2010 LA 08y ofExz g

1. 213 A}3} Personal Information

ol & Name : (3+2)

A% A] KECLA Summer Program Application

(English)

A'd LY Birthday:

A Sex :

& F A Address:

A3 Tel: (Home)

(Cell)

E-Mail:

g School Name:

ghd Grade:

2. A7PLR I (HFZ2a o X: Please choose the program(s) you are applying for.)

) Sd4d BEZ (Leadership Camp for 7-12™)

— LA X %: July 13 (Tue.) ~ July 16 (Fri.) 2-6 pm ( )
- OC A4F: July 20 (Tue.) ~ July 23 (Fri.) 2-6 pm ( )
— South Bay A 9: July 27(Tue.) ~ July 30 (Fri) 2-6 pm ( )

2) &AL 2 23} 5% (Korean History and Culture Class 6-12th)
— OCA%: July 13 (Tue.) ~ July 16 (Fri.) 2-6 pm ( )
= South Bay A 4: July 20 (Tue.) ~ July 23 (Fri.)) 2-6 pm ( )
— LA ASY: July 27(Tue.) ~ July 30 (Fri.) 2-6 pm ( )

_-_---__-______-_—__--__..-...-.._---..___—---__---__-_—------_----..___-.._-.._—-_---—--—--—---—-—--—------—_-.

% How did you hear about the KECLA Summer Program?
Newspaper Radio Internet Friend Parents School  Korean School
% Have you ever attended any of KECLA programs before?  Yes  No

If yes, when and which program(s) did you attend?

other ( )

U, (FHE/REZ A= ()l og 2E ¥ Moo
AAsUS de U 2Adrt ez zade) gojsi= 2L s, e v Ayst fxas
At LAGZm& Aol A B4sts BE Alay alsfol] o 5 A] g AAFUY.

I, (parent/guardian) have legal responsibility for
(student). I give permission for his/her participation in the summer programs in KECLA. I release and
agree to indemnify and hold harmless the KECLA and associated persons from any and all liabilities for
injury or damage to the above student while participating in programs arising from the negligence of the
KECLA and associated persons.

PARENT / GUARDIAN SIGNATURE (F-2W/H 5214 9): Date

% A& Submitted to: Korean Education Center, Los Angeles Or E-mail: kecla3112@gmail.com
680 Wilshire PI. #200, LA, CA 90005 Tel) 213-386-3112, 3113 Fax) 213-386-3138




