
Agape Community Center

Adult & Senior Program Registration Form

2025 Fall Semester: 9/2 - 12/11
Registration Fee: $30 per student
Please make check payable to “ACC”

Please mail check/cash to ACC or pay in person

Name: _______________________  中文名: ________________

Gender:             Male            Female

Age:       Under 20       21-35        36-55        56-70        Over 70

Language:      Cantonese      English       Mandarin       Other

Address: _____________________________________________

City: _____________________________ Zip Code: __________

Home Phone: _______________ Cell Phone: _______________

Email Address: _________________________________________

Emergency Contact

Name: ___________________ Phone: ____________________

Relationship: ________________________

Participant’s Consent Form 

1. I understand that Agape Community Center (ACC) is
not responsible for any losses, damages, injuries,
illnesses, or other casualties that may arise while
participating during the above classes or activities. I will
not hold ACC or any staff members liable in case any of
the above should occur. I give permission to ACC to take
full charge of any emergency if the emergency contact
person cannot be reached. 

2. I give permission for the ACC/GGCC staff and its
representatives to photograph and/or videotape me 1)
for display on bulletin boards/digital screens within the
ACC/GGCC premises for viewing by staff and the church
community, and 2) for use in brochures, newsletters, and
other material for the purpose of promoting ACC/GGCC
programs and providing information to students, staff,
and the church community. I understand and
acknowledge that the ACC/GGCC staff and
representatives are not responsible or liable for the
effects or consequences of photographs and/or
videotapes taken of me by any third party. 

3. I understand that all classes are subject to cancellation
if the minimum participant requirement is not met for
that class. 

Participant’s Signature:

 __________________________________ Date: _______________ 

By signing, I agree with the statements above 



愛加倍社區中心

ACC
成人及長者課程活動報名表 

2025 年秋季班: 9月 2 日 - 12 月 11 日 
報名註冊費每季每人收費 $30 

支票抬頭請寫 “ACC” 
請郵寄支票或現金至 ACC 或請親臨付款

姓名: ____________________  英文名: _____________________ 

性別: 男 / 女        語言: � 英語 � 粵語 � 國語 � 其他: _________ 

年齡: � 20 歲以下 � 21-35 � 36-55 � 56-70 � 70 歲以上 

地址: _________________________________________________

城市: _________________________ 郵區號碼: _______________
 
家庭電話: ___________________ 手機號碼: _________________ 

電子郵箱: ________________________________

緊急聯絡人 

姓名: ____________________________ 

電話: __________________ 關係:__________________________

參加者同意書 

1. 本人明白愛加倍社區中心對在活動課程中可能發 生的意
外、受傷、損壞、遺失等事件不負任何責 任。假如有任何上
述事情發生，本人不以愛加倍 社區中心或其人員為責。當
ACC 職員無法聯繫緊 急事件聯絡人時，本人授權愛加倍社區
中心全權 處理意外事件。

 2. 本人授權愛加倍社區中心/金門基督教會工作人 員，為學生
在參與學校活動時照相或錄影，所攝 之影像僅可供愛加倍社
區中心及金門基督教會範 圍内的公告欄/電子屏幕上展示，或
作學校、教會 之公告欄、學校通訊、傳單或其他方式為愛加
倍 社區中心/金門基督教會活動宣傳之用。我明白這 些相片或
錄影將不會被用於交易 或公諸於互聯 網。本人也明白如有第
三方人員擅自攝取以上所 提之影像，本人不以愛加倍社區中
心或其人員為 責。 

3. 本人明白假如任何一項課程註冊人數不足，本中 心有權取
消該課程。 

參加者簽名: ________________________ 日期: ____________ 

此處簽名表示我同意以上同意書所述內容


