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Lién Poan Chi-Linh s& t§ chic Trai Lién Thiéu va Thanh tai dia diém Oso Lake ( Bin d6 dinh kém hodc trén Website
www.liendoanchilinh.com ) tir _6 gi¢' chiéu Thit Sdu 8/11/2013 dén 11 giv Sang Chi Nhat 10/11/2013, Pdng thdi phuc HP, Phuong
tién ty tic d&n tai dia di€m trai. Trai phi : $15.00 + 4m thuc Xin lién lac Trudng Vinh Dién thoai (714 ) 548 6746 khi cin thiét .

Poan Trudng Phd,

----Xin gilt 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 Trai Lién Thiéu va Thanh tai dia diém Oso Lake tir 6 gid chiéu Thi Siu 8/11/2013 dé&n _11 giv Sdng Chi Nhat
10/11/2013

Trong trudng hop khin cip,ching toi chdp thuin cho con,em chiing tdi duge dua vao bénh vién,khdm bénh,chup hinh quang
tuyé&n,xdng thudc mé,chdn bénh hay gidi phdu dudi sy diéu hanh tdng quit hay dic biét clia bat cif nhan vién Y t&€ Bdc Si,Nha Khoa
hay bat ctt nhan vién bénh vién vdi gidy phép diéu hanh bénh vién do Bo Y-T& Cong Cong Ti€u Bang California cip. Chiing toi
khong bit budc va kién tung Hoi Huéng-Pao Hoa-ky, Chiu Orange County,thinh vién hay Huynh Trudng Lién Poan Chi-Linh chiu
trdch nhiém vé sitc khde va sy diéu tri can thi€t cho con,em chiing tbi trong trudng hop x3y ra tai nan.

Gidy iy quyén nay dudc soan theo luat 25.8, Dan Luat Ti€u Bang California va chi ¢6 hiéu lyc duy nha't ddi v6i ky sinh hoat vao ngay
thdng néu trén.

Bac si Gia dinh bién thoai
Khi khin cdp xin lién lac bién thoai
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 rst aid to any
emergency as well being notied 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 sta 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 or Lién Poan 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 the 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

Insurance Carrier Insurance Phone Policy Number

Phu huynh ky tén



