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The Korean School of Ann Arbor
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The staff of the Ann Arbor Korean School will do their best to assure all possible safety measures for your child while in school.
However, the school will not assume any liability incurring during the school period. | have read this statement and waive right to take
any legal action against this school and/or its staff for any unexpected accident.
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| would like to register my child in your school and promise to positively support your academic and extra curricula activities.
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