PHONG TRAO THIEU NHI THANH THE VIET NAM TAI HOA KY
THE VIETNAMESE EUCHARISTIC YOUTH SOCIETY IN THE USA

BAN TO CHUC PAI HQI MIEN PONG TRUNG PONG
MID-ATLANTIC CONVENTION ORGANIZING COMMITTEE

PON XIN THAM DU’
REGISTRATION FORM

PAI HQI MIEN TRUNG PONG
VEYS Mid-Atlantic Youth Convention

Thoi gian (Date/Time): 12 PM Saturday (5/24/14) — 12 PM Monday (5/26/14)
Pia diém (Location):  Harford County 4-H Camp — Street, Maryland
Lé phi (Fee): $60.00 (trude ngay 01 thang 05 nam 2014)

Lé¢ phi tré (Late Fee):  $70.00 (sau ngay 01 thang 05 nam 2014)

Tham Dy Vién (Participant Information)

Tudc Hiéu (Title):

Thiéu Nhi Nghia St Hiép Si Hiép Si(18+) | Huynh Trudng Tuyén Uy Trg Uy Tro T4 Quan Khach
O O O O O O O O
Tén Thanh (Baptismal Name): Tén Ho (Last Name): Tén Bém (Middle Name): Tén Goi (First Name):
Gidi Tinh (Gender): Ngay Sinh (Date of Birth): MM /DD/YYYY Kich Thudce Ao (T-Shirt Adult Size):
[ Nam (Male) [ Nir (Female) Oxxs Oxs Os Om 0OL
Dia Chi (Address): Thanh Phé (City): Tiéu Bang (State): Buu Mi (Zip Code):

Dién Thoai (Phone Number): Home O Cell O

Dién Thu (Participant Email): O Khdng cd (N/A)

Don Vi Sinh Hoat (Local Chapter Information)

DPoan (Chapter):

Nguwoi Lién Lac Khi Khin Cép (Emergency Contact Information)

Tén Nguoi Lién Lac (Name of Contact Person):

Mbi Quan Hé (Relationship with Participant):

Dbién Thoai (Phone #): Home O Cell O Work O

Tham Dw Vién Ky Tén (Participant’s Signature)

Chirng Nhédn Ciia Phu Huynh (Parental Consent)

Vi tht ca nhiing hiéu biét cua ca nhén, ti xdc nhan nhing diéu khai trong don nay la sy that va dly du. Toi ddng y va ton trong nhimg chi thi va nhing ludt 1& cua
Phong Trao Thi€u Nhi Thanh Thé Viét Nam. Téi ciing hiéu duge rang trung tdm Harford County 4-H khong cho phép xir dung xi ke ma ty va ruou.

(I certify that to the best of my knowledge the information in this registration form is true and complete. | agree that | will be respectful of Vietnamese Eucharistic
Youth Society’s mission and will abide by its rules and regulations. | also understand that the Harford County 4-H Camp is drug and alcohol free.)

Tham duy vién duwéi 18 tudi phai cé sy chip thuén ciia phu huynh
(Participant under 18 years old must have parental consent)

Toi chép thuén cho con em ¢6 tén trén dwoc tham dy Pai Hoi Mién Trung Dong
(1 give the consent to the child named above to attend the MTD Convention)

Tén: Tén:

(Full name) (Full name)

Chir Ky: = Ngay: Chir Ky: = Ngay:
(Sign here) (Date) (Sign here) (Date)

Lién Lac (Contact People)
Registration/ MED Info: ~ Tr. Maria Lai Thi Pan Uyén
Tel (703) 587-0533

Email: danuyen.lai@yahoo.com

Chi phiéu viét cho (Write check to)
VEYS ST. DOMINIC SAVIO

Xin géi don tham du va chi phiéu vé (Send completed form and check to):
Dan Uyen Lai
20239 Brookview Square
Ashburn, VA 20147

Phdn Danh cho Ban To Chire (Office Use Only)

Date Received: Registration No.

O cash
O Check

Amount:
Check No.

Payment Type:

Fee Paid in Full: Oves OnNo
Voluntary Activities Participation Form: Ovyes ONo
Virtues Training & Background Check: Ovyes ONo

Xin tiép tuc trang sau (Next Page) &



mailto:danuyen.lai@yahoo.com

THE VIETNAMESE EUCHARISTIC YOUTH SOCIETY IN THE U.S.A.
MID-ATLANTIC REGION

VOLUNTARY ACTIVITIES PARTICIPATION FORM

ACKNOWLEDGMENT, RELEASE, HOLD HARMLESS AND
ASSUMPTION OF POTENTIAL RISK AGREEMENT

If Participant is a minor, then parent or guardian must sign. If Participant is an adult, no signature of parent or guardian
is required. A signed VOLUNTARY ACTIVITIES PARTICIPATION FORM must be on file with the VEYS Mid-Atlantic
Region before a Participant will be allowed to participate in this Activity. PARTICIPANTS AND/OR PARENTS OR
GUARDIANS WHO DO NOT WISH TO ACCEPT THE RISKS DESCRIBED IN THIS AGREEMENT SHOULD NOT SIGN
THIS AGREEMENT, AND WILL NOT BE ALLOWED TO PARTICIPATE.

I, the undersigned (print name) ("Participant") wish to participate in
the VEYS MID-ATLANTIC YOUTH CONVENTION activity of the Vietnamese Eucharistic Youth Society in the U.S.A.
(VEYS) (hereinafter "Activity"), held at Harford County 4-H Camp in Street, Maryland on May 24-26, 2014. IF UNDER 18
YEARS OF AGE, my parent or guardian authorizes my participation in this activity.

I understand and acknowledge that this Activity may be dangerous and hazardous and, by its very nature pose the potential
risk of severe and serious physical and emotional injury/illness, or even death, to all individuals who participate in such
Activity.

I understand and acknowledge that in order to participate in this Activity | agree to ASSUME ALL LIABILITY AND
RESPONSIBILITY for any and all potential risks, injuries, or even death which may be associated with participation in
such Activity. | represent and warrant that Participant is mentally and physically fit, capable, able, and willing to
participate in this Activity without any limitations.

I understand, acknowledge, and agree that the VEYS, its trustees, employees, agents, coaches, teachers, volunteers, or
representatives shall not be liable for any injury/illness suffered by Participant which is incident to and/or associated with
preparing for and/or participating in this Activity.

I hereby release, discharge, indemnify, and agree to hold harmless VEYS, VEYS’ governing board ("Board"), and each of their
trustees, employees, agents, coaches, teachers, volunteers, and representatives free from any and all liability arising out of or in
connection with Participant's participation in this Activity, including all related activity such as games, practices, training activities,
trips and related exercise. For purpose of this RELEASE, liability means all claims, demands, losses, causes of action, suits, or
judgments of any kind that Participant or Participant's parents, guardians, heirs, executors, administrators, and assigns may have
against VEYS, Board, and their trustees, employees, agents, coaches, teachers, volunteers, and representatives because of Participant's
personal, physical or emotional, injury, accident, illness, or death, or because of any loss of or damage to property that occurs to
Participant or his or her property during Participant's participation in the Activity that may result from any cause including but not
limited to VEYS’, Board's, trustees', employees', agents', coaches', teachers', volunteers', or representatives' own passive Or active
negligence or other acts other than fraud, willful misconduct or violation of the law.

I acknowledge that I have carefully read this VOLUNTARY ACTIVITIES PARTICIPATION FORM and that | understand
the potential dangers incident to engaging in the Activity, am fully aware of the legal consequences of this agreement, and
agree to its terms and understand | am waiving certain rights and assuming the risk of damage from my participation in the
Activity.

Participant’s Signature: & Date:

(If under 18 years of age, the parent or guardian of the participant must sign the agreement)

Parent/Guardian Full Name:

Parent/Guardian Signature: a1 Date:




THE VIETNAMESE EUCHARISTIC YOUTH SOCIETY IN THE U.S.A.
MID-ATLANTIC REGION

MEDICAL RELEASE FORM

[PLEASE PRINT, COMPLETE ALL SECTIONS, SIGN, AND INCLUDE ALL NESSARY ACCENTS]

| hereby warrant to the best of my knowledge, my child is in good health, and | 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: [Téi bdo dam véi sw hiéu biét ciia téi la con t6i khée manh va téi ciing chdp nhdn cdc trach nhiém lién
quan dén sitc khée cia con téi. Trong phan chi tiét vé thuéc men, xin quy phu huynh dién vao cdc phan nhu cau va
nhitng gi can thiét ciia con quy vi.]

MEDICAL TREATMENT

L1 In the event it comes to the attention of the chaperones associated with the activity that my child becomes ill with
repeated smoothens such as headache, vomiting, sore throat, fever, diarrhea, | want to be called immediately. [ Néu con
toi cu tiép tuc bi nhirc dau, dau cé hong, cam, hodc thao da thi ldp tirc lién lac ngay voi t6i.]

0 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
freqency are as follows: [Con t6i hién dang phdi uéng thuéc. Con téi sé mang theo cdc loai thuéc véi nhan hiéu ré
rang, nhitng chi dan, thoi gian, va lwong uéng bao nhiéu nhuw sau:]

O Allergic reactions and medications [di tng va thubc chira]

0 Medically prescribe diet [su dn kiéng do bac si din]

[0 Special medical conditions [tinh trang dic biét thudc y khoa]

o I hereby grant permission I do not grant permission for nonprescription medication

Initial (TOI DPONG Y) Initial (TOI KHONG PONG Y)

(such as aspirin, tylenol, throat lozenges, cough syrup, pepto bismol, ...) to be given to my child, if deemed advisable.
[cho phép con t6i duwgc uong cdc logi thuoc nao ma khéng c6 can toa bac si (nhw thuoc cam, thuoc ho, thuoc tri da
day, ...) 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
emergency and you are unable to reach me, please contact: [Trong truong hop cap ciru, t6i cho phép di chuyen con toi
dén nha thirong ae dugc chira tri bang thuéc hodc gidi phau Téi ciing xin nha thieong/bdc si lién lac véi téi vé cdc diéu
tri can thiét sau khi cdp citu. Néu trong truong hop khdn cdp ma khéng lién lac dwoc véi téi thi xin lién lac véi nguoi
co tén sau day:]

PARTICIPANT’S NAME / TEN THAM DY VIEN (TEN CON EM)
I fully understand the forgoing statements and sign this

Parental/Guardian Consent Form & Liability Waiver
knowingly, freely, and willingly. Any participant over

EMER. CONTACT & RELATIONSHIP (TEN NGU®1 LIEN LAC & MOI LIEN HE)

18 must complete and S|gn this form. [T6i hoan toan
hiéu cac diéu trén va ky gidy chdp nhdn nay voi su dong
¥ va t do ciia téi. Tham dw vién trén 18 tuéi ciing phai

TELEPHONE # (PIEN THOAI) O HOME [OCELL [OWORK

dién va k)} don Ildy] FAMILY DOCTOR (TEN BAC SI GIA DINH)

FAMILY DOCTOR’S PHONE # (PIEN THOAI BAC Si)

PHU HUYNH KY TEN/ THAM DU VIEN TREN 18 (SIGNATURE)

FAMILY HEALTH PLAN CARRIER (TEN BAO HIEM SU'C KHOE GIA DINH)

NGAY (DATE)

POLICY NUMBERS (SO BAO HIEM)




