Application Form Ayla Season Camp 2022 PZ.2021.08.25

Spring Camp Ayla 2022: March 22~April 1, 2021

child’s name: date of birth: year month day
address .................................................................................................................................................................................................................................
emallage .....................................................................................................................
homephonegender ................. boyg|r| ............ Other ......................................
a”ergy ....................................................................................................... favorltep|ay .................................................................................................
parent/fathersname .................................................................... p arent/mOthersname .......................................................................
s,gnatures,gnature .......................................................................................................
Ce”phonece”phone .....................................................................................................
Emergencycontactname ...................................................................................... C e”phone ..........................................................................
Monday Tuesday Wednesday  Thursday Friday
Crafts Dance Art Games Social
Mar. 22~25 | St. Patricks No Four Leaves  Leprechaun  Gold Pot St. Patty
School Clover Party
Mar ........................ M arCIGraS ........... Dream .................... |ko|koJesterHat ............. ngcake ............... M arCIGraS ......
28~Apr.1 Catcher Party
............................. 1 dayp”megoo13006600yen
........................... 1dayregu|ar90015008800yen
"~ ldayextended 9001700 11000yen
1daysupereXtended .............................................. 9 001800 .......................................................... 1 2100yen .............................



Application Form Ayla Season Camp 2022 PZ.2021.08.25

Application Form Date: Year Month Day

Date of enroliment: Year Month Day

Avla International School (AIS) Waiver of Liability
(Must print in block letters):

date: year month day

child’s name:

address:

gender: F M tel/mobile: | e-mail:
program: date of birth: year month day

1. Medical Authorization:
I/we hereby release Ayla International School (AIS), its employees, volunteers, and board members from any and all liability, cost or expense
associated with an injury my child may sustain while participating in the program(s) l/we have enrolled.
I/We understand that AlS International School will make every effort to contact me/you (the parents) or my/our designated emergency guardian
in the event of an emergency. However, if I/either of us (the child's parents) is/are unable to be contacted, I/we authorize AIS to take any
emergency measures it considers necessary.
Other Authorization:
+ I/We entrust my/our child under the supervision of AIS staff, and give permission for my/our child to participate in all AIS events,
outdoor excursions and going to the nearby parks.
+ [/We give permission for my/our child's pictures to be taken and posted in the AIS website or other materials only after careful
review of its contents. *
2. Insurance (Personal Accident Insurance Policy)
Upon payment of an insurance levy, students are covered by the insurance policy from the first day of school attendance. If any
accidents occur during school hours, your child will automatically be covered (a maximum fee of 10,000,000 yen) under our
insurance policy. AIS is not responsible for accidents, which may occur before or after lesson time. AIS will not be responsible in
the event of theft of personal property from the school premises.
+ Exclusions:
The insurer is not liable for bodily injured caused by:
a) Willful act of the policyholder, insured, or the beneficiary.
b) Suicide or attempt, threat of criminal act or act of fighting of the insured.
Brain disease, sickness or insanity of the insured.
Earthquake, volcanic eruption or tidal wave resulting there from and others.
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3. Please contact Ms. Puteri Zailan (Principal) for any claims, complaints and inquiries at 090-8024-9014.

Acknowledgement:
I/We have read and understood all terms and requirements stated above.
By signing this agreement voluntarily, | am/we are agreeing to abide by this terms.

(mother/guardian) sign: (father/guardian) sign:
print name: print name:




