Korean School of Marin County
635 Adrian Way, San Rafael, CA 94903 Tel: 415-491-1932
www.koreanshoolofmc.com

Regqistration, Parent Permission and Medical Release Form
Fall Semester: 9/4, 2021 - 1/29, 2022 (Winter break: Nov. 27 -Jan. 1)

e Name of Student SH0| & :

0=
ne

e Age L0[: DOB Gender 8H: F /M

e Address T4

e Emergency contact person 2 S At A H:

e Phone X3} (Home &) (Cell ECHE):

e Email address O|0| & F=2&

e Tuition S=H|: (check payable to "Korean School of Marin County”)

Tuition S 5H|: $180.00 (Sibling Tuition: $150.00)
o Cultural Class Materials Fee 25t 4! Xf 2 H|: $15.00

SEMF A3 2L A R Please send the registration form and the check to;

Korean School of Marin County (Attn: Meejeon Lee)
131 North San Pedro Road, San Rafael, CA 94903

School Contact Info St & ¢42HX: Meejeon Lee 415-845-2490 / E mail: koreanschoolofmarin@gmail.com
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| give permission for my child to participate in Korean School of Marin County (the School). In the event of an
emergency where medical treatment is required, | give my permission to the School staffs or advisor to obtain the
services of a licensed physician. Please attempt to notify me immediately concerning any such emergency. | hereby
authorize the School to use photographs, videos on the School website or other social media outlets. All negatives and
prints shall become the sole property of the School. | also agree that Korean School of Marin County and all related
staffs are not to be held legally responsible for any bodily injury or personal property damage that may occur during the
school session.
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e Insurance Information S| EEEHH:

e Medical Information (Allergies, Etc)) ot0[2| 74 Z-AEffofl CHal St AH| =t rofof g AtEH27?

e Signature 2 S X} Afel: Date :



