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Lién Poan Chi-Linh sé& t5 chitc _ Thanh/Thieu Camp tai dia diém _ Lake Perris SRA: 17801 Lake Perris Dr.,

Perris, CA 92571 tir 7:00 pm, Nov. 20, 2015 dén 11:00 am, Nov. 22, 2015 .

Phuong tién: Pong thdi phuc HP, tai dia diém. Xin lién lac Trudéng Alina, dién thoai _310-808-3070 khi can thiét.
Poan Trudng,

Xin gitr phan trén @€ tién lién lac va bi€t dia diém

Giay Cho Phép

Téi ky tén dudi diy 1a cha me, gidm ho cia Em chap thuin cho con, em chiing t6i
tham dy Thanh/Thieu Camp tai dia di€ém Lake Perris SRA: 17801 Lake Perris Dr., Perris, CA 92571 tix 7:00 pm, Nov. 20,
2015 dén 11:00 am, Nov. 22, 2015.

Trong trudng hdp khan cAp,chiing toi chdp thuin cho con,em chiing t6i dugc dwa vao bénh vién,kham bénh,chup hinh
quang tuyé&n,xéng thudc mé,chin bénh hay gidi phiu dudi sy diéu hanh téng quit hay dic biét clia bt ¢ nhan vién Y t&€,Bac
Si,Nha Khoa hay bAt cif nhan vién bénh vién vé6i gidy phép diéu hanh bénh vién do Bd Y-T& Cong Cong Ti€u Bang California
cap. Ching t6i khong bit budc va kién tung Hoi Hudng-Pao Hoa-ky, Chau Orange County, thanh vién hay Huynh Trudng Lién
DPoan Chi-Linh chiu trich nhiém vé stic khde va sy diéu tri cAn thi€t cho con,em chiing tdi trong trudng hop x3y ra tai nan.

Giay dy quyén ndy dugc soan theo luat 25.8, Dan Luat Tiéu Bang California va chi ¢6 hiéu lyc duy nhit d6i véi ky sinh hoat vao
ngay thing néu trén.

Bac si Gia dinh bién thoai
Khi khin cip xin lién lac bién thoai

Phu huynh ky tén

I (parent's name) do hereby allow, (Scout's name), to participate in
the said activities and do hereby give permission. If any altercations occur, I do hereby give permission to allow medical
treatment and first aid to any emergency as well being notified immediately of any instance. PARENT SIGNATURE BELOW
GIVES CONSENT TO TREATMENT In the event of illness or injury, I do hereby consent to whatever x-ray examinations,
anesthetic, medical, surgical, or dental diagnosis or treatment and hospital care that are considered necessary in the best
judgment of the attending physician, surgeon, or dentist and performed by or under the supervision of a member of the medical
staff of the hospital or facility furnishing medical or dental services, and the undersigned agrees to pay for such medical care
whether or not the costs are insured by parents'/guardians health insurance. PARENT SIGNATURE BELOW GIVES WAIVER
OF CLAIMS Parent/guardian for himself/herself and for his/her child/ward by signature herein below waives any and all claims
against Venture Crew 299, BSA Troop 901, BSA Pack 901, GSUSA Troop 3997 or Lin [ian Chi Linh, its leaders, and its parent
volunteers for injury, accident, illness, or death occurring during or by reason of the trip or excursion. PARENT SIGNATURE
BELOW GIVES AGREEMENT FOR CONSEQUENCES ON FOLLOWING RULES Undersigned agrees that participants are to
abide by all rules and regulations governing conduct during the trip and that any violation of these rules and regulations can
result in parent/guardian being called to come and pick up child. No refund of fees will be made.

Parent’s Signature Parent Phone Number Date

Emergency Contact Name (Not a Parent) Emergency Contact Phone Number

Medical Physician Physician Phone Number



