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$50 per person per
year from September
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ote: You may qualify for a partial refund if you can’t make it for the second semester,

Please make check payable to: Lexington Chinese School (LCS). Submit this form with check
to:
LCS c/o James Chuang, 1192 North Road. Carlisle MA 01741. TEL:(978) 318-0328

WAIVER FOR ADULTS

| realize that participate in the aforesaid programs may involve some risk of personal injury;
therefore, | hereby release and covenant to hold harmless the Lexington Chinese School, agents,
contractors, volunteers, and administrative staff of and from any and all actions, claims, and
damages for personal injuries and disabilities that | have sustained and may have incurred as a
result of participation in the program.

Signature:
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