iAo B BB A &

2005 “F' i x4k '% ﬂ‘ -a:— E é(\ %% g' é ? b ﬁ SCCCS Chinese Culture Summer Camp Counselor Application Form PLEASE PRINT

ARAEE AR S H1BA[(HBAL) F: L4044 K, Mrs. Annie Gi, 724 S. Grove Street, Rediands, CA 92374
G AP HALAAERTAR BV S ORE R EESALA UL SRR SBEFEZELFE -

P A P A B k4 / /

il &P b 3 % |88 | Month/ Date/ Year
RELEHE ) ] Email TRER | ) )

H. Phone address Cell Phone

T xR UDeasy P00 O Ok O %2 |0F 54
B % O R es (dx:0O% O O O8|kH Ot s
ENeE ¥ ik + %

% 4 T-Shirt Size [Adult size: [JS, LM, LIL

F- Aokt W IR 1 BETE 48 B il 2% B 5%
Valuable Extra-curriculum
Activities & Position
NOTE:

Reply in English is OK.
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What would I do to contribute to this
summer camp as a counselor?
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Applicant please note:

This is a voluntary work. We appreciate your decision to volunteer for the children in the community. You, as the applicant, wish to become a counselor at
summer camp. By signing betow, you agree to abide by ali regulations and rules set by SCCCS and/or Cedar Lake Camp. SCCCS will interview all eligible applicants

like you on the same date to select and assign several counselors to work on different jobs. Once you were selected, you agreed to attend two 3-hours meetings (both
meetings will be in June) for orientation and job assigniment. -

Consent, Claim Waiver, Authorization for Emergency / Medical Care and Photo Release

I {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 1o 7/01/2004) sponsored by the Southern California Council of Chinese Schoois (SCCCS).The above minor has
no special health needs the staff should be aware of and no medication is required for himfher in the camp. The minor is in excellent physical condition to
participate in hiking, team sports, boating, and ail other camp activities. Should he/She becomes il! 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
specitied above.

I 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
agy-of the above fctivities und medical aid rendered. | understand these activities are voluntary and he/she has my consent to participate in it. [ also understand that there
are certain risks involved in this activity, including, but not limited 1o, accidents, injuries, illness or death while traveling to and from said activity, and/or in the course of
the activily, and/or the potential for property damage and/or loss. | also agree 1o reimburse SCCCS for medical or other expenses incurred in his/her 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 prometion. 1 specifically waive any right to any compensation [ may have lor any of the
foregoing.
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