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June 23-July 07, 2019

Please return this form by April 10, 2019

Participant Commitment

| am committed to fully participate in the 2019 TROY -STAR
CHINESE SUMMER CAMP, to be held June 23" through July
07th, 2019. | acknowledge that | will be expected to attend
all classes and participate in all activities. | understand that
this means that | will not be able to make other plans during
the dates and times of classes and activities associated with
this program. If | foresee any conflict to my full participation
in the program, | will notify the TROY-STAR CHINESE
SUMMER CAMP Program Director so that another
participant, who may have been placed on a waiting list for
this program, may be able to take advantage of my change
in plans.

Participant Information

Name:

Address:

State/Province:

Zip/Postal Code:

Country:

| also understand that there will be daily work for me to
complete in preparation for each day's classes. | will do my
Contact: best to maintain a positive attitude because of the
importance of this for success in the program. | understand
that disruptive and/or inappropriate behavior is
disrespectful to my instructors and to my fellow program
participants. Recognizing this, | promise to follow the
program instructions and behave appropriately and
cooperatively in all program activities. | understand that if
Special Needs: my behavior, attitude, or conduct is determined to be
disruptive or inappropriate, | may be dismissed from the
program at any time at the discretion of the Director.

Email:

Phone:

Participant Signature:

Commitment Date:

If program Participant is under age 18, a parent or
guardian must co-sign this commitment to the 2019 TROY -
STAR CHINESE SUMMER CAMP Student Program

Guardian Signature:

Guardian Name:

Commitment Date:




