
 

 
 
□ ​One time new member registration fee 新會員註冊費: ​$___ 
□ ​NYCS students and alumni: ​$___per semester 
□ ​Non-NYCS students: ​$___per semester 
□ ​Sibling Second Member:​ $___per semester  
□ ​Sibling Third Member:​$___per semester 
□ ​Sibling Fourth or More: ​$___per semester 
Please make checks to: NEW YORK CHINESE SCHOOL 

REGISTRATION FORM 
Registration Date:  ​___________________________________ 
 
Choose One 
□ NEW MEMBER 新成员    □ RENEWAL 续期 
 
Select Line of Interest 
□ GUARD 旗     □ FIFE 龠     □ HORN 喇叭     □ DRUM​ 鼓 
 
Do you currently attend New York Chinese School? 
你現在去紐約中文學校嗎？ 
□ YES   □ NO  If Yes, which 
class?__________________ 

 
MEMBER INFORMATION 學生資料 
FIRST NAME  
名 

LAST NAME  
姓 

AGE  
年齡 

DATE OF BIRTH  
出生日期  

ADDRESS 
地址 

STREET  
街道 

CITY  
市 

STATE  
州 

ZIP  
郵區號碼 

SCHOOL  
英文學校名稱 

GRADE  
年級 

EXPECTED GRADUATION YEAR  
預計畢業年份 

CONTACT 
聯絡電話 

CELL  
手提電話 

HOME  
家庭電話 

E-MAIL  
電郵 

 
EMERGENCY CONTACT INFORMATION 緊急聯繫資料 
NAME 1 
姓名 

RELATIONSHIP  
關係 

CELL  
手提電話 

E-MAIL 
電郵 

NAME 2 
姓名 

RELATIONSHIP  
關係 

CELL  
手提電話 

E-MAIL 
電郵 

 
MEDICAL CONSIDERATIONS 醫療狀況 
 

 
 
 
METHOD OF LEAVING 放學方式 
□ ​PARENT/GUARDIAN PICK UP 家長接 □ ​ LEAVE BY THEMSELVES 自行放學 
 
 
REGISTRATION SEASON AND PERFORMANCE AVAILABILITY 註冊學期/可參與練習及表演時間 
 

YEAR 年:   

PLEASE INDICATE AVAILABILITY FOR PERFORMANCE EVENTS
  SATURDAY  

星期六 
□ ​YES  
可能 

□ ​NO , REASON 
不可能, 原因: □ ​FALL 秋季學期  

□ ​ SPRING 春季學期  SUNDAY  
星期日 

□ ​YES  
可能 

□ ​NO , REASON 
不可能,原因: □ ​SUMMER 夏季學期  

 
 
PHOTOGRAPHY AND VIDEO RELEASE 
 
I give permission for the member to be photographed or otherwise recorded during Crimson Kings events and activities, and for any and all such 
photographs to be displayed by the crimson kings in any medium, whether now or hereafter known or developed. 
我明白及同意我的孩子在紐約華僑學校鼓樂隊學習活動時所拍攝的照片有可能用於同學錄、通訊或網站等非牟利用途。 
 
 
I acknowledge and give permission for the undersigned member to participate and agree to abide by the Crimson Kings rules and regulations. 
 
PARENT/GUARDIAN SIGNATURE  
家長或監護人簽名 

DATE 
日期 

 


