Phitu Ghi Danh - Registration (xin gai 1i trisc ngay 3/8/00)

If you will be attending camp with your spouse, children, brothers
or sisters, please list them here, for room assignment references:

?J‘Eilzisgg?me} g;rnzaNLiErl((FE;Jilrlzﬁgqae%: , Lastname Fullname Relation Age Birthday
fila Chl: Thanh PhO(City):

Ti<u Bang(State): Zip Code: fiEn thoai: ( )

Email address: -

HYli Thanh: Mgc SU:

Tin nh&n Chda T@ nzm: T6i hUa nguyEn dAn than trong cong viEc tr&i 2000, v§i kha nang:

Xin bién vOng(please circle)
Phéi: Nam(male) / N»(female)

Ngon Ng»(Language): MT(English) / ViEt(Vietnamese)

Xin vui 1ong g« phifu ghi danh va kém theo $50.00
tiSn gi» cht (check or money order payable to
"VYCA", late registration $10 at camp):

fii Ky Trai(attended camps): 90 91 92 93 94 95 96 97 98 99
Marital Status: Afc Than(single) / Gia Ainh(married)

In consideration for being accepted to participate in the Vietnamese Youth
Christian Association(hereafter, VYCA) Summer Leadership Retreat and activities
associated with its programs and location, | voluntarily assume personal responsi
bility for my actions, and release VYCA from loss, injury or damage to myself or my
property; provided that nothing contained herein shall excuse VYCA from responsi
bility to act within reasonable care for the health and safety of myself and my prop-
erty. Should any dispute or controversy arise, | agree to seek resolution according

KhUOng fidng
5847NW 42 Lane
Coconut Creek, FL 33073
(954) 428-1301 S an
to Biblical principles.
Ch» k§ Ngay— [ [

S0 tiSn(amount enclosed): $

If you are under the age of 18, consent
of a parent or legal guardian is required.

1, the parent or guardian of the appli-
cant, give voluntary consent to the
release of my child. Furthermore, |
authorize  health  professionals|
retained by VYCA to use their best
judgement in administering treatment
for minor illness and/or injury as they
deem appropriate.

Parent or legal guardian signature:

Date:
Phone #: ( )

Phitu Ghi Danh - Registration (xin g2i 14 trU§c ngay 3/8/00)

If you will be attending camp with your spouse, children, brothers
or sisters, please list them here, for room assignment references:

Hf(Lastname): Ht va Tén(Fullname): . X
Tuei(Age): Sinh NhEt(Birthday): ’ Lastname Fullname Relation Age Birthday
fila Chl: Thanh PhO(City):

Ti<u Bang(State): Zip Code: fiEn thoai: ( )

Email address: -

HYi Thanh: Mgc SU:

Tin nh&n Chla T@ nam:
Xin bién vOng(please circle)

Phai: Nam(male) / N»(female)
Ngbn Ng»(Language): MI(English) / ViEt(Vietnamese)

T6i hUa nguyEn dAn than trong cdng viEc tr&i 2000, v§i kha nang:

fii Ky Trai(attended camps): 90 91 92 93 94 95 96 97 98 99
Marital Status: fifc Than(single) / Gia fiinh(married)

Xin vui long g«i phif ghi danh va kém tl
tiSn gi» chi (check or money order
"VYCA", late registration: $10 at cam

KnhUOng fidng

5847 NW 42 Lane
Coconut Creek, FL 33073
(954) 428-1301

heo $50.00
gayable to
p):

In consideration for being accepted to participate in the Vietnamese Youth
Christian Association(hereafter, VYCA) Summer Leadership Retreat and activities
associated with its programs and location, | voluntarily assume personal responsi-
bility for my actions, and release VYCA from loss, injury or damage to myself or my
property; provided that nothing contained herein shall excuse VYCA from responsi-
bility to act within reasonable care for the health and safety of myself and my prop-
erty. Should any dispute or controversy arise, | agree to seek resolution according
to Biblical principles.

Ch» ks

Ngay — /[ / S0 tiSn(amount enclosed): $

Phitu Ghi Danh

If you are under the age of 18, consent
of a parent or legal guardian is required.

1, the parent or guardian of the appli-
cant, give voluntary consent to the
release of my child. Furthermore, |
authorize  health  professionals
retained by VYCA to use their best
judgement in administering treatment
for minor iliness and/or injury as they
deem appropriate.

Parent or legal guardian signature:

Date:
Phone #: ( )

- Registration (xin gai 14i trU§c ngay 3/8/00)

If you will be attending camp with your spouse, children, brothers
or sisters, please list them here, for room assignment references:

_I?chil_(iség;?me). g:rnf\w/aNLiEnt((FBL:lrl'rc]r? (g;(;))': Lastname Fullname Relation Age Birthday
fila Chi: Thanh PhO(City):

Ti<u Bang(State): Zip Code: AiEn thodi: ( )

Email address:

HYli Thanh: Mgc SU:

Tin nh&n Chda T@ nam:
Xin bién vOng(please circle)

Phai: Nam(male) / N»(female)
Ngon Ng»(Language): MT(English) / ViEt(Vietnamese)

T6i hUa nguyEn dAn than trong cng viEc tr&i 2000, v§i kha nang:

fii Ky Trai(attended camps): 90 91 92 93 94 95 96 97 98 99
Marital Status: fific Than(single) / Gia fiinh(married)

tiSn gi» chi (check or money order
"VYCA', late registration: $10 at cam
KhUOng fiang
5847 NW 42 Lane
Coconut Creek, FL 33073
(954) 428-1301

Xin vui k‘)ng!&«i phiku ghi danh va kem theo $50.00

In consideration for being accepted to participate in the Vietnamese Youth
Christian Association(hereafter, VYCA) Summer Leadership Retreat and activities
associated with its programs and location, | voluntarily assume personal responsi
bility for my actions, and release VYCA from loss, injury or damage to myself or my
property; provided that nothing contained herein shall excuse VYCA from responsi
bility to act within reasonable care for the health and safety of myself and my prop-
erty. Should any dispute or controversy arise, | agree to seek resolution according
to Biblical principles.

payable to
p):

Ch» kS

[/

Ngay S0 tiSn(amount enclosed): $

If you are under the age of 18, consent
of a parent or legal guardian is required.

1, the parent or guardian of the appli-
cant, give voluntary consent to the
release of my child. Furthermore, |
authorize  health  professionals
retained by VYCA to use their best
judgement in administering treatment
for minor illness and/or injury as they
deem appropriate.

Parent or legal guardian signature:

Date:
Phone #: ( )




