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Student Information

M D Y
Child’s Name: Child’s Birthday: /__/ Blood Type (If known)
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Gender: __ Male __ Female  Nationality: TEL: FAX:
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Zip: Address:
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Family Information (Emergency)
Full Name of Father/Guardian: Father/Guardian Date of Birth: / /
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Mobile #: Mobile E-Mail: Occupation:
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Full Name of Mother/ Guardian: Mother/ Guardian Date of Birth: / /
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Mobile #: Mobile E-Mail: Occupation:
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Class Schedule

Please mark the box corresponding to the class you are registering for:
BMAL s 7 A - BRICY EHTTIREED

v here Time OHere
s School . OFf Shuttle
] Kids&Mom’s 10:30~12:00 Tue
O 15:00~16:00 Wed
[l 15:30~16:30 Mon Tue Fri
- After School 15:30~17:00 Wed Thur (WE@Z\)
O 16:00~17:00 Wed ]
O 16:30~18:00 Mon Tue Thur Fri ]
L 17:00~18:00 Wed Thur ]
O Weekend School 9:00~12:00 Saturday O
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School Waivers & Agreements z7 —1AER&FAET +—A

With the exception zzfthe “Photograph & Video Release”, all waivers & agreements MUST be signed/initialed in orderfor this application to be processed. No changes

to the waivers & agreements will be accepted.
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Other Fees:

Parents need to pick-up their child on time at 3:00. There might be a late pick-up according to the supervisor on duty that evening, you will be
expected to give that supervisor payment before leaving. If you are later than 90 minutes picking up your child(ren), we are required by law to call
child protective services.
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Parent’s Initials
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In case Of Emergency:

I understand every effort will be made to contact the parents/guardian or listed emergency contacts in case of an emergency. In the event I cannot be
reached, I hereby give permission for my child to be transported to the nearest medical facility. I also understand that I will be responsible for
payments of any medical expenses incurred on my child’s behalf and that Hayama International School does not have funds available for payments of
medical treatment for my child.
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Parent’s Initials
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Photograph and Video Release:
I hereby agree to grant my full and irrevocable consent to release any photographs and/or video footage to Hayama International School, for online

album and art purposes in any medium publication or publicity, alone or in conjunction with the photographs or video footage of other persons
objects or text material, and either with or without my name accompanying quotation.
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Parent’s Initials

REEA =¥V
Waiver:
I understand that Hayama International School assumes no responsibility for injuries or illnesses which my child may sustain as a result of my child’s
physical condition resulting from participation in any session activities, athletic activities, sports programs, the use of any equipment, exercise or
other activities. I expressly acknowledge on behalf of myself and my heirs that I assume the risk for any and all injuries and illnesses, which may result
from participation in these session activities. I hereby release and discharge Hayama International School, its agents, servants and employees from any
and all claims for injury, illness, death, loss or damage, which my child may suffer as a result of my child’s participation in these activities. I
understand that Hayama International School is not responsible for personal property lost or stolen while members and/or program participants are
using Hayama International School facilities or on Hayama International School premises. I acknowledge the WAIVER set forth above.
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Parent’s Initials
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Signature of Parent/ Guardian:
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Payment Options #x#5k

Option 1 —Pay term tuition & fee due in via bank wire transfer.
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Refunds by payment may take up to 4 weeks.
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Bank transfer fee is paid by applicant.
WVIABLFHERENTI ZAHEIZE 0

Bank Transfer Information: &% :

Bank of Yokohama Hayama Branch BRI ERIT  BELRE
Checking Account:1163543 il 1163543
Hayama International School wlUA 2 —FafFILRAT—L

Contact Information: 4427-1 Akiya Yokosuka City PHONE: 046-855-5112 Fax: 046-855-5113



