
 

CHINESE CULTURAL & EDUCATIONAL ASSOCIATION – CHINESE LANGUAGE SCHOOL 

9800 CRAWFORD AVENUE, SKOKIE, IL 60076  

 

Following the COVID-19 pandemic, Chinese Cultural & Educational Association - Chinese Language School 
(“CCEA”) continues to provide virtual programming and content for some of its participants, through which 
CCEA staff will facilitate program activities through online platforms. The staff of CCEA will use software, 
tools and applications provided by third-parties that students, parents/legal guardians, volunteers and/or staff 
will access via the internet and use for purposes of communication and programming and potential content 
creation. As used herein, CCEA staff includes its board members, officers, volunteers and teachers. 

This Form provides your authorization, consent and release for you or your minor child(ren), as applicable, to 
participate in the CCEA programs and utilize these online applications for distance-based, virtual program 
purposes. Please be aware that each application collects different information about its users and has its 
own privacy terms and conditions to which members must adhere and which CCEA and its staff cannot 
control or assume responsibility. 

 

AUTHORIZATION, CONSENT AND RELEASE 

FOR VIRTUAL LEARNING AND ELECTRONIC COMMUNICATION 

I understand that I will have access to everything provided to my minor child, if applicable, and be made aware 
of how the tools for online learning is being used, be told how to access the sites, and be given the opportunity 
to be copied on all material sent to my minor child via social networking (including text messages).  

I authorize and consent to CCEA staff to communicate with me or my minor child, as applicable, electronically, 
in accordance with the CCEA programs.  

I understand that if any CCEA staff knowingly communicate privately with my minor child, if applicable, as a 
part of his or her duties for or on behalf of CCEA, reasonable steps will be taken to send to me the same 
communication content, though not necessarily via the same technology.  Notwithstanding the foregoing, I 
authorize the teacher of my child’s class to communicate privately with my minor child in matters 
concerning my child’s attendance, participation, and homework, projects, and other assignments in said 
class without communicating with me each time he or she engage in such private communication unless I 
request in writing to the teacher requiring the teacher to communicate with me concerning each such 
private communication.     

I understand that without this consent I or my minor child, as applicable, will not be able to participate in the 
CCEA programs.   

If I choose to rescind my authorization and consent provided herein, I agree that I will inform CCEA in writing 
and that my rescission will not take effect until it is acknowledged by CCEA.   

I understand, however, that it may not be possible to recall any work that have been published as part of the 
CCEA program prior to receipt of my written rescission. 

I have read this Authorization, Consent and Release Form and have had the opportunity to consider its terms and 
understand them, and I voluntarily agree, for myself and on behalf of my minor child(ren), as applicable, to be 
bound by the terms and conditions of this Authorization, Consent and Release Form. 

I further hereby hold harmless, release and forever discharge CCEA, its board of members, officers, trustees, 
staff, volunteers, agents, licensees and legal representatives from, and shall indemnify them against, all claims, 
demands, and causes of action which I, my heirs, representatives, executors, administrators or any other person(s) 
acting on my behalf or on behalf of my estate have or may have by reason of my or my child’s participation in 
the CCEA programs and through my authorization, consent and release herein. 



 

I Agree Yes________ or No_________ 

 
                                                                               Sign: _          Date: ___/___/___     
         Student Name (Please print name clearly)  Student Signature (if 18 or older) 
 
                                                                                  Sign: _          Date: ___/___/___     
       Student Name (Please print name clearly)  Student Signature (if 18 or older) 
 
                          
       Student Name (Please print name clearly)   
 
                          
       Student Name (Please print name clearly)   
 
                                                                               Sign: _          Date: _____/___/___     
 Parent or Guardian Name (if minor student(s))  Parent or Guardian Signature (if minor student(s)) 
   (Please print your name clearly) 

 

Email: _________________________________ (Adult Student) 

Email: _________________________________ (Parent of minor student(s)) 

Telephone: _____________________________ (Primary) 

Telephone: _____________________________ (Secondary) 


