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 SOBOTNĺ DĚTSKÝ KOUTEK - PODZIM 2026
PŘIHLÁŠKA
 Pro děti od 3 do 5ti let: 12 hodin od 9:15 do 10:00. 
Sobota 19. září - 19. prosince 
Kostel Sv. Václava, 496 Gladstone Ave, Toronto

SATURDAY CHILDREN’S CORNER - AUTUMN 2026 
REGISTRATION FORM
For children aged aged 3 to 5 years: 12 classes from 9:15am to 10:00am
 Saturday, September 19 to December 19
Kostel Sv. Václava, 496 Gladstone Ave, Toronto

Fee for the first child is $120.00 for the 12 classes ($60 for additional children from the same family)

Jméno dítěte/dětí 			1)___________________________________________________ 
Name of child/children	
					2)___________________________________________________


Datum narození 			1)___________________________________________________
Date of Birth
					2)___________________________________________________


V současnosti navštěvuje třídu 	___________________________________________________
Current grade in public school
      	         
                         		                         			
Znalost českého jazyka                    	1       2       3      4       5       6       7       8       9       10    
Knowledge of Czech language	 Nerozumí/None			             Mluví plynule/Fluent


Jméno a bydliště rodičů       		 ________________________________________________
Name and address of parents
 					________________________________________________
					
Emergency 
Telefon  ______/______/_________ 		E-mail ___________________________________
Phone number

Alternate Emergency Contact			Name:  ___________________________________

Telefon  ______/______/_________ 		Relation to Child:  _________________________
Phone number


Způsob platby			�	e-transfer payment to office@masaryktown.ca	
Payment by				  	 
					
Parent / Guardian Consent 

Periodically, photographs or screenshots are taken of the class for promotional purposes.  

The parent consents to allowing their child’s / children’s image being used by MMI to promote the classes. 
YES______     NO_______

At no time will the name of the child / children be released in any MMI promotional material.

Release of Liability, Waiver of Claim, Assumption of Risk 
I recognize that my child’s / children’s participation in the language program for which I register may include a risk to my health or a risk of injury. I hereby willingly assume such health risk or risk of injury for myself or for the person(s) for whom I am in law responsible, and I assume full responsibility before, during and after my/their participation in the program/activity. In consideration of the acceptance of my application and the permission to participate in the program/activity, I, for myself, my heirs, executors, administrators, successors and assigns HEREBY RELEASE, WAIVE, AND FOREVER DISCHARGE the Masaryk Memorial Institute, all other organizations, associations and companies associated with the language classes, and all their respective employees, agents, contractors, consultants, representatives, elected and appointed officials, successors and assigns OF AND FROM ALL claims, demands, losses, damages, costs, actions and other proceedings whatsoever, whether in law, statute or equity, in respect of death, injury, loss or damage to me or my property, howsoever caused, except to the extent caused by or attributable to negligent or intentional acts, arising or to arise by reason of my participation in the program or any of its associated activities. 

I acknowledge that I have read, that I understand and that I agree with this waiver. 

I give (1) ___________________________ (2) _________________________ (Student name(s))
 
permission to participate in the language school at St. Wenceslaus Church.

Signature of Parent / Guardian:	________________________________


Registrar (MMI):		________________________________


Date of Registration:		________________________________


Please scan and send / email the completed form to MMI office:   office@masaryktown.ca
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MASARYK MEMORIAL INSTITUTE INC.

450 Scarborough Golf Club Road - Toronto, ON. Canada, M1G 1H1 -416-439-4354




