THE GREAT SUMMER ADVENTURE

Monday July 10 to Friday July 14

ﬁ y
XL X

e Discover the Japanese language and culture
e (Classes led by Japanese instructors

e Age appropriate classes/activities Monday to Thursday (9am-12pm)

o All-day activity on Friday at the Nikkei National Museum (transportation and
lunch included)




FORM
SUMMER ADVENTURE - JAPAN

MONDAY, JULY 10 TO FRIDAY, JULY 14

PAYMENT METHODS:

1St Ch | ld $250 - Cheque: Please make payable to BC

Christian Academy

2nd Chll_d $125 (50% Ofﬂ) - E-Transfer to accounts@bccaschool.ca.

Password: summerschool

Full Name
Date Of Birth Gender : Male Female
D D M M Y Y

Full Address

City/country Postcode

Phone : Email
Grade : MSP #
Completed

No Yes

Does this student have any food / drug allergies? If so please list:

Has this student ever had any mental, physical, or emotional concern or No Yes

medical condition?If Yes, please give additional information:

1. BC Christian Academy reserves the right to cancel the courses with insufficient enrolment.

2. Misbehaviors and bullying will not be tolerated. Students that exhibit such behaviours will be counselled, suspended temporarily or
removed from the program with no refund.

3. Parent/Custodian must inform the designated person that will pick up the student after the course is over.

4. BC Christian Academy shall not be liable for losses or expenses you may incur because of the school being unable to provide the
courses owing to causes beyond its control.

5. In consideration of the acceptance of this application for registration, |, intending to be legally bound, hereby for myself, my heirs,
executors and administrators waive and release any and all rights and claims for damages | may have against B.C. Christian Academy
and/or its representatives and/or assignees, for any and all damages which may be sustained and suffered by me or my child (of whom |
am parent/guardian) in connection with my or my child’s association with or registration in this program of study or any activities

associated with such program, or which may arise out of my or my child’s travelling to, participating in, or returning to/from said
program or activities associated with it.

| hereby grant BC Christian Academy permission to use my child likeness in a photograph, video, or other
digital media (“photo”) in any and all of its marketing materials.

By signhing the declaration below, | confirm that | have read and understood all terms and conditions and agree
to abide by them.

Parent/Guardian Parent/Guardian
Name Signature
Address
Home Phone Business Phone
Fax Email

BCCA High School 3000 Christmas Way, Coquitlam, BC V3C 2M2 Email: office@bccaschool.ca




