BRESFT LA TAY

CACA CHINESE CULTURE CAMP
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# % %  APPLICATION FORM  B¥Bl: 7/7/2008 — 7/11/2008  3b35: k36

£ B4t % (Student Name): F S (Chinese) English
& 4 B ¥ (Date of Birth): / / M3 (Sex): O FM) O * (F)

Desired Camp T-shirt Size: Kid Size OM OL AdultSizeOM OL OXL
Extra T-Shirt Size: Kid Size OM OL AdultSizeOM OL OXL #4750 $8

3k P L4 (Name of Chinese school):

OMICS ¥+ F T4 O MHCS  #uli F T2 O RVCS 36+ L&
O UCS HB& T+ LEA OECS #®#MATIER O OTHER A4t L £ &
{£ 34k (Home Address) :

%3 (Home Phone) : () - E-Mail Addr*:

*Note: We will use email to notify the status of registration as well as detail information on things to know regarding
the Summer camp. Please provide your email address for this purpose.

L4 % (Father Name) : F L (Chinese) English

IAEE3 (Work Phone ) : () - Beeper/Cell (If any): () -
AGBEREEH? OBE: AR

£ #4 Z (Mother Name) : F L (Chinese) English

IAEEFE (Work Phone ) : () - Beeper/Cell (If any): () -

ALREEESH) OME: B

Medical Information: The attached form must be filled out by you (1st part) and your physician(lower
Part) Please also list all known allergies and medical conditions here:

Medical Insurance Carrier : Policy No./Group ID:

Emergency Medical Release :
In case of emergency, permission is hereby granted that my child can be treated at nearby hospital as per
discretion of Director of CACA/Chinese Schools Summer Camp.

Signature of Parent/Guardian: Date :
Name of Signing Parent/Guardian (Please Print) :

Release of Liability Statement :

In consideration of the activities at Rutgers Community Christian Church (RCCC), Somerset New Jersey,
sponsored by the Chinese American Cultural Association, a nonprofit organization. It is hereby understood and
agreed that the said Chinese American Cultural Association and its officers, will not be held responsible for any
property loss/damage and/or bodily injury that may arise from the performance of the activities.

Signature of Parent/Guardian: Date :

Name of Signing Parent/Guardian(Please Print) :

X F34335 Bl (Please make check payable to): CACA Summer Camp
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CACA CHINESE CULTURE CAMP

fEMER  Health Record

The upper part to be filled in by parent/guardian of minors or by adult campers/staff members themselves.

Name: Date of Birth: / / Sex:
First Initial Last Month Day Year
Father/Guardian: Mother:
Address:
Phone: (Home) (Work)
Father/Guardian Mother

Emergency Contact (please give name, address and daytime phone of two persons other than parent/guardian)

Name: Name:
Address: Address:
Daytime Phone: Daytime Phone:

® Past Medical History (check and give dates)

Asthma Diabetes Mononucleosis

Bleeding disorder Heart disease Psychiatric treatment
Chicken pox Hypertension Recurrent ear infection
Convulsions Kidney disease Others

Past surgical history: Family medical history: Allergies:
Physician: Phone: Dentist: Phone:

® Immunization Records (dates)

DPT Measles
HIB Mumps
OPV Rubella
Hepatitis B Tuberculin test: result:

® Physical Examination by Licensed Physician:

Ht. Wt. B.P. P T

HEENT Lungs Heart Abd Back Ext Neuro

I have examined the person herein described and have reviewed his/her medical history.

He/She is is not with restrictions to participate in camp activities.

Medication or special diet while in the camp

Licensed Physician’ s signature Phone

Address (Please print)

Date of Examination Date of Form Completion




