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Name in English (same as HK ID/Passport/Birth Cert.)riease cice  Name in Chinese
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Occupation
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Instruments (If any)
@i : [ Piano (Grade ) [] Percussion (Grade )
[] Violin (Grade ) [] Others (Grade )

=P Course Selected FfiRIEZETE
[ ] Wan Chai Centre ¥t f[ 1~ [ ] Kowloon Centre w1

Course Schedule #FHd :

Reason(s) kI~

Day & Time Preferred Grade Preferred
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[] Concer ?’,&E‘\ﬁﬁﬁ [ ] Television F%EFJ [] Radio %DFI [ ] Others EH 1 (

=P |nformation re ardlng student’ si%arent/guardian (For student under 18 years old)
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Name in English Name in Chinese
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Emergency Telephone Number
o gy e
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=P Registration Fee:

A non-refundable registration Fee of $50 per student per year will apply.

=P Payment Instructions:

Hong Kong Percussion Centre offers the following payment options: Cheque, VISA/Master Card. Post-dated
cheques are not acceptable. Cheques should be made payable to “Hong Kong Percussion Centre” and mailed to
Hong Kong Percussion Centre G.P.O. Box No. 463 Hong Kong. Please write the student's name and class
schedule on the back of the cheque.
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21/F, Great Smart Tower, 230 Wan Chai Road, Wan Chai, Hong Kong.
1 Tel: 21531566 g Fax: 215 315 77
i Web: http://www.hkpercussion.com
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Please Read Before Committing to Classes ﬁ?ﬁ"ﬁé {GE I
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Terms and Conditions

1. HKPC does not offer make-up classes, postponements or refunds for
missed classes due to a student’s inability to attend for any reason.

2. Payments made for group/private classes cannot be transferred to other
students or postponed/exchanged/rearranged in any way.

3. HKPC reserves the right to enroll students of different grades and ages.
Students can enroll when the classes have vacancies.

4. HKPC reserves the right to alter class schedules, no. of students per class,
instructors and age groups.

5. Enrollment is confirmed by payment. All rights are reserved by HKPC.

6. Tuition fees do not include stationery, books, teaching materials or other
accessories.
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| have read, understood and accepted the terms and conditions of HKPC.
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Student’s/Parent’s/Guardian’s signature
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Typhoon and Rainstorm

- For classes that have already started:
When Typhoon Signal No.8 or above is hoisted, or
the Black Rainstorm Warning is in force, classes
that have already started will be suspended
automatically.

- For classes that have not yet started:
If Typhoon signal No.8 or above is lowered or the
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Black Rainstorm Warning is withdrawn.

At or before 7 am
ﬁ', = Eﬁg&,[;ﬁ,ﬂ;ﬁ}m
At or before 10 am
R RO pR
At or before 2 pm
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All classes to be held from 9 am and thereafter will take place as usual.
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All classes to be held from 1 pm and thereafter will take place as usual.
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All classes to be held from 5:30 pm and thereafter will take place as usual.
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- No make-up class or refund will be arranged for
classes cancelled due to bad weather.

- Classes will continue as usual if Typhoon Signal
No.1 or 3, Amber or Red Rainstorm Warning is
hoisted.

Discipline

1. Beeping devices on mobile phones and pagers should be switched off during

classes.

2. Audio taping, video taping and photography is not permitted during classes,

except with the prior permission of the Centre.

3. If an instructor is unable to attend the class, a substitute will be arranged
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and if this is not possible, a postponement/ makeup/ refund for that class

will be made.

During SARS and Infectious Diseases period

1. In order to minimize the risk of SARS and Infectious Diseases, all public 1
surfaces such as lift buttons and generally used items such as drum sticks
and drums will be sterilized in the break between lessons. Hand sterilizers
for students’ use will be stationed in the Centre. Air purifiers will be in
operation constantly. An infra-red temperature gauge has been installed to
take student’s temperatures unobtrusively as they enter. We hope this will
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help all students feel more secure. =] gz
We urge students to be vigilant over personal hygiene. In case of sweating J<
due tlo the exertion of playing, students are requested to bring along a small 2. Ff st gg}:?,k, [ (PR % Rl ﬂﬁ‘j e R Jyﬁr}{
towel. = g
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2. Students must not return to the Centre if they are suffering fever or flu-like 3 j

symptoms, but are strongly advised to stay at home and seek immediate

medical attention.

Students should check their own body temperature before

attending classes.

4. We recommend that face masks be worn if practicable to do so,
especially when using public transport to and from the Centre.
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Student’s Medical Form S# E} 5L 1853
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Last name #:

Age F &
My child suffers/ | suffer from the following medical conditions (i.e. severe allergies, asthma or similar)
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Sex {4l

My child takes/ | take the following medication(s) = & /7% % > 1/ iF}@i :

Emergency Telephone Number B 1% ffa” ,%%ﬁ :
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