Zaisan Hill 11, Khan Uul District
) AMERK:AN School Phone & Fax: (976-11)
~ SCHOOL 348888

» "\’J) of ULAANBAATAR www.asu.edu.mn

Summer Camp 2011 Registration Form
To apply, please complete the following and return
with payment to ASU before June F' 2011:

Full name of STUdeNT ... s e

Agei ... Gender.......counu

Current School: .........imnnneensennnnns

Up to what grade has English been studied:...........cccoccocouueveenirevsenrccrecracrs
Which learning stream are you applying for:

|:| ages 5 - 14

|:| ages 15 - 18

Is there any information about your child (allergies, dietary needs

etc) that the Summer Camp staff needs to know:

T oo nsenesnnene. (@dd Name here) the parent/guardian
Of oo essnercisner (@A Child's name here) herewith
consent to allow my child to attend the ASU summer camp and

agree to abide by camp guidelines.

Signature Date

TelePhoNe ..o



	I …………………………………………….. (add name here) the parent/guardian of ……………………………………………(add child’s name here) herewith consent to allow my child to attend the ASU summer camp and agree to abide by camp guidelines.
	…………………………………………  …………………………
	Signature   Date

