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Adult Program Registration Form

Student Name

Student Name

(English) (Chinese) Sex: M/F:
Student’s Address City: Zip:
Email Employment: ‘

Work Phone: (

)

Cell Phone: ( )

Home Phone: ( )

Emergency Contact:

Relationship:

Emergency Contact’s Tel:

All students please complete the form and make check payable to QD Academy

Class# 5 Class Name/#R4% Tuition/& 3k BOO;%;%@%F% Total Paid/&it
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Waiver of Liability

A waiver of liability is required for QD Academy weekend school scholastic enrollments, which may present a
potential risk of physical injury to any student. While QD Academy has been taking great precautions and
measurements to minimize potential hazards, it is each student’s responsibility to take necessary safety measures

and use sound judgment to protect himself/herself from injury. QD Academy assumes no responsibility for accidents,
which may occur on school premises.

I have read, understand, and agree the above statement and QD Academy weekend school politics.

Print Name

Signature

Date

Office Use Only

Registration Fee $20.00 H HH/Date Received
Sibling Discount(C/M only) $5.00 X 55 /Check#
Transfer Fee(After 4™ class) $10.00 2 NIOfficer
Withdraw Fee $10.00 4rit/Total Paid
Return Check Fee . $25.00 Comments

Tuition and Book/Material $




