Y Au Poan Chi Linh

Giay Xin Phép
Au Poan Chi Linh s& to chtrc cudc di san tai California Science Center (700 Exposition Park
Drive Los Angeles, CA 9003[) vao ngay:24 thing 4 tir 8:30 sdng_dén 4:00 gios chidu. Vao
cudc di sin nay moi em nén dem theo d6 an trua riéng cho minh va ban 4o class B (40 vang).

parking: $12  Tién Gas: $10 Lunch: tw tic ~ Ticket for Endeavor and show: $8 kids/ $11
adults ) ) )
Néu phu huynh c6 thac mac xin goi cho Truéng Mai Anh tai s6:  (714) 312-9993

Xin Phu Huynh giir lai Phan Trén

Gidy Cho Phép

Toi ky tén dudi day 1a gidm ho hoédc cha me ciia em chép nhén cho con em tdi di
san vao ngdy 24 thang 4 tir 8:30 t&i 4:400 gio chiéu. Trong trudng hop khan cap, ching to1 chap thuén
cho con em t61 dugc dua vao bénh vién, kham bénh, chup hinh quang tuyén, xong thudc mé, chan bénh
hay giai phau dudi sy diéu hanh tong quat hay déc biét cua bét cir nhan vién Y t&', Bac Si, Nha khoa hay
bat ctr nhan vién bénh vién v6i gidy phép diéu hanh bénh vién do B6 Y-Té Cong Cong Tiéu Bang
California cap. Chung toi khong bat budc va kién tung Hoi Huéng Dao Hoa Ky, Chau Orange County,
thanh vién hay huynh truéng Lién DPoan Chi Linh chiu trach nhiém vé strc khoé va sy diéu trj can thiét
cho con em t01 trong truong hop xay ra tai nan.

Glay uy quyén nay duoc soan theo luat 25.8, Dan Luét Tiéu Bang California va chi ¢ hiéu lyc duy

nhat ddi voi ky sinh hoat vao ngay thang néu trén.

Bac St Qia Dinh bién thoai
Khi khan cap xin lién lac bién thoai
I, (parent's name) do hereby allow, (scout's name), to

participate in the stated 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 Lién Doan Chi 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 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

Emergency Contact Name (Not a Parent)

Medical Physician

Parent Phone Number

Date

Physician Phone Number

Insurance Carrier

Insurance Phone

Phu Huynh Ky Tén

Emergency Contact Phone Number

Policy Number



