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| request that the above named student(s) be permitted to participate in the Puente Hills Chinese School (PHCS) activities. He/she is in good physical condition, but in case ofI
illness or accident, the PHCS has my authority to secure necessary medical attention. | will not hold PHCS or its officers or teachers liability for medical aid rendered and will
reimburse PHCS for medical and other expenses incurred in his/ her care. | am hereby waiving all claims against the PHCS and Shelyn Elementary School at 19500 E Nacora St.,
Rowland Heights, CA 91748 for illness, accident, injury or death occurring at the school.
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