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# X 4 (Chinese Name) : HAESFHHD.0.B.): /

3% X 4 (English Name) : M H| (Gender): M / F)

# (Nationality):

37 B] % 2 2 (Passport Expiration Date):

ZAE %k 25 B (Visa Expiration Date):

FAE 4 (Address) :

X &7 (Home) : ( ) 18 £ # (Ancestral Place):
FH(Cell): ( ) I ¢4 & (Talents) :

# B E5F (China's Cell No.): 28N (Referral) :
EFH A (Email) : Bk % (Occupation) :

R EFHE L4 (Father's Chinese & English Name) :

R EB % HiE (Father's Cell No.)
fFEFE 4L (Mother's Chinese & English Name) :

B EFR %L HEE (Mother ‘s Cell No. )

xH F % 28 A A/#1E (Emergency Contact in China— Name/Cell No):

#HE (tbw, AMFERNPENET RE L)

F K& 4 (Signature) : F #1 (Date) : 2019 4 A
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How many class hours have you studied Chinese Major Medical History, Allergies Special Diet

language? Have you ever taken HSK/YCT Chinese | and Special Medical e E Requirements

language tests? If yes, which level? Requirements KB EX
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5) 2019 A ExHLALFIRT &
E/ X A& %KY (Camp Liability Waiver)

I KA, (parent/guardian £K), give T UL
(child’s name ¥ F#4) permission ZmX KGNV FE/ZAE (2019 F_12_H 22 HZE 12_F
31 _H to participate in this Overseas Youth Summer/Winter Camp (from 2019- 12 - 22 to
2019- 12 - 31 ).

Participating in this youth summer/winter camp held in China will be involved in indoor
and outdoor activities (described and implied in the Camp Daily Schedule available for
parents before the camp starts). It’s my responsibility to review the Camp Daily Schedule
before the camp starts. I understand volunteer chaperones are carefully chosen by Jt%E 4
ANEF TR 42 /Xungen Association of Chinese—Americans, Inc. ( “Association” ) & fm Ak £ F
EXETHNELFE/AABR A EZNRENNEMEN (FTEM2RELEXKE/A4LEHRE) . £
EHRSEFEWMHR. RAGHEEALT IR 2EEHE X FA

1) I recognize that there are certain inherent risks associated with these summer/winter
camp activities. I assume full responsibility for personal injury to my child and further
release and discharge Association for injury, loss, or damage arising out of my child’s
use of or presence upon the facilities visited, whether caused by the fault of my child,
Momwpwﬁ%.&%ﬁﬁ%gf%éﬁs@%ﬁ%@ﬁ%ﬂ@oﬁﬁﬁ@%mkﬁﬁgﬁéﬁ,%
ENTECRTRE M TN I ERBRSNG AR a| 8N GE. Sk, BAETRIFILESEAL
HIRI S

2) 1 agree to pay for all damages to the facilities and perishables caused by my child’s
negligent, reckless, or willful actions. HEZ2FHEEHXNZ THWRE, EFXAKBTHT
TR K

3) I understand that participation in this camp is voluntary, and that it exposes my
child to some risk(s). I also understand that the camp travel may include airplane ride
and/or train ride and/or bus ride, and the camp will expose my child to some risk of
accidental injury or even death. I authorize my child to participate in the camp
indicated by my signature below. I also understand that neither Association nor its
volunteers (including travel group leaders) will have any responsibility for such
incidents. All the travel incidental expenses incurred upon such incidents are my
responsibility. RO &S AXAMARATE B AR, WHLHBE AR, RAOH EEKE B HAT
BRaR AT/ BKE/AE, RTEEF LSRRI THAR., TEARNELEKAREFRNZ TSI
HKRE . BAAGIEEAEFIRDEREX T (BERTIAN) AHUREFREERATE. K2
HAMKRE, = ENETH T

X 2019 4 H Fl
Signature (&4 ) Date (H# yyyy-mm—dd)




FRERFREEKERLS
International Travel Consent for Minor
f [l 4m A 22 U EE IR 4 b

We, and declare that we are the lawful parents/guardians of
{parent 1 full name) {porent 2 full name)
; , born an / / in , passport no. issued
{child’s full name) (gender) (MA/DDSYYYY) (place of birth)
on / fi at
(MDD YYYY) fpasspart issued agency)
Qur child, , has our consent to travel with to 2019 Summer Camp
{child’s full name) fSummer Camp Leader(s) full name)
in Province, China.

(location of camp)

Qur child, , will be leaving the United States on or around the of , 2019 and will
(child’s full nome) (doy) (month)

be returning to the United States on or around the of , 2019,
(day) {month)

In the event that my child requires emergency medical treatment and we cannot be reached,

(Summer Camp Leader{s) name)
is authorized to consent to medical treatment in our stead.

Any guestions regarding this document may be addressed to us at:

Parent 1 Full Mame: Parent 2 Full Name:

Address: Address:

Primary Mumber: { ) - Primary Mumber: ( ) -
Secondary Number: { } - Secondary Number: { ) -
Signed on this ___ day of , 2019 Signed on this ___ day of , 2019
Parent 1 Signature: X Parent 2 Signature: X

NOTARY ACKNOWLEDGEMENT

STATE OF

COUNTY OF

O this day of , 20189, before me, a notary public in and for the State of personally
appeared , known to me, or proven on the basis of satisfactory evidence, to be the person

whose name is subscribed to the within instrument, and acknowledged to me that they executed the same.

X (Signature of Notary Puklic)
Motary Public, the State of Name
County of My commission expires:

Update: 05/18/2018



S L GRER BRI i A )
The Kaiana Global, LLC.
Hbtik: 136-40 39th Ave., Suite#302, Flushing, NY 11354
Tel: 1-718-886-2988 E-mail: uscpt7188@gmail.com

18 AR BB 22 £+ 3K (Credit Card Info Submission Form)

ARNFFRN)EE SRS (i 4): RIS -
| agree to use the credit card to pay for (Name) : flight ticket.

7% H (Payment): $

Fr£ ANtk 4 (Name on the card):
{5 H <515 (Credit card #):
CVV:

A % H ¥ (Expiration date):
Fi & N2 4 (Signature of the card holder): X
FrR A\ B 255 55 955 (Cardholder’s Contact phone #):
P & BT (55 0 5P I8 —20) (Name of the traveler):

FE B AEIE T, EFEHMANE (Which summer camp):

5585 DL R BRI 4 5 R BUR AT A 1D BIEIAS, R 2B AE
Please fill out all above-mentioned information, email it with a copy of government-issued Photo ID

to the following email address:

campofchina@gmail.com

254 (Signature): X
H #f(Date):




