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Six Flags Discovery Kingdom

Coding American Dinner;

Nanosatellites Etiquette Writing Home
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, Big C Hiking
Nanosatellites

. Visits to LHS &
Coding . Water Jump Rope
Picnic Lunch Research Labs

Advising

Dinner;
. Advising
Nanosatellites
Coding

. - Dinner;
. cavenger nun
Nanosatellites 8

Advising
Closin
2 Osborn the Dinner;

Dinosaur & 4.0 Hill | Writing Home

Presentation &
Party
San Francisco City Tour

Computer History Museum; Great Mall Shopping

Workshop — Dinner;
Recycling Writing Home
UC Berkeley Dinner; Spelling
Main Library Bee
Frisbee & Water

WALEX
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Grand Prix

Dinner; Movie
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BAMPFA Art Dinner;
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Closing Ceremony | Dinner; Packing
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Check-out from Camping; Departure from SFO
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LIFTORNIA

WALEX Talent Development Program 2019

Student Profile & Agreement

Please have the following documents ready to upload in order to complete this form:
1. Photo for ID Card (at lease 800x800 pixels)
2. Copy of Passport
3. Signed Medical Treatment Authorization Form - Download It Here

4. Signed Lawrence Hall of Science Participant's Form - Download It Here

Part I: Student Information

Session * (M) Session I: 6/29 - 7/15 [ session I1: 7/20 - 8/5

Full Name * (45 (ZF5)

First/Given Name

) [ s )

Last/Family Name

Other Names *  (ff#i 5 ) (tpces )

Preferred English Name

D Male

Birth Date * (May

Chinese Name

@ Female

Gender *

Month Day Year
Passport Number  |{pIEE15 ]
Current Grade * (7 v J
Name of Current School * {iﬁ%% ]

Photo for ID card * | BEEfEZE | REHE(ELAIEE
At lease 800x800 pixels; maximum file size: 10MB; Allowed file types: JPG, JPEG, GIF, BMP, PNG

1inchto 138 inch

118 inchio 13/8 inch

Permanent Address *

Mother/Guardian's Name *

Cell Number *

E-mail *

Father/Guardian's Name *

Cell Number *

E-mail *

Emergency Contact *

Cell Number *

Relationship to Student *

(4%

Street Address

(st | s

City State / Province

[EEB%]X% ] [Taiwan v ]
Postal / Zip Code Country

(& (8 P A0

|l iR A0

First/Given Name

Last/Family Name

R |- [Fh=m

+ Country Code

Cell Number

[email@email.com

ESN=IN,

I [ s s 0

First/Given Name

Last/Family Name

B | - [Fh=m

+ Country Code

Cell Number

[email@email.com

(& Crams O

| [ crama

First/Given Name

Last/Family Name

= | - [F=m
+ Country Code Cell Number
(Ssm2

For Dorm Arrangement Purpose:

Check all that apply *

D Clean

(] quiet

D Light Sleeper
D Early Riser
D Snore

D Heavy Sleeper

[ ] Night owl

What T-Shirt (complimentary) size would you prefer?



T-shirt size *

[xs

Part ll: Uploading Documents

l. Passport
o Please upload a copy of passport (valid for at least 6 months), and name the file as "LAST NAME, First
Name_passport" (e.g., "WANG, Da-Ming_passport.pdf")

Passport Copy | ZEIEMEZE | REEFTMIEZRE
Maximum file size: 10MB; Allowed file types: PDF, JPG, JPEG, GIF, BMP, PNG

1. Health Information
e Please upload the signed Medical Treatment Authorization Form and name the file as "LAST NAME,

First Name_medical" (e.g., "WANG, Da-Ming_medical.pdf")

Medical Form * | ZBEEEZE | REREAHEE
Maximum file size: 10MB; allowed file types: PDF, JPG, JPEG, GIF, BMP, PNG

Ill. Lawrence Hall of Science Participant’s Form

o Please upload the completed participant's form and name the file as "LAST NAME, First Name_waiver"
(e.g., "WANG, Da-Ming_waiver.pdf")

Participant's Form * | ZEEAEEE | RIEE(EAESE
Maximum file size: 10MB; allowed file types: PDF, JPG, JPEG, GIF, BMP, PNG

Part lll: Agreement & Release

TERM-I: STUDENT CONDUCT AGREEMENT

* CLICK HERE to View Student Conduct Agreement

| have read and understood all the information and policies included in the Student Conduct
Agreement. | agree to abide by all the policies and understand that failure to do so will result in
consequences and possible dismissal from the program without any refunds.

Term-l * BAccept and Agree

TERM-II: PROGRAM ACTIVITIES

| consent my child to participate in all the program activities, acknowledging that there are both benefits
and possible risks associated with program activities. Therefore, | release CFM from any liability of
injury, sickness, or damages caused by my child's negligence or the possible risks associated in activities
and agree to indemnify, defend and hold harmless CFM and its officers and employees against and
from all claims, actions and suits.

Term-Il * gAccept and Agree

TERM-lII: PHOTOS, VIDEOS AND COURSEWORK

Photographs and videos of WALEX students and copies of their coursework are displayed in the WALEX
catalog and newsletters, on the WALEX and CFM website, and in other UC publications. It may also be
used for future program marketing and promotional materials only.

» Photos and videos include candid photos of class activities, group photos of the entire class, and video
footage taken during the program. Individuals will not be identified by name. | agree that CFM may
include my child in class photos and videos.

o Coursework includes writing, artwork, or other projects completed during WALEX. Published
coursework may include the student's name. | agree that CFM may share my child’'s work from the
program.

e | agree that CFM may include my child's pictures taken during the course of the program for future

marketing materials.

Term-Ill * gAccept and Agree

By signing below, | hereby acknowledge that | am the parent/guardian of the student and as the
parent/guardian of the student, | have completed the above permissions/release and given the above
permissions to WALEX Talent Development Program and CFM.

* Signature below is considered official and legal.

Parent/Guardian's Signature *

Date * [05-05-201 9 ]
&

* Before submission, print a copy for your records.



Participant’s Name:

Please Print
UNIVERSITY OF CALIFORNIA, BERKELEY
LAWRENCE HALL OF SCIENCE

Waiver of Liability, Assumption of Risk, and Indemnity Agreement

Waiver: In consideration of being permitted to participate in any way in Summer Science Camp
Programs at the Lawrence Hall of Science, hereinafter called “The Activity,” I, for myself, my
heirs, personal representatives or assigns, do hereby release, waive, discharge, and covenant
not to sue The Regents of the University of California, its officers, employees, and agents, and
the Berkeley Unified School District, its officers, employees, and agents from liability from any
and all claims including the negligence of The Regents of the University of California, its
officers, employees and agents, resulting in personal injury, accidents or illnesses (including
death), and property loss arising from, but not limited to, participation in The Activity.

Signature of Parent/Guardian of Minor Date Signature of Participant Date

Assumption of Risks: Participation in The Activity carries with it certain inherent risks that
cannot be eliminated regardless of the care taken to avoid injuries. The specific risks vary from
one activity to another, but the risks range from 1) minor injuries such as scratches, bruises, and
sprains 2) major injuries such as eye injury or loss of sight, joint or back injuries, heart attacks,
and concussions 3) catastrophic injuries including paralysis and death.

I have read the previous paragraphs and I know, understand, and appreciate these
and other risks that are inherent in The Activity. I hereby assert that my participation is
voluntary and that I knowingly assume all such risks.

Indemnification and Hold Harmless: I also agree to INDEMNIFY AND HOLD The

Regents of the University of California HARMLESS from any and all claims, actions, suits,
procedures, costs, expenses, damages and liabilities, including attorney’s fees brought as a result
of my involvement in The Activity and to reimburse them for any such expenses incurred.

Severability: The undersigned further expressly agrees that the foregoing waiver and assumption
of risks agreement is intended to be as broad and inclusive as is permitted by the law of the State
of California and that if any portion thereof is held invalid, it is agreed that the balance shall,
notwithstanding, continue in full legal force and effect.

Acknowledgment of Understanding: I have read this waiver of liability, assumption of risk,
and indemnity agreement, fully understand its terms, and understand that [ am giving up
substantial rights, including my right to sue. I acknowledge that I am signing the agreement
freely and voluntarily, and intend by my signature to be a complete and unconditional release of
all liability to the greatest extent allowed by law.

Signature of Parent/Guardian of Minor Date Signature of Participant Date
Participant’s Age (if minor)

Standard Retention -3 years after the last date of the activity
Retention for Minors - 3 years after the last date of the activity or until minor’s 20 birthday (whichever is longer)

PHOTOGRAPHIC, MOTION PICTURE, VIDEO, AND SOUND RECORDING
RELEASE AND ASSIGNMENT

I, , hereby authorize THE REGENTS OF
THE UNIVERSITY OF CALIFORNIA (the "University") and its officers, agents, employees, and
contractors to photograph, film, videotape, or record me and use my name, voice and/or likeness in such
photograph, film, video, or other recording.

[ understand that any photograph, sound recording, motion picture, video, or other recording taken of me
under this agreement (“Material”) can be used for any purpose, including serving the University of
California's mission of research, education, and public service, and for promoting the public good.

I hereby assign to the University all rights, title, and interest — including copyright and rights of publicity
— that [ may have in and to any and all such Material. I hereby irrevocably authorize the University, its
officers, agents, employees, and contractors without limitation, to adapt, modify, reproduce, copy, sell,
exploit, exhibit, publish, publicly perform, transmit, license, sublicense, distribute, or otherwise use any
and all such Material in perpetuity. I understand and agree that [ will not receive payment for any use of
the Material by University.

I further release, forever discharge and agree to hold harmless the University, its officers, agents,
employees and contractors from any and all claims and demands — including but not limited to claims for
violation of rights of publicity, invasion of privacy, libel, defamation, copyright infringement — arising
out of or in connection with the use of said Material.

I warrant that [ am of full age and have the right to contract in my own name. This agreement will be
binding upon me, my heirs, legal representatives, and assigns.

I have read and understood the provisions of this agreement, and understand that I am free to obtain

advice from legal counsel of my choice, at my expense, to interpret these provisions. By signing below, |
acknowledge that I have freely and voluntarily entered into this agreement.

SIGNATURE: DATE:

PRINT NAME:

ADDRESS:

[ hereby certify that [ am over 18 years of age:
Initials

For subjects under 18 vears of age: | hereby certify that [ am the parent or guardian of the person named
above, and I do hereby give my consent without reservation to the foregoing on behalf of him or her.

SIGNATURE OF
PARENT OR GUARDIAN: DATE:

PRINT NAME:

I have read and received a copy of this release:
Minor's Initials

ORIGINAL TO BE RETAINED BY DEPARTMENT



Medical Treatment Authorization Form

This form grants temporary authority to a designated adult during WALEX Talent Development Program to provide and arrange medical care
fora minor in the event of an emergency where the minor is not accompanied by either parents or legal guardians, and it may not be
feasible or practical to contact them. This form should be given to the program staff or residential counselor who is the designated adult to
chaperone the minor with this authorization to seek medical care.

Minor
First Name: | | Last Name: | |
Date of Birth: | |(mm/dd/yyyy) Gender: |:| Male |:|Female

|

Information for Medical Treatment (if any

Physician’s Name: | Physician’s Phone Number:

CE. UC BERKELEY

N

Location of Practice:

Medical Insurer/Health Plan: Policy #:

Allergies to Medications: |

Please provide detailed information regarding any medication student takes (type and purpose of medication, frequency)

RACHEL WALSH. PHD, INSTRUCTOR

LAWRENCE HALL OF SCIE

Note any other significant medical information:

>N
Y
S
Lz
s

Please provide all information regarding any student illnesses and conditions (including physical, mental, emotional) we
should be aware of:

Please provide any specific allergy information, e.g., peanuts:

Note any dietary restrictions, e.g., vegetarian, vegan, no dairy etc.:

THE LAWRENCE
HALL OF SCIENCE

Due to the varying physical responses each child has to American OTC (over the counter) medication, we urge parents to prepare assorted
medications with labeling/descriptions for students to bring to the USA. If parents do not agree to provide personal medication, students will be
advised to seek health care on their own during the program and an estimated doctor's visit is normally US$100 or more excluding prescription.
The Program will only provide first aid kits for minor injuries.

———l e 0 0 0 s 0o < ——

S
"7,\@

e R R s —

CERTIFICATE

AUTHORIZATION AND CONSENT OF PARENT(S) OR LEGAL GUARDIAN(S)

CODING NANOSATELLITES 2019

| do hereby state that | have legal custody of the aforementioned Minor. Should it be necessary for my child to have medical care while
participating in this Program, | give my authorization and consent to the Program and CFM to use their judgment in obtaining medical care or
emergency care through a physician for the child. | understand that the supplementary traveler's insurance the Program helps facilitate for my
child requires a post-care claiming process; the Program and CFM are not responsible and have no obligation and authority for the claiming
process. | agree to assume financial responsibility for all expenses of and at the scene of such care.

This authorization is effective from I:l Session |: June 29, 2019 through July 15, 2019; |:| Session II: July 20, 2019 through August 5, 2019.

LAWRENCE HALL OF SCIENCE, UC BERKELEY

Signed this | | day of | |, 2019.
(Date) (Month)

SUSAN GREGORY. DEPUTY DIRECTOR

Father/Legal Guardian’s Printed Name: | | Signature: | |

Mother/Legal Guardian’s Printed Name: | | Signature: | |
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