camp according to the related laws of (country).

Signature of the guardian: Date:
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General Waiver

The under signed parent/guardian of do hereby consent to his/her
participation in Eastwestbridge Summer Camp.

I acknowledge that participation in this camp may expose the above named camper to the
possibility of injury. | 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.

In consideration of Eastwestbridge allowing this camper to participate in its Summer Camp, |
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.

Transportation Waiver

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

Summer Camp Policy

Discipline 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. lllegal drug and abusive behavior are forbidden, and alcoholic
consumption is also forbidden to juvenile.

Special 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.

Lost Items — Eastwestbridge is not responsible for items lost or stolen while participating in
Eastwestbridge programs.

Extra 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.

| acknowledge and confirm that | have read this entire document prior signing below.

Parent/Guardian: Signature of Parent/Guardian:

(please print) (please print)
Date: Signature of Witness:

-1 -
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MEDICAL STATEMENT

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

Name: Nationality:

Passporti#: Visa:

Persons to notify in an emergency:

Name: Home Tel: Mobile:

Name: Home Tel: Mobile:

Does your Child have Allergies? T Yes @1 No if yes, please list:
1.

2.

Does your child have health problems? [1Yes [1No if yes, please list:
1.

2.

Is your child taking any regular medication? 1 Yes [1 No if yes, please list:

1.

2.

Is yourchild have dietary regulations? 1 Yes I1No if yes, please list:
1.

2.

In case of severe injury or acute iliness 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.

Parent Signature: Date: (mm/ddlyy)

IV -



