
The Chinese American Community Center
CACC

2008-2009年 會員登記
2008 - 2009 Membership Registration

(請寫工整 

Member's Name: Mr. ___________________________________          _________________________________ 先生
(English) (Chinese)

Member's Name: Ms. ________________________________          __________________________________ 女士
(English) (Chinese)

English Name(s) to appear in the mailing label and the CACC directory.

(For Immediate Family members only including dependents.  Others should register as separate members. 
Continue on back, if necessary)

Children's names: ____________________   ____________________   ___________________

 ____________________   ____________________   ____________________

 ____________________   ____________________   ____________________

Address: _______________________________________________________________________

 _______________________________________________________________________

Telephone Number (          )          --                    ; (          )          --                    ; (          )          --          
(Home) (Work Phone #1) (Work Phone #2)

electronic Mail Address: ______________________________________________________________

Membership Fee
from 9/1/2008 to 8/31/2009

(     ) Life member
(     ) Regular family member $50 per year.
(     ) Regular individual member $25 per year.
(     ) Senior couple [age 60 or up] $10 per year. (For senior couple over 60 ONLY, membership privilege
        does not extend to any children/grandchildren)
(     ) Senior individual [age 60 or up] $6 per year. (For individual senior over 60 ONLY, membership
         privilege does not extend to any children/grandchildren)
(     ) Student membership $6 per year (registered full-time students 21 years or older).

Please make your check payable to CACC and send it with the registration and liability waiver forms 
(on the reverse side) to:
                                                   the Chinese American Community Center
                                                                           P. O. Box 849
                                                                    Hockessin, DE 19707

(English) (Chinese) (Date of Birth)

(English) (Chinese) (Date of Birth)

(English) (Chinese) (Date of Birth)

Please print)

In order to receive full membership benefits, appllicants may not prorate membership dues.
*** We are an affiliate member of the United Way of Delaware and receive designation. ***



CHINESE AMERICAN COMMUNITY CENTER 

LIABILITY WAIVER FORM 
 

Participant=s Name: ____________________ ____________________,Age___________ 
(Please Print:Age ____________________ ____________________,Age___________ 
needs to be specified ____________________ ____________________,Age___________ 
if younger than 18) ____________________ ____________________,Age___________ 

         English      Chinese 
 
Home Address: _______________________________________________________ 
Phone: ___________________(home), ___________________(work) 
 
Activities to participate in: __(Taikwondo)     __(Chinese Martial Arts)    __(Table Tennis) 

       __(Girls Volleyball)      __(Basketball)                     __(Tennis) 
       __(Aerobic)           __(Ball Room Dance)         __(Hike/Bike/Dine) 

           __(Folk Dance)     __(Others, specify_______________________) 
 

CACC Membership (choose one): 
                                       __(Life),__(Family),__(Individual),__(Senior),__(Student),__(Guest) 
 
We/I understand that sports activity, by its very nature can be dangerous and that risk is involved. 
 Relative to us/me, my son/daughter /ward as a participant on the sports checked above, we /I 
assume all risks and hereby release Chinese American Community Center[C.A.C.C.], its 
co-sponsor,and instructors and leaders appointed by them from all liability by reason of any injury 
to any person or any damage to anything in connection with the activity. 
 
We/I certify that the above named particiapnt(s) are/is covered by medical insurance. 
 
We/I do hereby grant permission to a licensed physician to perform or provide necessary medical 
care or aid to our/my son/daughter/ward/self. 
 
 
 
_____________________________________, Date ______________ 
 
_____________________________________, Date ______________ 
Signature of adult particiapnt(s) or parent/guardian for participant(s) under 18. 
 
_____________________________________, Date ______________ 
Witness 


	MembershipForm.pdf
	CACC Liability Waiver Form.pdf

