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SCCCS Chinese Culture Youth Summer Camp 2005 Camper Application Form PLEASE PRINT
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Consent, Claim Waiver, Authorization for Emergency / Medical Care and Photo Release

| - (Please Print), The parent of the above named applicant do hereby give permission as required by law to
participate in the Chinese Culture Summer Camp (from 6/26/2004 to 7/01/2004) sponsored by the Southern California Council of Chinese Schools
(SCCCS). The above minor has no special health needs the staff should be aware of and no medication is required for him/her in the camp. The minor
is in excellent physical condition to participate in hiking, team sports, boating, and all other camp activities. Should he/She becomes ill or injured at the
camp, may receive necessary first aid or medical attention by a licensed physician or nurse, or be admitted to a hospital in case of an emergency. This
authorization is remains effective only for the event and time period specified above.

| do further agree to indemnify and save harmless the SCCCS and all officers, employees, and volunteers thereof, from all suits or actions
for liabilities of any of the above activites and medical aid rendered. | understand these activities are voluntary and he/she has my consent to participate
mit. 1 also understand that there are certain risks involved in this activity, including, but not limited to, accidents, injuries, illness or death while traveling
to and from said activity, and/or in the course of the activity, and/or the potential for property damage and/or loss. | also agree to reimburse SCCCS for
medical or other expenses incurred in histher care.

By signing below, | also grant to the SCCCS the right and permission to use and publish the photos made during my child/ren visit to any

camp activities. | hereby release the SCCCS from any and all liability from such use and promotion. | specifically waive any right to any compensation |
may have for any of the foregoing.
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