

Registration Form*& **
Tour Date:  March 17th, 2012, 星期六
報名截止日期:  March 1st, 2012
費用： 校友會會員 $70.00 非會員 $75.00
Space is limited to 100 only.  Please RSVP early.
Name of the Alumni: _____________________(English)/______________(Chinese)/Member - Yes ___ or No  ___***

Names of Additional Participants – Age 12 and over:  
________________________, _________________________,






  

________________________, _________________________.





    Under 12 years old:  
_________________________, _________________________,







  
_________________________, _________________________.

Address:  ____________________________________________________________________________________

Telephone Number:  _____________________________Cell Phone Number:  _________________________________

Pick-Up Location:  Rowland Heights _____ Alhambra______
Payment****:  _______ x $70 + _______ x $75 = $_________________Check No._________________
PLEASE NOTE:  

*    The check with full payment and release form(s) have to be received by AATFGH on or before March 1st, 2012, so that we will have sufficient time to make arrangements for the tour.

**   The registration is not completed until AATFGH receives the full payment and release form(s).  Each participant must sign a release form, and the parent/legal guardian of each participant under the age of 21 must sign the release form on behalf of that participant.  

***  Since AATFGH no longer offers annual membership, only permanent members will be able to enjoy the member price.

****Please make the check payable to AATFGH.  No refund will be made after deadline March 1st, as the buses will have to be booked by then.
Please send this registration form, with a check for the full payment and the release form(s) signed by each participant or participant’s parent/legal guardian, should the participant be under the age of 21, to the following address:

AATFGH: P. O Box 803, San Gabriel, Ca. 91778

AATFGH ACTIVITY WAIVER and RELEASE AGREEMENT
Activity Name:   蓋蒂中心及蘭花大展春季賞花一日遊

Activity Date: 
3/17/12, 7:30 a.m. to 9 p.m. 
I, ________________________________________________________ [print name], hereby agree to participate in the above-referenced activity.  I understand that I shall abide all rules and requirements governing conduct during the activity.  I further understand and agree that should it be determined that I were in violation of any behavioral standards, I may be sent home at my own expense or at the expense of my parent or legal guardian. 

My Address:    _________________________________________________________________________

Telephone Number: ______________________________  E-Mail: ______________________________  

I, the undersigned, hereby waive, release and forever discharge the Southern California Alumni Association for Taipei First Girls High School, and each of their respective officers, directors, agents and representatives (collectively, “AATFGH”) from any and all rights, claims, demands, losses, damages, causes of action, suits, judgments, awards, costs, expenses and liabilities of any kind whatsoever, at law or in equity, whether known or unknown, which I, and my heirs, executors, administrators, assignees or representatives may have or believe it has against AATFGH, arising out of or in connection with the above-described activity for any loss or damage to property, on any illness or personal injury, including death, or in any other nature, which may occur as a result of any cause, including but not limited to any negligence on the part of AATFGH, to the fullest extent that this waiver, release and discharge of liability are allowed by law.  I hereby expressly waive the benefit of Section 1542 of the California Civil Code, which provides as follows:  

"A GENERAL RELEASE DOES NOT EXTEND TO CLAIMS WHICH THE CREDITOR DOES NOT KNOW OR EXPECT TO EXIST IN HIS FAVOR AT THE TIME OF EXECUTING THE RELEASE, WHICH IF KNOWN TO HIM MUST HAVE MATERIALLY AFFECTED THE SETTLEMENT WITH THE DEBTOR."

In the event of any illness or injury or risk thereof that may arise from me in the activity, I also consent to any rescue or medical or surgical diagnosis, treatment, care or other services that may be rendered.  I agree to accept sole responsibility for all charges for such services.

I HAVE CAREFULLY READ THIS AGREEMENT and fully understand its contents.  I agree that all of the terms of this legal contract shall be binding on me personally as well as on my heirs, executors, administrators, successors, and all members of my family.

Name of Participant:  _________________________________

Signature: _______________________________________   Date of Signing: _______________________


     By Participant if over the age of 21 or


     By Parent or legal guardian if under the age of 21 

Medical Insurance Company: _________________________   Policy Number: ______________________

EMERGENCY INFORMATION:  Please list the name, telephone numbers of persons in addition to you that can be reached in case of emergency.
	Name (First, Last)
	Telephone
	Relationship

	
	
	

	
	
	


