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Hayama International School
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Apphcatlon for Spring School

Please print or type. Form must be fully complete to ensure proper registration. (F VX VEHTA)
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Student Information
M D Y

Child’s Name: Child’s Birthday: /__/ Blood Type (If known)
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Zip: Address:
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Child’s Name: Child’s Birthday: /___/ Blood Type (If known)
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Gender: Male Female Allergy:
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Name of School Attending: Grade:
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Family Information (Emergency)

Full Name of Father/Guardian: Father/Guardian Date of Birth: / /
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Mobile #: Mobilc 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:
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Yokosuka

Hayama (BB - #K8F « Beb - b« P1E - /ANRI - h b - UK - WA - B8 - K -
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School bus Fujisawa
Kanazawa-ku Others
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Others

8 ANTEHICBE T DA E2& D @ contact@hayama—international. co. jp
MEE I CHERE (2175) X, @REE X0 EAIE2,000M1272 0 . LISNE3,00010 &7 D £
D THFOMERE SNTZWHITAZ —LETBVWAEDET &0,

School Waivers & Agreements =x7 —14E5&FAET +—5

With the exception gfthe “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. 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 60 minutes picking up your child(ren), we are required by law
to call child protective services.
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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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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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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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Signature of Parent/Guardian:
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Contact Information: 4427-1 Akiya Yokosuka City PHONE: 046-855-5112 FAX: 046-855-5113
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Payment Options BXHFE

Note: Payment infu]] or through bank transfer is the only two payment options.
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Option 1 — Pay sessions dues in full at time of registration.
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(Refunds by payment may take up to 3 wecks)
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Option 2 — Remit payment for the full amount through bank transfer based on sessions selected

within 5 days after registration.
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REFUNDS:

If fees have been paid and written cancellation is made more than one week before the start of the session, the balance will be returned minus
registration cancellation fee (¥10,000). If fees have been paid out but written cancellation is made less than one week before the start of
the session, no fees will be returned.

B

FrvvarPH L0 BEERTE TRy B LOFRE 2R S 5 HITE, BIIWIAS £ L8 X 08X v vV FEB 0 ¥10,000/ %
ZRIWeaRHE TRV LET, e —lEATZEE T HHE0F v e LU0 TREEZH LPRETOTTFO I THET I,

Bank transfer fee is paid by applicant.
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Bank Transfer Information: #Hir% :

Bank of Yokohama Hayama Branch RRIRERIT  BEILSO
Checking Account:1178855 E 1178855
Hayama International School A2 —FaFIVRART—)L

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