
Application Form
Preferred Camp Week

Student's Full Name

Week 1 (Nov 24, 2025 - Nov 28, 2025)

Student's Gender

Male

I understand that camp fees will be debited to the registered member's account accordingly. 
I acknowledge that intake is based on class availability and application is subject to 
the First-Applied First-Accepted Principle.

I grant permission for my child to be photographed or video recorded during camp activities 
for SSC promotional materials.
I understand and accept that SSC will not be held liable for any injuries or accidents that may 
occur during camp activities.

Female

Preferred Language Groupt

Chinese English

Registration Type

Member Guest

Week 2 (Dec 1, 2025 - Dec 5, 2025)

Week 3 (Dec 8, 2025 - Dec 12, 2025)

Week 4 (Dec 15, 2025 - Dec 19, 2025)

Guardian's Full Name Relationship to Student

Guardian's Phone Number

SSC Member ID (if applicable)

Guardian's Email Address

Student's Date of Birth

Emergency Contact Name Emergency Contact Phone Number

Student's Allergies (if any) Student's Medical Conditions (if any)

Signature

Date
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