
 

 
 

Lieân Ñoaøn Chí-Linh seõ toå chöùc Traïi Liên Đoàn ( Trại Xuân)  taïi ñòa ñieåm OSO Lake ( Baûn ñoà ñính keøm hoaëc treân Website 
www.liendoanchilinh.com ) töø  7 giôø chiều Thöù Sáu 6/3/2015  ñeán  11 giôø Saùng Chuû Nhaät 8/3/2015,Ñoàng thôøi phuïc HÑ, Phöông tieän 
töï tuùc ñeán taò ñòa ñieåm traïi. Traïi phí : $15.00 + aåm thöïc  Xin lieân laïc Tröôûng Vinh  Ñieän thoaïi ( 714 ) 548 6746  khi caàn thieát . 
. 
            Ñoaøn  Tröôûng Phó, 

 

                              
----Xin giöû phaàn treân ñeå tieän lieân laïc vaø bieát ñòa ñieåm---------------------------------------------- 

Giaáy Cho Pheùp 
Toâi kyù teân döôùi ñaây laø Cha Meï, Giaùm Hoä cuûa Em _______________________________ chaáp thuaän cho Con,Em chuùng toâi 

tham döï Traïi Liên Đoàn ( Trại Xuân) taïi ñòa ñieåm OSO Lake töø töø  7 giôø chiều Thöù Sáu 6/3/2015  ñeán  11 giôø Saùng Chuû Nhaät 
8/3/2015 

Trong tröôøng hôïp khaån caáp,chuùng toâi chaáp thuaän cho con,em chuùng toâi ñöôïc ñöa vaøo beänh vieän,khaùm beänh,chuïp hình quang 
tuyeán,xoâng thuoác meâ,chaån beänh hay giaûi phaåu döôùi söï ñieàu haønh toång quaùt hay ñaëc bieät cuûa baát cöù nhaân vieân Y teá,Baùc Só,Nha Khoa 
hay baát cöù nhaân vieân beänh vieän vôùi giaáy pheùp ñieàu haønh beänh vieän do Boä Y-Teá Coâng Coäng Tieåu Bang California caáp. Chuùng toâi 
khoâng baét buoäc vaø kieän tuïng Hoäi Höôùng-Ñaïo Hoa-kyø, Chaâu Orange County,thaønh vieân hay Huynh Tröôûng Lieân Ñoaøn Chí-Linh chòu 
traùch nhieäm veà söùc khoûe vaø söï ñieàu trò caàn thieát cho con,em chuùng toâi trong tröôøng hôïp xaûy ra tai naïn. 
Giaáy uûy quyeàn naøy ñöôïc soaïn theo luaät 25.8, Daân Luaät Tieåu Bang California vaø chæ coù hieäu löïc duy nhaát ñoái vôùi kyø sinh hoaït vaøo ngaøy 
thaùng neâu treân. 
Baùc só Gia ñình ___________________________  Ñieän thoaïi ____________________________ 
Khi khaån caáp xin lieân laïc _____________________________ Ñieän thoaïi ___________________ 

 
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 Liên Đòan Chí 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 _________ 

 
Phuï huynh kyù teân 

 
 

 
  

LLiieeâânn  ÑÑooaaøønn  CChhíí  --  LLiinnhh  
7169 Santa Isabel Dr,  Buena Park, CA 90620 


