
 

 
 

PŘIHLÁŠKA 

do sobotní doplňovací školy Masarykova ústavu 

pro školní rok 2021 
IN-PERSON CLASS (AGES 6-12) 

Registration Form for Masaryk Institute Saturday Czech Language Classes for Children  

School Year – 2021 (16 classes) 

 

 

Jméno dítěte/dětí    ___________________________________________________  

Name of child/children  

     ___________________________________________________ 

 
 

Datum narození    ___________________________________________________ 

Date of Birth 

     ___________________________________________________ 

 
 

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 

 
 

 

Trpí vaše dítě nějakou alergií?  Ne        Ano   ____________________ 

Does your child have any allergies 

or medical condition that the  

Teacher(s) should be aware of ?      
     ______________________________________________________________ 

 

 

     ______________________________________________________________ 

 

 

 

 

 

 



 

Způsob platby    e-transfer payment to office@masaryktown.ca  

Payment by         

 

     Fee for the first child is $80.00 for the 16 classes 

     Fee for the second child from the same family is $40.00 

 

 

Parent / Guardian Consent  

 

Accidents can be the result of the nature of the activity and can occur with or without fault on either 

the part of the student, the Masaryk Memorial Institute or its employees or agents, or the facility 

where the activity is taking place. By allowing your child to participate in this activity, you are 

accepting the risk of an accident occurring, and agree that this activity is suitable for your child.  

 

I give (1) ____________________________ (2) _________________________ (Student name(s)) 

permission to participate in the language school at St. Wenceslaus Church.   

  

I understand that my child may be exposed to certain risks while participating in this activity. 

Accidents and injuries may occur.  

 

 

Signature of Parent / Guardian: ________________________________ 

 

 

 

Registrar (MMI):    ________________________________ 

 

 

 

Date of Registraton:   ________________________________ 

 

 

 

 

 

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

 

 

 

 

 

 

 

 

 

 

 

 

- 2 – 

 

January 31, 2020  

mailto:office@masaryktown.ca

