GIAO HOI PHAT GIAO VIET NAM THONG NHAT TAI HOA KY
‘ BI - TRi DUNG .
GIA DINH PHAT TU VIET NAM TAI HOA KY
The Vietnamese Buddhist Youth Association in the United States

BAN HUONG DAN GIA PINH PHAT TU MIEN QUANG PUC
GIA PINH PHAT TU NHAT TAM

1254 S 18th Ave - Phoenix, AZ 85007 — Tel: (480) 200-5735 Email: ynhukhong.trantk@gmail.com

PON GHI DANH [ Join sinh msi

(New member)

Registration Form Poan Sinh Cii

(Existing member)

Kinh goi Bac Gia Truong Gia Pinh Phat Tir Nhat Tam

To61i tén , 1a phu huynh cta doan sinh sau day.
My name is the parents/guardian of the following child(ren)

Xin ghi danh cho con/em chung t6i tham dy va sinh hoat tai GDPT Nhit Tam
Register for our child(ren) to join the Nhat-Tam Buddhist Youth

DPOAN SINH ‘ DOAN
# Tén Ho Tén lot lgf:lf Gi6i Tinh | (Qanh Vi 7-12
(First Name) (Last Name) (Middle) (Birthday) (Gender) Thicu: 13-18)
1
2
3
4
PHU HUYNH (Parents Contact Information)
Ho Tén (Full Name) Dién Thoai (Phone #) Email
Cha
(Father)
Me
(Mother)
Ngwoi Bao H
(Guardian)
bia Chi
(Address)

Y kién va nhu ciu ciia Phu huynh doan sinh (Suggestion, medical condition of your child(ren)):
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(Vui Iong tiép tuc trang 2 dé hoan chinh don-continue next page)
Chung t6i dong y:

1. ... Con em chung t6i xin tuan theo Noi Quy cua GDBPT Nhit Tam, Muc dich va Noi quy cua GDPT va
néu vi pham s& tudn theo hinh thirc ky luat cia GDPT Nhit Tam va cua t6 chirc GDPT. Chung t6i s& khong
khiéu nai

1I/my child agree to follow the regulations set by Vietnamese Buddhist Youth Association, if my child violates any
regulation that lead to expulsion, I/my child will not ask for compensation.

2. Trong luc sinh hoat va vui choi tai Nhét Tam, néu cé su khong may xay ra tai nan, ching t6i cam két
s& khong dua c4 nhan Huynh Truong, GDPT Nhit Tam, T6 chirc GDPT ra phép ludt va s& khong doi hoi su
boi thudng nio.

1 understand that GDPT Nhat Tam will apply every possible means to foster a safe environment for my child during the
activity times. I/my child will not ask GDPT Nhat Tam or its members to be responsible for any injuries or accidents to
my child.

3. Chuing t6i s€ hoan hy hop tac vé cac viéc lién quan dén sinh hoat cia GPPT Nhit Tam, tham dy céac
phién hop khi duge moi, va dong gop day du nguyét 1iém ciing nhu cac khoan chi tiéu chung.
We will join and participate to all activities, parents meeting and .....

4. Chuing t6i ddng ¥ cho GDPT Nhat Tam post nhirng hinh anh va video sinh hoat ctia GDPT
We allow GDPT Nhat Tam to post our child(ren) pictures on website, social media and printing media that relate to
GDPT’s activities.

Chir Ky Phu Huynh Ngay thang nam
(Parents/Guardian’s Signature) (Date Month Year)
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PARENTAL RELEASE OF LIABILITY, ACKNOWLEDGEMENT OF RISK

La Phu Huynh chung t6i da duoc giai thich va hiéu rang GDPT Nhat Tam s& dung moi cach dé tao mot moi
truong an toan cho con/em toi trong thdi gian sinh hoat hang tuan tai Trung Tam hay cac budi sinh hoat ngoai
pham vi Trung TAm nhu tham quan, Picnic, Trai hé v.v. cho nén chiing t6i s& khong doi bdi thudng hodc doi hoi
GPPT Nhét Tam hay ciac Huynh Trudng, Poan sinh chju trach nhiém trong moi trudng hop thwong tich hoc tai
nan ngoai ¥ mudn xay ra dén con/em toi. (Néu c6, xin dua con em chung t6i dén Bénh Vién gan nhét trong khu
vuc, chung t61 s€ chiu moi chi phi ).

We understand that GDPT Nhat Tam will apply every possible means to foster a safe environment for my child
during the activity time either at Nhat Tam Center or outside the temple. As the parent and/or Guardian

hereby agrees to indemnify and save and hold harmless. We has read and voluntarily signs the waiver and
release of liability and indemnity agreement and does so voluntarily and with the understanding that substantial
rights are being given up. In case of Emergency, please take my kid(s) to the nearest Hospital at our expenses.

Family Physician (Tén Bac S7) Phone

Insurance Company / Group # Policy Number

DPOAN SINH
Tén Ho Tén lot Ngay Sinh Gidi Tinh
(First Name) (Last Name) (Middle Name) (Birthday) (Gender)

Parents or Legal Guardian’s Signature Date

In the event of an emergency, we give all leaders in GDPT Nhat Tam permission to contact the person listed
below if we cannot be reached, we specifically authorize the named below to make any or necessary parental
decisions concerning any and all medical treatment that my child may require.

Signature:

Name / Relationship/Tel:

Witness of receiving this form on (date): by
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