剑桥中文学校Cambridge Center for Chinese Culture
Cambridge Trilingual Immersion 
2025 Summer School
(剑桥沉浸式中文、英文、西班牙文夏校)

Student Free Trial Class Form

Camp Dates: ___________________

1. Student Information
- Full Name: _______________________________
- Date of Birth (MM/DD/YYYY): ___________________
- Age: ______
- Gender: ☐ Male ☐ Female ☐ Other
- Grade: ______

2. Parent / Guardian Information
- Parent/Guardian Name: _______________________________
- Relationship to Student: ___________________
- Phone Number: ___________________
- Email Address: ___________________
- Address: _______________________________
  _______________________________


3. Permissions & Agreements
☐ I give permission for my child to participate in all camp activities.
☐ I give permission for my child to be photographed or video recorded for camp promotion.
☐ I understand the camp's policies regarding behavior, safety, and refunds.

Parent/Guardian Signature: ___________________  Date: _______

