REGISTRATION, PERMISSION & LIABILITY
RELEASE/ &8k, 7Fnf, H{LHbR

Referred By/#8/+&

Today’s Date/4 B 0 H 1+ . Preferred Start Date/# 2 BAsA B

.
“4 ™ Child Information 1D %

M F
First Name” 7 — AR — 1 M.I IRV F— L4 Last Name 5" Preferred Name 7 £L U \F U

Date of Birth A4 H H

Street Address T City Zip

Please circle one
Naval Hospital or Japanese Hospital

BERRE(TE AR

’
W T
“4 ™ Your Preferred Schedule/FE X5 1—)L

Monday Tuesday Wednesday Thursday Friday SaturdaySunday

IN: IN: IN: IN: IN: IN: IN:

OUT: OUT: OUT: OUT: OUT: OUT: OUT:




.
“¢ ™ Family Information ZZ/%E 1%

Parent/Guardian R+ Parent/Guardian {fi##
First Name Middle Name Last Name i1 7 First Name Middle Name Last Name i1 7
T2 e A T RLR— A 77 —ARMR—A 2 R R—L4
Mobile Phone / #®& E:E Work Phone #1#5EDEEE Mobile Phone/ #54i # i Work Phone /#)#5 9t O B =5

Place of Work %75 /¢. E-mail Address; A —/L'7 KL & Place of Work %)% % E-Mail AddressA— /b

Sibling(s) .26

Sibling Name .25 D 4 i . DOBAFEAR____
Sibling Name .25 O 4, i DOBAH#AH_
Sibling Name Yt.55 D 4 i DOBZAEFAH_____ .
Sibling Name 5.2 D4 i DOBAEFHH_____

.
-4~Information about Child 7-:Z B3 % [

Is there any other information about your child that would be helpful for the staff to
know in order to take better care of your child?
(Please attach additional sheet if necessary.) /BT XA DHEEEZT 2

T2DICAE TR - TEL EERLD, BLFEAVICETA2MOBFHRIZTH Y 42 (K3
WIS U CBMMEEZRMN LT EE Y, )




.
“#4 ™ Your Child’s Health % 72 7= ® 1t D fidt etk BE

Does your child take any prescribed medications? & 727 O 13457 & 7= 3K % Ak H
LTWEd7»? Y/N

Does have any allergies? B S AIZT L X — LD £T 02
Y/N

If yes, please explain: (I OHE, AL T2 &V

Is your toddler toilet trained? hA L h L —= 73D > TWEFN? Y/N

Is your toddler currently learning to use the toilet? BIfE kA L h L —=>2 71 TF)?
Y/N
O TRhRWGES., ®RIEIFMEIPOBFIAC N VN == 7 ZBDTNTT 02

Will your toddler tell a staff member when they need to use the restroom? #7303 b
A VEMBIVENRDD L XIZAY 7B D2 ENTEETL? Y/N

Please list any special needs your child may have. & ORFRI72 13 BB Th VT o
LTS,

.
“¢ ™ Authorized Individual(s) /&7 7] & i17= A

Please list anyone not previously listed who is authorized to pick up your child. I.D.
will be required at the time of pick up. Indicate if the person listed may also be
contacted in the event of an emergency.



BREDTHEDZIAT ZEZHFTENTVAAZTMLTSES VY, o gofHEnE

SALEITRY £, BARHIUTICEEShEA HAERAIRE TH LI NENbF =y 7 L
TLIZE,

Relationship to Child Work Phone HomePhone Cell Phone &' %

Emergency Name: STUHEA$# 4 - & DEELR B 0BG L EOE HHTES

Are there any custody restrictions?/#& B HEOHIRIZHVET 2?2 Y/ N
If yes, a copy of the court order and any restrictions must be submitted with these
registration forms. [ZWDOE, FHFram GO a2 B — LHIRFEHE Z 6 OBRET +— L

ELBITRRETOLEND Y £77,

w'a
“ 4 ™ Permission Form /5 A] i

1. I hereby give permission for pictures and/or videos to be taken of my child in

the program setting for general record-keeping purposes./1. fAxZ 22, a7/

T L TROFROBFERLET A 2 RE T 5 2 & ZfFa LE T — RV RFEEE B O H
£

Parent/Guardian Signature /{#i#E#H A Date / Hft

2.hereby give permission for using my child’s picture or video on social media
such as our oficial instagram/facebook. /2. FAIZZZIZRLD kD B ECE T 4 % A4
T AR INA L AET T AR Facebook ~DFefaa i al LET,

Parent/Guardian Signature /{Ri##H 12 Date / Hf¥

3. I hereby give permission for my child to participate in all activity./. fFAlZ Z ZIZFL
DF R T X TOFEZSIMNT H 2 L 27 LET,

Parent/Guardian Signature /{fi##H V12 Date / Hf¥

<o

Z =z =z Z



’
e
“4 ™ Liability Release Form /EE R T4+ —L

In consideration of allowing the previously declared participant(s) to begin participation in
Moana Kamali’l Center activities, while on the premises and property of said Center, the
undersigned, for themselves, and/or being the legal and acting guardian of participant(s),
acting for themselves and on behalf of the participant(s), release and hold harmless Moana
Kamalil Center, its owners, employees, and agents of and from any and all liability, claims,
demands, and causes of action whatsoever, arising out of or related to any loss, damage, or
injury, including death, that may be sustained by the participant and/or the undersigned,
while in or upon the premises upon which Moana Kamalil Center is conducted, or any
premises under the control and supervision of Moana Kamali'l Center, its owners, officers,
employees, or agents or in route to or from any of the said premises, or while at any premises
or place when activities sponsored by or participated in by Moana Kamalil Center, its owners,
officers, agents, or employees. /BEk LS ME N Y o ¥ —OHMNICWDE, 7 F - h~U-
TS —DIFE~DOBINT HIEEFF T DI2H20, ZIMEBLOSINEOEMNRELE LA TH
H AT DI, ZINEITR D> TMoana Kamali"l'2> % —, TOFTAHE ., (B, BLUML
HNZ WD RICER 2 REE T 250605 BAE, BHEFE K, 2R, BLOFFR DR
£7

Parent/Guardian Signature /fRi#E#H Y1 Date / Hf¥

.
“4 ™ Assumption of Risk / V) A7 OHETE

Participation in physical activities can involve motion, rotation, and height in a unique
environment and as such carries with it a certain assumption of risk. The undersigned and
the participant(s) choose to voluntarily enter upon said premises under the control of said
limited liability company, knowing their present condition and knowing that said condition
might become more hazardous and dangerous during the time the participant or the
undersigned is upon said premises. The undersigned and the participant(s) voluntarily
assume any and all risks of loss, damage, or injury that may be sustained by the
participant(s) and/or the undersigned or any property owner by them while on or upon said
premises above. The limited liability company may, but shall not be obliged to carry
insurance on the participant(s) and the existence of insurance shall not change, alter, or
increase the liability of the Moana Kamali’l Center to the participant(s) and the undersigned or
affect the terms of this Release. In signing the Release, the undersigned acknowledges./ & &
EEI~OZINT, MEFORE TOBE, B, FRZMHEI TREENHD ., £O72d, U A7
OHFEMHVET, BAELLOBMF L. BUEORBUREZ MY . BINE £7- X B4 E PR
HEPIIZ O 2 L BBHEIR IS & o T I v 4 — N C ORI e/ TTREMEAS & B = & %7K
LTSI 528, ZMEFTEHOBEL PO I TR H LB, BEF, ELIXMEEOY X7
AHEMICASI BOL LET, ZMEIRRENTDEBLADRNBOL L, RIRICE -
TEV I —~DOEEZB DR LD LT D,



a) That they have read thoroughly, understands completely the terms of Registration
and Release, and signs it voluntarily./ +/3ZFEA, BEkE U U — A DS 524 PR
L. AEMICBLTDHZ &

b) That the undersigned signing either for themselves, or as Legal Guardian is, in

fact, the true and legal guardian and has the consent of the participant(s)./ &4 (3 H
B FTEEHRRANLL T, ZMEDORIEEFTNDLIE,

Parent/Guardian Signature /{#i#E#H A Date / Hft

.
- oy . .
d ™ Medical Release /EEFE')!)—X

The undersigned gives permission for Moana Kamalil Center owners, employees,
and/or agents to seek emergency medical treatment for the participant(s) in the event
they are unable to reach any parent or guardian. The undersigned also agrees that
they themselves will be responsible for any financial debt incurred by said action. /%
LA, B —OFAE, WERA, BERO, TITREAR, SINE DB L I REE I
B TERWIERICRABRERD D Z e afFrrl LEY, RBAEL&EMESR I L THIE
RO ZELICHABELET,

Parent/Guardian Signature /{Ri##H Y12 Date / Hf¥

In case of Imergency,/ BX2FRFOHREE
Chubu tokusyukai hospital/ H &R p Rz
Tel.098-932-1110

.
é " type of insurance,insured accidents,and insured amount/

HRABICHLTORKRDOER - RIRFH - RIRELE

our facility is insured as follows,/Z & TlX. L TFTOBEYRKRIZIMALTWVET,

type of insurance ;Comprehensive General Liability insurance/fRIZEDIEFH: T XL SRR — A%

Amount of Insurance;30.000.000 yen/{R[& & %8/BEE EERIIFIERIEE%E 30,000,000



’

LN

“4 ™ For inquiries and complaints regarding the content of
child care of our facility,please contact the following

COMPANY: THE FAUNTEROY CORPORATION

NAME OF THE FACILITY MOANA KAMALI'I CENTER
REPRESENTATIVE:WAYNE FAUNTEROY/MIYUKI BENNETT
RECEPTION HOURS:10AM-5PM

CONTACT NUMBER:070-1970-1781

*This facility is a childcare facility that has not been accredited by the Child Welfare Act,Article 35 as a
(unaccredited childcare facility) that is obligated to report its installation to Okinawa Prefecture based on
the same Act,Article 59-2.

Nortified to : Okinawa Prefecture (Child Care Support Division) TEL : 098-866-2457

2.
TeTLRERBZORENBRZICETIHELEDLE ., BESE
DEMAFEIEILUTDEYTI,

MR DELE

DA ET D31t 52—

B & : (¥k) TEE FAUNTEROY CORPORATION

EEERE ~RrybEfiD

ELF RRyb EHE ELFERIE 070-1970-0781(5 {4 B F 8 1 OfF ~ F £ 58)

* BRI REBAUAZEEISDZEAZRITTORWVREREK GRAISMRE R ELTRIEES9
ED2(EDENRBEADREBHERF DIToNIERTT .

RERBHL HEE (FETXIER)TEL 098-866-2457






