UTSA Chinese Sunday School
SUMMER 2018 ONE-WEEK DAY CAMP

Now Enrolling - Classes Offered From 6/4/-6/8/201 & 7/23-7/27/2018

Programs:
14
Chinese Language Enrichment “ Chinese Arts & Crafts
’7*%; >
* he 2
T Chinese Painting / Drawing Chinese Martial Arts

Time & Schedule:

June 4 — June 8, 2018 (one week, Monday — Friday only, no weekends)
July 23 — July 27, 2018 (one week, Monday — Friday only, no weekends)

9:00am — 9;:50am Chinese Language Enrichment
10:00am — 10:508m Chinese Arts & Crafts

10:50am — 11:10am Snack

11:10am — 12:00pm Martial Arts / Chinese Calligraphy (rotates every other day)
12:00pm — 1:00pm Lunch Break

1:00pm — 1:50pm

2:00pm — 2:50pm Culture Activities

3:00pm — 3:50pm
Note: The schedule is tentative and subject to changes. Further notice will be given out one week before the
summer camp begins.

Place: UTSA Main Campus

Class size: Maximum 20 students (minimum enrollment for the class is 6)

Age: 6-12 years old

Cost & Registration: 9:00am-3:50pm $260/person (Including registration fee)
Early drop off at 8:4bam

7:30am-4:50pm $290/person (Including registration fee)

Note: Discount is available for UTSA employees and students, Must show UTSA ID.
Paxmem': Make check payable to: Confucius Institute at UTSA. Mail to: One UTSA
Circle, MB 2.448, SA, TX 78249. Please do not send cash.

Contact Information:

For detailed information, please contact Ms. Kathy Ma at Confucius Institute at UTSA.
E-mail: zhaorong.ma@utsa.edu

Phone: 210-458-8683

Cell: 210-421-4232



mailto:zhaorong.ma@utsa.edu

UTSA Sunday Chinese School

Camper Name: First Last

Camper age:

Mailing address: Number street

City State Zip

Guardian: Relationship to the camper

Name: First Last

Cell Phone: Home Phone:

Emergency Contact Name and Phone Number:

Name Phone #

Relation to the camper

| am enclosing a check in the amount of . Check #:

Please make your check payable to Confucius Institute at UTSA and mail your check
to:

One UTSA Circle

Confucius Institute

MB 2.448
San Antonio, TX 78249




UTSA Sunday Chinese School

Food Allergy Form

Please list all food allergies that your camper has and we will remind him/her
not to consume these food items. However, please do prepare sack lunch for
the day.

NoOhkwNPE

Camper’s name:

Print Parent/Guardian print name:

Signature: Date:




UTSA Sunday Chinese School

Camp Behavior Policies and Rules

e Campers must wear appropriate attire and shoes (sneakers preferred).

e Good conduct is expected from all campers. Campers must remain polite and civil
towards the other campers and to the instructors/counselors.

e Cell phone usage is not allowed during camp hours, including making phone

calls and sending text messages unless approved by the instructors/ counselors.

Electronic gadgets are not allowed during camp hours. Please leave your

iPods and electronic games/devices at home.

For the “9:00am-3:50pm” camp:

a. Campers may be dropped off as early as 8:45am-9:00am. There will

not be supervision available prior to that time at the camp.

b. Campers must be picked up promptly at 3:50-4:00pm. A late fee of $1.00

per minute will be imposed if a camper is not picking up by 4:00 pm.

For the “7:30am-4:50pm"” camp:

a. Campers may be dropped off as early as 7:20am-7:30am. There will

not be supervision available prior to that time at the camp.

b. Campers must be picked up promptly at 4:50-5:00pm. A late fee of $1.00

per minute will be imposed if a camper is not picking up by 5:00 pm.

e Campers who fail to comply with the camp policies and rules will be dismissed and
will not receive a refund. Furthermore, they will be banned from participating in
any future camps held by the Confucius Institute.

e Campers are responsible for bringing his/her own sack lunch, and beverage every
day to the camp.

e Please bring a light weight jacket to the camp as the classroom tends to be on the
cooler side indoor.

e Once your payment cashed, No refund, No exceptions.

| have read the above policies and will comply with the rules during camp hours.

Camper name Signature Date

Print Parent/Guardian name Signature Date



UTSA RELEASE AND INDEMNIFICATION AGREEMENT FOR PARTICIPANT

Name of Participant

Name of Parent/Guardian

Address

Emergency Contact/Phone Number

Location UTSA Main Campus

Date of Activity June 4-June 8, 2018, July 23-July 27, 2018

By signing below, I consent to the Participant’s participation in the above-described (“Activity/Trip”) and I certify
that there is no medical reason why Participant should not participate in the Activity/Trip. I acknowledge that the
nature of the Activity/Trip may expose Participant to hazards or risks that may result in Participant’s illness,
personal injury or death, and I understand and appreciate the nature of such hazards and risks. I understand that
Participant may have unsupervised access to the Internet while on the UTSA campus or while otherwise participating
in the Activity/Trip. Additionally, [understand that (name of transporter) will transport

the Participant during travel to and from the location listed above and during any additional or incidental travel
associated with the Activity/Trip. If the Participant chooses to drive or to be a passenger in a personally-owned
vehicle for any travel associated with the Activity/Trip, my signature below also acknowledges the following:

* | understand that the Institution assumes no liability or responsibility for the use of such vehicle during any
such travel and that the Institution has neither inquired about nor confirmed (a) the driving history, training or
licensure of the driver or (b) that the vehicle is covered by a private automobile insurance policy;

* | understand that the Institution carries no insurance that could cover any damages, injuries, claims or other
liabilities associated with the use of such vehicle during such travel; and

e | further understand that any private insurance policy covering such vehicle or the driver personally will
be responsible for any damages, injuries, claims or other liabilities that may arise from the use of the vehicle
during any travel associated with the Activity/Trip.

In consideration of Participant being permitted to participate in the Activity/Trip, I hereby accept all risk to
Participant’s health, including any injury or death to Participant that may result from such participation, which
participation includes all travel associated with the Activity/Trip, and I hereby release UTSA, its governing board,
officers, representatives, employees and agents from any and all liability to Participant, Participant’s personal
representatives, estate, heirs, next of kin, and assigns for any and all claims and causes of action for loss of or
damage to Participant’s property and for any and all illness or injury to Participant’s person, including his or her
death, that may arise from or occur during Participant’s participation in the Activity/Trip, WHETHER
CONTRIBUTED TO OR CAUSED BY ANY NEGLIGENCE OF UTSA, ITS GOVERNING BOARD, OFFICERS, EMPLOYEES OR
REPRESENTATIVES, OR OTHERWISE.

I further agree to indemnify and hold harmless UTSA, its governing board, officers, representatives, employees
and agents from liability for the injury or death of any person(s) and damage to property that may arise, in whole or
in part, from Participant’s negligent or intentional act or omission while participating in the described
Activity/Trip, WHETHER CONTRIBUTED TO OR CAUSED BY ANY NEGLIGENCE OF UTSA, ITS GOVERNING BOARD,
OFFICERS, EMPLOYEES OR REPRESENTATIVES, OR OTHERWISE.

Print Parent/Guardian name Signature Date

Witness name Signature Date




PHOTO RELEASE FORM

| hereby grant UTSA Summer Camp permission to use the likeness
of my child, , in any and all of its
publications, including websites. (We will not publish your child’s first
or last name, address, phone numbers, or other information
protected by federal regulations.)

| understand that any and all of these likenesses will become the
property of the UTSA Summer Camp. | hereby authorize UTSA
Summer Camp to exhibit or publish any likenesses for the purpose
of publicizing any and all Camp activities or any other lawful
purpose.

| hereby release the University, its governing body, employees, and
representatives from any responsibility from all claims, demands,
and causes of action which |, my heirs, representatives, executors,
or any other person or persons acting on my behalf or behalf of my
estate have or may have by reason of this authorization.

Printed Name of Parent or Guardian

Signature

Date



