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Confucius Institute
Room 205  9 Campus Drive  Saskatoon SK  S7N 5A5  Canada
Telephone: (306) 966-1200  Fax: (306) 966-4644
Email: confucius.institute@usask.ca
Web: http://confuciusinstitute.usask.ca
Tai Chi Class Registration Form （太极课程注册表）
1) Student Information
LAST NAME:                                                      FIRST NAME:            

E-MAIL ADDRESS:  

EMERGENCY CONTACT INFORMATION:

EMERGENCY CONTACT, the person who can be reached in an emergency:

Name _____________________________ Relationship __________________________

Phone Number ____________________________ 

2) Terms and Conditions: 
a) Student absence does not constitute rescheduled lessons, credits or refunds
b) If the teacher cancels a lesson, the lesson will either be rescheduled or, if not, the tuition for that lesson will be refunded at the end of the term. 
c) Students withdraw within one week after the first lesson starts will be eligible for 50% tuition refund 
d) Tuition fee is not refundable if students withdraw after the course starts for one week. 
e) I agree that neither the University of Saskatchewan, nor class instructor, will be                            held liable for any injury to me, or loss or damage to my personal belongings. 
f) By signing this consent, I agree to allow the University of Saskatchewan Confucius          Institute to use my photo and/or filmed images for promotional purposes. 
□ I do hereby declare that I agree with the Terms and Conditions upon signing this Registration Form.
SIGNATURE: ____________________________________ 
DATE: ___________________________________
Notes: A student aged 18 years old or older registering for the course must sign this form personally; a student under the age of 18 registering for the course must have a parent or legal guardian sign the form
