AOMA

ACADEMY OF MODERN ART
Student Registration Form

Student Information FE4E(FR

Student Name X : Chinese NameFR X #:
Birthday 4= H: Gender 451

Phone Number FB1%: Email: BF5E

Wechat fil{5 Facebook & ¥ :

Attending School/Grade TEIEE R/ ELR:

Contact Information BA R A X,

Parent Name X & =F:

Phone Number FBiF: Email:

Wechat {5 : Facebook ¥ :

Address SR EEHBLIE :

Classes 1S

Registered Course & Term JEAHRFE K HA

Interested Course & Term B 4 HENRFE K HR

Portfolio {EdRE:

Medical/Learning Needs ;¥ B 1IN

Allergies & Epi - Pen use? TS FIREEIFFIERTE:
Physical/Emotional/Learning needs {1, OMENRFIEEFTEED:

Family Doctor Name & Phone Number REESHR&HEIE:
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ACADEMY OF MODERN ART

IF under 19 years old, parent authorization’M F19%5 ¥ MF 4, RN I1F, , parent of

EFRK,

IF 19 years old or over, student authorization#81319% ;T4 13, ,

do hereby consent and agree that AOMA, its employees, or agents have the right to take photo and/or video of my
child and to use for the purpose of school promotion both publicly and/or privately.

R B SAOMATERASEN L AR TR BEZLELBNER R REBER,

The number of absence class credits is 2, except with a valid doctor’s note.

BERBURAERZANIERRRER, BRIFRMEESEIIER,

agree to in no way hold any AOMA employee, contractor or owner responsible for any accident, injury or property
damage occurring to my child, as the result of participating any class or event on the premises owned by AOMA
located at 2408 W 41st Ave, Vancouver, BC.

BETNERAOMAEAIZEE A G HRENTRIE.

understand AOMA’s refund and general policies as outlined at www.aoma.ca/school-policies/.
BABEAOMARII B R EEFHIE:: www.aoma.ca/school-policies/,

| represent that | am at least 19 years of age, have read and understand the foregoing statement, and am competent to
execute this agreement.

BERZEH19S, FIZMEEMN LERR, ARERIT.

IF under 19 years old:

Parent’s Name R 3:

Parent’s Signature Rx&E 8 :

Date HEA:

IF 19 years old or over :

Name 43

Signature 423

Date HEA:
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