Buddhist Tzu Chi Education Foundation
BREFLARTLELRSS

2024 TZU CHI EDUCATION CAMP ENROLLMENT FORM
2024 BEREESTEHRER

Child’s First Name 245 5: Child’s Last Name 22 S (5 :

Child’s Chinese Name P # % : Gender 51 0O Male 8

Name of Current School 528 £: 4 4 75 :

1 Female &

Grade Attending in New School Year Bl @BHIFER:TK K 1 2 3 4 5 6(Aug.2023)

Date of Birth &= H: Parent or Guardian’s Name K &3 EiE A
Relationship Ef: Cell Phone F#: ( ) - -

E-mail & F &4

Address 3t

City 3 m: Zip Code # 4&:

Emergency Contact 22Hi48 A Phone &E&E:
Medical Condition SE2187: Allergies 5253880

Session: 6/17/24-8/2/24 (7/4 No school)

(Minimum 4 consecutive-weeks enrollment required FEE#REZ 4 BLL L)



Buddhist Tzu Chi Education Foundation
BREFLARTLELRSS

Summer Camp Attending Date 2% H #:

FEES/EH:

Registration Fee ¥ %4 & (includes Material Fee £ & 2 & #1 8. $100.
(Not Refundable, ¥4 ZAEAEFTIRE)

1. Tuition 2 &

Includes materials, lunch, snacks
SEAETER. Bl

a) Summer Camp & 4% IR X$ 355 /Week
b) Summer Camp 7 weeks B 2% 718 $2435 (After $50 off).

* Tzu Chi student discount $50 off ...
VAL 2 Bk 850
+ Sibling discount: second child receives $50 off ...

— R AL WAL S X RE 2 AL S B 850

2. Extended Care

AR AT AR 1% B EE Before/After Care 1H X $50 /week
(8am-9am & 4pm-6pm) ¥4 H -

ZHiE (6/10-6/14) Fun Club Tuition B &  $355 (First come first serve)
Includes materials, lunch, snacks £ 8 i, &2 B AL, 48, Bl

TOTAL AMOUNT: $

3. Optional Outdoor Activity ]S #MEE) (Subject to change 45 B ¥ 5 Lo F1):
a. 7/3 Natural History Museum EARBESRFMEE .................. $90

b. 7/24 Huntington Library F3EtREEEE...................oooooi $90




Buddhist Tzu Chi Education Foundation
BREFLARTLELRSS

Refund policy:
Listed below is our refund policy for Tzu Chi Summer Camp.
For cancellation BEFORE 5/24/24, you will receive a full refund of your tuition.

For cancellation AFTER 6/10/24, you will receive 50% of your tuition, regardless of when your child joins the
camp.

***All refunds are subject to an $100 processing fee, Registration Fee is not refundable.***
RERK

£ 5/24/24 Z FIHUHH A - BE /TR

£ 6/10/24 Z 1R HUH 4% - flam Al —BIIAER, BREBEERTEHT 50% -

= BT AREONETIER $100 428, FRAE AEBEK o ***

> 1 agree to the terms above. 3% T 2D _EFTA &k Signature(Z42):

Parental Guidelines/ ZZ =84 1:

1. Students must sign in/out of camp every day.

2. Students must wear Camp T-shirt every day. For additional shirts, please order from the office on
campus.

3. Students will only be released to the person(s) listed on the enrollment form.

4. Parents should only leave students at program site with the presence of Tzu Chi camp staff.

5. Parents must pick up students on time. After 6:00pm, parents that are late picking up the students

will be charged $25 per 10 minutes.

6. Please retain this enrollment form as your receipt and for tax filing purposes
1. BAEBHIEREIIRER.
2. BAFHUIEFEEBEEIHIIREIRE, FE MR FE S A a5 .
3. B EERAFAEATEE R EEE N ) AN N R A R, A RS R E S m A
A
4. ZHTRTAEANEHEAKER], CREEEE A R4S H AR &N -
5. DIFRBENEETE, 6:00pm 2 & DI 10 778 $25 UiE -
6. AR AT, LERARFEUEREEA, ] DUE AR RA -




Buddhist Tzu Chi Education Foundation
BREFLARTLELRSS

2024 TZU CHI EDUCATION CAMP RECEIPT 2&7% & =2 R U

* PLEASE RETAIN THIS RECEIPT FOR YOUR RECORDS*

Parent / Guardian’s Name: Student Name:
REFEEE A4 = XacE
Application Rec’d by: Amount Rec’d:
IegEIN e &%
Date Rec'd: Rec’d Cash: Rec’d Check #:
Bk HiA BANETE ST S BRI
Stamp
M

Buddhist Tzu Chi Education Foundation
1920 S. Brea Canyon Cutoff Road
Walnut, CA 91789

Tel: 909-895-2125

Federal Tax ID: 95-4579268




2024 Tzu Chi Happy Summer Camp Policy

Please read the following statements carefully and initial each one.

1. Please sign in/out your child every day with your legal names, not initials.

R EREERSC N TR R - SRR BT EER - SRR IERENEEE > ERFEEEIRIR
TR BEREATTEAEEARE -

2. Please has your child dressed in uniforms every day. Navy/Black Pants. White/Dark color

Shoes.

No shorts, CROCs, or opened toe sandals/shoes
ERHIRIRE  EERHIIREC A/ RO EM, A FE AT - HEEECET - BTE45%S > BleTEEy
BT EET > ZEUUHEEE - Crocs TR EE BT e RAT B B B HH Y4 T -

3. Please don’t bring any electronic products (iPhone, iPad, etc.) and toys to the classroom.
Ry T NI R B E 2 NEL L EER - 2R BUEFTA B BN EER T - iPad ~ iPod F&E A& MM A A& .
4, please refrain from taking pictures or recording in the campus.

Please refrain from using cell phones in classroom. Picture taking or recording are also not permitted for all
students’ privacy.

B TFTA % THIRERANE » A B EEIRHEE SR S - S EE -
5. Don’t leave students at program site without the presence of Tzu Chi camp staffs.

RIBINBURRE - B THERZ T Z 2 BN MERER - 8 FE a2 R sraEE N - DI G
ek o RRRAERETIEREELE R 8:00 BH4G 0 SR/ZIEEE(E F4F 6: 00 45T o S50 ER AT R TAE A B M A EmT » e e U
R -

6. Please don’t bring any food from your home. We are vegetarian campus. No meat,
peanut/nut products are allowed.

R BEYIBEIT ARG  F N ERR TR RV EG 0 ERER - DI TS B RItr ey - 1ot - s EST
FEREEEHERRNVRE  F7EEENEAERE RS - [EAEKBERENERYTFE A ZT BB - SiHe&(E |

7. Students will only be released to the person(s) listed on the enroliment form.

Please notify the Camp Office before 3:00pm for last minute pick-up arrangement.

R EOBHITRSAIIRRI o5 - TR GB E I ER AL B EI AT HEE - WREERRINEA L - BE
EX T 3:00 FIERIEFIFAE -

8. Please pick up your child on time. After 6:00pm, parents that are late picking up the students

will be charged $25 per 10 minutes.




AT DL R GUERATR L IRV E F S AT - SB2ERHRZ 120 - SRIZIERATE 6:00pm 453K © 6:00
B 10 5525 AV -

9. Please follow our summer camp’s sick policy throughout the summer to protect all students’
and staffs’ health.

Your child shall not be allowed to attend the summer camp for the day or will be sent home if they appear to have
symptoms of illness during the day (such as acute cold symptoms, temperature of 99.7 or above, nausea, vomiting,
diarrhea, unusual rashes, or irritation of the eye). In such case, the parent will be notified and arrangements must be
made to pick up the child immediately. If you child has been ill, he/she may not be re-admitted to the summer camp
until he/she is free of symptoms for 24 hours without medication or you have provided a note from your child’s
physician confirming that he/she is free of symptoms.

We will continue to enforce the quarantine policy as follows: if your child or a family member is COVID positive, 5 days
(vaccinated) or 10 days (non-vaccinated), and will require a negative COVID test upon return. Please inform the camp
office if your child or a family member is COVID positive

I - B AR HER (0 B EEAR, BEmAE 48 99.7 FE DL |, U0y, W&, T, A= AV 1, SR B ) 55 Ry
ZT R, RIS ILRIEM R RRHZ TR - RPN e A meZ T EEI2R L3R, 55 24 /NG NFER IR R
LRI N RF IR EEIRBE B A P L aE A % - A DAEE B Bk
P TRFB BT TH0 P ARIEEUR  WIREHIZ T ER A COVID 2[5 » AIFRTES 5 K (AHHEE ) 210 K CREEER
i) o BRI EAREME COVID FRIEEEH « AR A% T B R ER 22 Covid (51 » SFESIBHIERIAE.

10. If you have signed OUT your child by the end of the day, please don’t stay in the
playground with your child. All unenrolled siblings should be supervised at all times.

GRS TR EET - SRS LIE . RSB ERE M 22 G —ERIRE W os bk - 25 bt
BIERABRHZ T IrE B ss AL IEEINE L - ST &1F |

11. For cancellation BEFORE 5/24/24, you will receive a full refund of your tuition. For
cancellation AFTER 6/10/24, you will receive 50% of your tuition, regardless of when your child
joins the camp.

***All refunds are subject to an $100 processing fee, Registration Fee is not refunded.***

1 5/24/24 2 FiEUHH A » B8 B2 2EEE | I 6/10/24 2 1B BUHEAE » MmN ii— B SR » B hEE S
ZAMY 50% o
R ROV IER $100 FEE > WA ENEREER - ***

12. Student Absence: If you decide to keep your child home for any reason, you will be
required to pay your tuition in full for that period of absence as part of your contractual

agreement with us. We do not offer vacation/sick credit for absence.
WREHIZT &8/ R AEHENEN - BLE N REH AR EE -

I agree to the terms above. 3 T f22L_EFTABEEX Signature (£55%):
Date (H H#):




PARTICIPANT RELEASE AND WAIVER OF LIABILITY FORM

PLEASE READ CAREFULLY! THIS IS A LEGAL DOCUMENT THAT AFFECTS YOUR LEGAL
RIGHTS! IN EVENT THAT ANY SECTION IS NON-APPLICABLE, PLEASE CROSS OUT.

This Release and Waiver of Liability (the “Release”) executed on this day of ,20
1. (“Adult Participant™) and/or
2. on behalf of , a minor child (the “Minor Participant”), by

, the parent having legal custody and/or the legal guardianship of the
Participant (the “Guardian”),

(1 and 2 including as Guardian, collectively and/or individually referred to as “Participant” or “I”
hereinafter.)

releases the Buddhist Tzu Chi Foundation and its affiliated entities (hereinafter referred to as “Tzu Chi”), a
nonprofit organized and existing under the laws of the United States as a Section 501(c) (3) charitable
organization, each of its directors, officers, employees, and agents.

I, do hereby give the consent to participate in all activities of Tzu Chi.

I desire to engage in activities related to serving or participating in the Tzu Chi’s activities as a volunteer,
player or participant. I am responsible for the Participant’s own insurance coverage in the event of personal
injury or illness as a result of participation in activities of Tzu Chi.

1. Waiver and Release: | hereby release and forever discharge and hold harmless Tzu Chi and its successors
and assigns from any and all liability, claims, and demands of whatever kind or nature, either in law or in
equity, except those arise from intentional acts, gross negligence, or willful or wanton conduct as a
Participant with Tzu Chi. | understand and acknowledge that this Release discharges Tzu Chi from any
liability or claim that | may have against Tzu Chi with respect to bodily injury, personal injury, illness,
death, or property damage that may result from the Participant’s involvement in Tzu Chi’s activities.

2. Insurance: | affirm that the Participant is covered by primary medical insurance and understand that | am
responsible for the Participant’s medical bills if injury occurs. Further, I understand that Tzu Chi does not
assume any responsibility for or obligation to provide the Participant with financial or other assistance,
including but not limited to medical, health or disability benefits or insurance of any nature in the event of
the Participant’s injury, illness, death or damage to his or her property. I expressly waive any such claim
for compensation or liability on the part of Tzu Chi beyond what may be offered freely by Tzu Chi in the
event of such injury or medical expenses incurred by the Participant.

3. Assumption of Risk: I understand that the activities provided by Tzu Chi and which the Participant is
involved in may include activities that are inherently dangerous to the Participant. We hereby expressly
assume the risk of injury or harm of the Participant from these activities and release Tzu Chi from all
liability for injury, illness, death, or property damage resulting from these activities.

4. Photographic Release: | grant and convey to Tzu Chi all right, title, and interest in any and all photographs,
images, video or audio recordings of the Participant’s likeness or voice made by Tzu Chi in connection
with the Participant’s involvement in Tzu Chi’s events, including but not limited to, any royalties, proceeds,
or other benefits derived from such photographs or recordings. *Please refer to Exhibit 2 Opt-Out Media
Release Form if you have any concern regarding this practice.



5. Medical Treatment: | hereby release and forever discharge Tzu Chi from any claim whatsoever which
arises or may hereafter arise on account of any first-aid treatment or other medical services rendered in
connection with an emergency during the Participant’s activity with Tzu Chi. I give our consent for the Tzu
Chi to provide, administer, or obtain medical treatment for the Participant.

6. Food Experience/Allergy Permission:
I declare that participants can participate in food related activities.
Please check one of the following:

DO NOT have a food allergy or dietary restriction.

DO have a food allergy or dietary restriction. Participant may participate, but may not eat or
handle the following items (please list below)

DO have a food allergy or dietary restriction. Participant may not participate in activities.
7. Waiver/Release for Communicable Diseases Including Covid-19 (Exhibit 1 form).

8. Copyright Release for Written Work, Images, Artwork. | hereby grant to Tzu Chi permission to use the
Written Work, Images, Artwork described below:

All student projects created throughout the entire school year/camp

in print and/or digital format. | am granting Tzu Chi permission for non-exclusive rights to use the written
work(s), image(s), and/or art object(s). | certify that no other individual or parties hold copyright interest in
the work(s) described above, that | hold all rights to the works listed, and that the license granted herein
does not violate any third-party rights or applicable laws. | hereby certify and covenant that | am of legal
age (a parent or legal guardian must sign for a minor), or if applicable, that | am authorized to sign on behalf
of the entity or individual.

9. Other: | expressly agree that this Release is intended to be as broad and inclusive as permitted by the
laws of the State of and that this Release shall be governed by and interpreted in
accordance with the laws of the State of . We agree that in the event that any clause or
provision of this Release is deemed invalid, the enforceability of the remaining provisions of this Release
shall not be affected.

By signing below, | express my understanding and intent to enter into this Release and Waiver of Liability
knowingly and voluntarily.

Signature of Participant/Guardian/Parent:

Printed Name:

Date:




EXHIBIT 1:
WAIVER/RELEASE FOR COMMUNICABLE DISEASES INCLUDING COVID-19
ASSUMPTION OF RISK / WAIVER OF LIABILITY / INDEMNIFICATION AGREEMENT

In consideration of being allowed to participate on Tzu Chi program and related events and activities, the
undersigned acknowledges, appreciates, and agrees that:

1. Participation includes possible exposure to and illness from infectious diseases including but not
limited to MRSA, influenza, and COVID-19. While particular rules and personal discipline may reduce
this risk, the risk of serious illness and death does exist; and,

2. IKNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown,
EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES or others, and assume full
responsibility for my participation; and,

3. I willingly agree to comply with the stated and customary terms and conditions for participation
as regards protection against infectious diseases. If, however, I observe and any unusual or significant
hazard during my presence or participation, I will remove myself from participation and bring such to the
attention of the nearest official immediately; and,

4. I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin,
HEREBY RELEASE AND HOLD HARMLESS Tzu Chi their officers, officials, agents, and/or
employees, other participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and
lessors of premises used to conduct the event (“RELEASEES”), WITH RESPECT TO ANY AND ALL
ILLNESS, DISABILITY, DEATH, or loss or damage to person or property, WHETHER ARISING
FROM THE NEGLIGENCE OF RELEASEES OR OTHERWISE, to the fullest extent permitted by law.

ITHAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT,
FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL
RIGHTS BY SIGNING IT, AND SIGN IF FREELY AND VOLUNTARILY WITHOUT ANY
INDUCEMENT.

Name of participant:

Participant signature:

Date signed:

FOR PARTICIPANTS OF MINORITY AGE (UNDER AGE 18 AT THE TIME OF REGISTRATION)

This is to certify that I, as parent/guardian, with legal responsibility for this participant, have read and
explained the provisions in this waiver/release to my child/ward including the risks of presence and
participation and his/her personal responsibilities for adhering to the rules and regulations for protection
against communicable diseases. Furthermore, my child/ward understands and accepts these risks and
responsibilities. I for myself, my spouse, and child/ward do consent and agree to his/her release provided
above for all the Releasees and myself, my spouse, and child/ward do release and agree to indemnify and
hold harmless the Releasees for any and all liabilities incident to my minor child’s/ward’s presence or

3of4



participation in these activities as provided above, EVEN IF ARISING FROM THEIR NEGLIGENCE, to
the fullest extent provided by law.

Name of parent/guardian:

Parent guardian/signature:

Date signed:

4 of4



Exhibit 2
Opt-Out Media Release Form

This form only needs to be returned if you do NOT want your child to participate.

At Buddhist Tzu Chi Education Foundation, we value the privacy right of all students and are diligently
protecting all images of our students. However, from time to time, we are documenting our school
activities to be published in our periodicals, TV programs and other medias for non-profit publications.

If you have any concern regarding this practice, please complete this Opt-Out Form and return it to the
school.

STUDENT PHOTOGRAPHS, VIDEOS, AND/OR SOUND RECORDINGS OPT-OUT

A parent may withhold permission to have a student photographed, videotaped, and/or audiotaped during
school-sponsored activities, learning experiences, and/or media events. As the parent or guardian of the
student identified above, | understand that if | opt-out, my child will not be included in pictures taken by
school staff, students, Tzu Chi media team, or anyone outside the school, including commercial
photographers and the media, nor will my child’s picture be part of a school yearbook, memory book,
memory video, sports team, club, or any other medium.

Note: This does not include videotaping by security cameras in school or on school buses.

If you do not want your child to be photographed, videotaped and/or audiotaped, check the box below and
sign:

@ DO NOT allow my child to be photographed, videotaped and/or audio taped during
school-sponsored activities and/or learning experiences.

Student Name:

Parent Signature Date
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