Phong Trao Thiéu Nhi Thanh Thé Viét Nam Tai Hoa Ky
? The Vietnamese Eucharistic Youth Movement in the USA

Mién Pong Nam Hoa Ky - South East Region

Poan TNTT Thanh Phéré & Phaol6 Gido X Thanh Phér6é & Phaold - 3115 E Victory Dr. Savannah, GA 31410

Pon Xin Gia Nhap Va Ly Lich

Tén Thanh Tén Ho & Tén (Last Name & First name) Ngay Sinh (MM/DD/YYYY)
1
[]Au Nhi [ ]ThiéuNhi [ _|Nghia Si [_IHiép Si
Age (7-9) (10-12) (13-15) (16-17)
Tén Phy Huynh bia Chi
Dién Thoai
E-mail

biéu Kién Gia Nhap
Phong Trao Thiéu Nhi Thanh Thé Viét Nam Tai Hoa Ky

1| T 7 tudi tro 1én

2| Bong Phuc: (sau 1-2 thang sinh hoat lién tuc voi Boan)

-Khan quang Thleu Nhi Thanh The (TNTT) ($5.00)

-Ao Trang c6 cau vai, hai tdi ¢6 nap, va cac huy hiéu ($20.00)

-Nam: Quan tay xanh (avy blue) Nir: Vay xanh theo kiéu Phong Trao (PT) di dinh

Chuing t6i dong y cho con em caa ching t6i gia nhap Phong Trao Thiéu Nhi Thanh Thé Viét Nam, tai
Giao X{r Thanh Phérdé & Phaold. Chling t6i ciing xin chiu trach nhiém vé nhitng bat trac, tai nan xdy ra
dén con em chiing toi trong cac sinh hoat.

Phu Huynh Ky Tén Thang, Ngay, Nam



Phong Trao Thiéu Nhi Thanh Thé Viét Nam Tai Hoa Ky
The Vietnamese Eucharistic Youth Movement in the USA

Mién Pong Nam Hoa Ky - South East Region

Doan TNTT Thanh Phéré & Phaold Gido Xu Thanh Phéré & Phaol6 - 3115 E Victory Dr. Savannah, GA 31410

MEDICAL RELEASE FORM

(PLEASE PRINT, COMPLETE ALL SECTIONS, SIGN, AND INCLUDE ALL NECESSARY ACCENTS)

| hereby warrant to the best of my knowledge, my child is in good health, and I assume all responsibility for the health of my child. Of the
following statements pertaining to medical matters, check and fill out only those in accordance with your wishes: [T6i bao dam véi sy hiéu
biét cua toi 1a con tdi khoe manh va tdi ciing chap nhan cac trach nhiém lién quan dén sirc khoe cua con toi. Trong phan chi tiét vé thube
men, xin quy vi phu huynh dién vao cac phan nhu cau va nhitng gi can thiét cia con quy vi.]

MEDICAL TREATMENT

In the event it comes to the attention of the chaperones associated with the activity that my child becomes ill with repeated
smoothens §uch as headache, vomiting, sore throat, fever, diarrhea, | want to be called immedjately. [Néu con t6i ct tiep tuc bi nhirc dau, 6i
mua, dau o hong, cam, hoac thdo da thi lap tac lién lac véi tdi ngay va tdi ciing dong y tra tién dién thoai.]

My child is taking medication at present. My child will bring all such medications, well labled, that are necessary. Names of
medications and concise directions for seeing that the child take such medication including dosage and fregency are as follows: [Con t6i
hién tai dang phai uéng thuoc. Con t6i sé mang theo céc loai thuoc uong véi nhan hiéu rd rang, nhitng chi dan, thoi gian, va phai uong bao
nhiéu nhu sau:]

|:|Allergic reactions and medications [dj iing va thuéc chira]

|:| Medically prescribed diet [su an kiéng do béc si dan]

|:| Special medical conditions [tinh trang dic biét thugc y khoa]

I hereby I:I GRANT I:I DO NOT GRANT permission for nonprescription medication (such as Aspirin, Tylenol, Advil, or
cough syrups) to be given to my child, if deemed advisable. [cho phép con t6i dugc udng cac loai thuc nao ma khdng co toa bac si (nhu as
Aspirin, Tylenol, Advil, hoac thuéc ho khi can thiét.]

EMERGENCY MEDICAL TREATMENT

In the event of an emergency, | hereby give permission to transport my child to a hospital for emergency medical or surgical treatment. |
wish to be advised prior to any further treatment by the hospital or doctor. In the event of an emergencyand you are unable to reach me,
contact: [Trong truong hop Cap ctu, t0i cho phep di chuyen con t6i dén nha thuong dé diéu tri bing thubc hoic giai phau. Téi ciing xin nha
thuong/béc si lién lac vai t6i vé cac diéu tri can thiét sau cip ciru. Néu trong trudng hop cip ciu ma khéng lién lac vai t6i dugce thi xin lién
lac véi nhitng ngudi ¢6 tén sau day:]

I fully understand the forgoing statements and sign this CHILD’S NAME (TEN CON EM)
Parental/Guardian Consent Form & Liability Waiver knowingly,
freely, and willingly. Any participant over 18 must complete and

sign this form. [ T6i hoan toan hiéu cac diéu trén va ky gidy chap Name & relationship (tén va sy lién hé)
nhén nay vei sy dong y va tu do cua t6i. Cac Doan sinh nao trén 18
tudi ciing phai dién va ky don nay.]

PHONE (Diénn Thoai)

FAMILY DOCTOR (BAC SI, GIA DINH)

PHU HUYNH KY TEN/HOAC THAM DU VIEN TREN 18 TUOI FAMILY DOCOR’S PHONE (Dién Thoai BAC SI)
(SIGNATURE)

FAMILY HEALTH PLAN CARRIER (TEN BAO HIEM SUC KHOE
GIA PINH)

NGAY, THANG, NAM (DATE) POLICY NUMBER (SO BAO HIEM)






