Fo Guang Shan St. Louis Buddhist Center
Registration Form
Number：
	Activity
	Tai-Chi Class
	Date 
	mm/      dd/       yy

	English Name
	
	Chinese Name
	

	Date of Birth
(optional)
	 Month  Day  Year

     /      /
	Age ________
	Gender     
( M    ( F

	*If student is a minor, a parent or guardian should sign below acknowledging permission for the student to participate in the class and that she/he has read and is in agreement with this contract.

	Address
	  Street                                                                  
   City                                         State                Zip Code

	Phone
	H: 

W:
	Fax:
Email:

	Language
	(English  (Chinese  (Cantonese   ( Other___________________   

	Emergency Contact
	Name:
TEL:                        
	BLIA Membership  
(  )YES    (  )NO

	Where did you hear about this class?

	FEE US$_______________
	經辦人：
	Remark：

	□Cash □Check NO._____________
	復核：
	


The undersigned student is participating in this class sponsored by the St. Louis Buddhist Center and hereby acknowledges that student assumes all risk for any injury, loss or damages of any nature during the course of this class.

The student also understands that she/he will receive no refund for this class unless it is cancelled by St. Louis Buddhist Center or the teacher. Should a student miss a class due to valid reasons, make-up sessions may be offered depending on seats availability.
It is further acknowledged by the student that the Center and its officers, members, employees and agents, accept no responsibility or liability whatsoever for any injury, loss or damage to student's personal equipment or property.

Date ___________________               ___________________________________

Signature of Student
___________________________________

Signature of Parent/Guardian of Minor









