Li2n Pydn <ni Ldng
9168 McBride R,iver Avenue, Fountain Valley, CA 92708
Gi1ay Xin Phep
Lién Poan Chi Lang T6 Chirc

Ky (Event) Labor Day Camp  Location 53155 Idyllbrook Dr, Date 9/4-6/21
Idyllwild, CA 92549

Co6 mat luc (Start)  September 4, 11:00 AM

Ra vé luc (End) September 6, 11:00 AM

Lé Phi (Fee) 35 Dung Cu Camp gear, Class A, Class B, 10
(Gears) essentials
Lién lac (Contact)  Tr. Charles 949.689.9754, Tr. Hoang 562.303.0386, Tr. Hang Khi khan Cép hay tré
714.350.2739 (emergency or late)

T.M. Hoi Dong Truong Lién Poan Chi Ling
(LD Chi Ling Leadership Council)
Tr. Charles Nguyen

Ghi Chu:
- Xin quy phu huynh phéi hop phwong tién di chuyén cho cac em dén dung gio. (Please arrange the
transportation to reduce cost and arrive on time)

Permission Form - Giay Cho Phép
I (we), the undersigned parent, parents/legal guardian of , a minor, do hereby request
that he/she be permitted to attend _Labor Day Camp __ on _ 9/4-6/21 _ and should the need arise, do hereby authorize and
consent to any x-ray examination, anesthetic, medical or surgical diagnosis rendered under the general or special supervision
of any member of the medical staff and emergency room staff licensed under the provisions of the Medicine Practice Act or a
dentist licensed under the provisions of the Dental Practice Act and on the staff of any acute general hospital holding a
current license to operate a hospital from the State of California Department of Public Health. It is understood that this
authorization is given in advance of any specific diagnosis, treatment or hospital care being required but is given to provide
authority and power to render care which the aforementioned physician in the exercise of his/her best judgment may deem
advisable. It is understood that effort shall be made to contact the undersigned prior to rendering treatment to the patient but
that any of the above treatments will not be withheld if the undersigned cannot be reached. I will not hold liable the Boy
Scout/Girl Scout Council of Orange County, Lién Poan Chi Lang (Pack/Troop/Crew 2279 and GS Troop 2279), its officers
or leaders for medical aid rendered at a hospital or first aid rendered at the event and will reimburse the Boy Scout/Girl Scout
Council of Orange County, Lién Poan Chi Lang, for medical or other expenses incurred in the care of my children. This
authorization is given pursuant to Section 6910 of the Civil Code of California and remains effective only for the event and
date listed above.

Family Physician/Bac Si: Phone/DT:
Is he/she taking medication? No / Yes (If yes, specify: ) Dosage:

Medication must be accompanied by written instructions from the parent or physician and in their original
containers.

Allergic to Restricted Activities and/or Food:
Emergency Contact: Phone/PT:

Date: Signature/Ky Tén:




