Lexington Korean School / Registration Form
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I wish to register (my child/children or myself) for this semester at your school, and I commit to supporting its academic and extracurricular programs.
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Liability Release Confirmation
The staff of this school will do their best to ensure all possible safety measures for you and your child(ren) while at school.
However, the school will not be held liable for any incidents or injuries that may occur during the school period.

| have read and understood this condition, and | hereby waive my right to take any legal action against the school and/or its staff.

= & (tuition): $250 (121/1 person), $450 (221/2 people), $600 (32!/3 people)
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Email: joyer72@gmail.com  Cell: 412-916-7619



