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Emergency Release Statement

AR ETSHLEERY

I, the undersigned, as the parent/guardian of student(s) require the school

to inform me immediately when an emergency incident has occurred involving my child(ren).

Phone number

HAFNZE HIZRK/MEIPA, BRFRAERIZ TR ERSEHRET,
ESE—RBRENRAA, BiE:

In case an emergency incident has occurred involving my child(ren), | hereby authorize Changchun American
International School and/or Transpace (Changchun) Foreign Language School and/or DISC to send my child(ren)
to Jilin University No. 3 Hospital (Sino-Japanese Hospital). School staff may sign their name on the medical

document required for, including but not limited to, emergency medical care or surgery. fERIIZFREZS
BT, BIENERI AR ARBFEXETEMAZER =R (FERFER) , FHERUB(Z
REARENSEBXET X, EPEEHARTESETHIIMEITFEAR,

| agree to pay all expenses for treatments, including but not limited to, emergency ambulance fee, consultation
fee, operation fee, fee for aids, medical expenses, transportation fee etc. Parents should return all fees paid by
the school on account. If the medical event is covered under insurance, parents should claim compensation from

the insurance company and the school will cooperate accordingly. FR BB (J1EF% T a7 HBERR =4 a0ME%
B, SRERNRTICHIRE:. 275, FAE. BIFE. BERNHE. REHE. FRBMANLALEZE
BERI2FAE. NETEHERIARERE, FERKBITARKATRETE, FR|EEFE
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I authorize Changchun American International School and/or Transpace (Changchun) Foreign Language School
and/or DISC to handle the medical incident, and | agree to give up any and all demands, including but not limited
to, the claims, loss, damage, costs etc due to its agents, employees, representatives, the building and grounds

owners, any related entities, and all others. {1 RFIBINIKEERTIMEA RFTERFBKER(EINEIES
RA/FEERFCENETSE, RERMEIRRIERR T, &, AE. EEARATEN
MEK, BEEMRTEK. Fia. REBE. BRI HIFENRE.

Please choose Only ONE below ig&)ifsill FELR—/MigkIn:
L] Yes, | agree to send my children to Jilin University No. 3 Hospital (Sino-Japanese Hospital).

HEEFREHRAIRFEEER= bk (FARFER) #H1T86A,

No. 2899 Dong Nan Hu Road Changchun, 130033, Jilin, China
Tel: (+86 431) 8535 3158 Fax: (+86 431) 8535 3159
Email: info@dis-changchun.com http://www.dis-changchun.com
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1 No, | do not agree to send my children to Jilin University No. 3 Hospital (Sino-Japanese Hospital). Please
send my children to No. 1 Jilin Province Hospital. I will be fully responsible for this decision.

HAER, BRI EEEMEAREE—ER MARTARFER, FEALLREREES,

1 No, I do not agree to send my children to Jilin University No. 3 Hospital (Sino-Japanese Hospital).
Please send my children to No. 4 FAW- Hospital, | will be fully responsible for this decision.

HAER, BERZFEREAMG (REZET) MARTARFER, HBALLRERES.

Note: In case of an emergency requiring immediate medical treatment, students will be
transported to the nearest hospital to the location of the child(ren). iliBE SSEERNER, 18

BEFEERITRNERME.

Please assign
Emergency Contact Person #1 - Name BIEES BB ARYE

Relationship &

Contact Cellphone Number Z S EXZEEIE

Emergency Contact Person #2 X2 ELZ8 A # 2 - Name

Relationship X2

Cell Number FEH1S13 (if #1 can not be reached ANEE—BREE N BRI TG EBAZ 2)

I am responsible for any consequence arising from this authorization.

HASI IR =R HAE R £ H=E.

Parent’s Name SR Parent’s/Guardian’s Signature FE/NGIPASE Date HEA

¥Changchun American International School and/or Transpace (Changchun) Foreign Language School
has the right to revise this document at any time i<EFEEIMEA RFLFBISREBYIURRA TIFHTT
ECRAIHRF,
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