Turn in this Form, Please.

THE VIETNAMESE EUCHARISTIC YOUTH MOVEMENT IN THE U.S.A.
THE ST. ANDREW TRONG CHAPTER

MEDICAL RELEASE FORM

[PLEASE PRINT, COMPLETE ALL SECTIONS, SIGN, AND INCLUDE ALL NECESSARY ACCENTS]

| hereby warrant to the best of my knowledge, my child is in good health, and | assume all responsibility for the health
of my child. Of the following statements pertaining to medical matters, check and fill out only those in accordance with
your wishes: [T6i bao ddm véi sw hiéu biét ciia téi la con téi khée manh va téi ciing chdp nhdn cdc trach nhiém lién quan
dén sitc khoe ciia con téi. Trong phdn chi tiét vé thuéc men, xin quy phu huynh dién vao cdc phan nhu cdu va nhitng gi
cdn thiét ciia con quy vi.]

MEDICAL TREATMENT

0 In the event it comes to the attention of the chaperones associated with the activity that my child becomes ill with
repeated smoothens such as headache, vomiting, sore throat, fever, diarrhea, | want to be called immediately. [ Néu con
16i cir tiép tuc bi nhirc dau, dau cé hong, cam, hodc thio da thi ldp tiec lién lac ngay véi téi.]

0 My child is taking medication at present. My child will bring all such medications, well labled, that are necessary.
Names of medications and concise directions for seeing that the child take such medication including dosage and
frequency are as follows: [Con t6i hién dang phai uong thuéc. Con téi sé mang theo cdc logi thuéc véi nhan hiéu ré rang,
nhitng chi dan, thoi gian, va lwong uéng bao nhiéu nhiw sau:]

O Allergic reactions and medications [di ung va thudc chira]

[0 Medically prescribed diet [sy #n kiéng do bac si din]

0 Special medical conditions [tinh trang dic biét thudc y khoa]

o I hereby grant permission I do not grant permission for nonprescription medication

Initial (TOI DPONG Y) Initial  (TOI KHONG BONG Y)

(such as aspirin, tylenol, throat lozenges, cough syrup, pepto bismol, ...) to be given to my child, if deemed advisable.
[cho phép con t6i duoc uoéng cdc loai thuéc nao ma khéng c6 can toa bac sT (nhw thude cam, thuée ho, thuéc tri da day, ...)
khi can thiét.]

EMERGENCY MEDICAL TREATMENT
In the event of an emergency, | hereby give permission to transport my child to a hospital for emergency medical or
surgical treatment. | wish to be advised prior to any further treatment by the hospital or doctor. In the event of an
emergency and you are unable to reach me, please contact: [Trong truong hop cap ciu, t6i cho phép di chuyen con toi
dén nha thuong ae dwgc chira tri bang thudc hodc gidi phau Téi ciing xin nha thwong/bdc si lién lac véi t6i vé cdc diéu
tri can thiét sau khi cdp ciru. Néu trong truong hop khin cap ma khéng lién lac dwoce véi téi thi xin lién lac véi ngudi cé
tén sau day:]

PARTICIPANT’S NAME / TEN THAM DY VIEN (TEN CON EM)

I fully understand the forgoing statements and sign

this Parental/Guardian Consent Form & Liability | EMER. CONTACT & RELATIONSHIP (TEN NGUO1 LIEN LAC & MO LIEN HE)
Waiver knowingly, freely, and willingly. Any

participant over 18 must complete and sign this form. [TeLerroNE # (DIEN THOAI) O HOME LCICELL CIWORK
[T6i hodn toan hiéu cdc diéu trén va ky giay chap

nhdn nay voi sw dong y va tw do cua téi. Tham dy vién

. 2. o~ R g . FAMILY DOCTOR (TEN BAC ST GIA PINH)
trén 18 tudi ciing phai dién va ky don nay.]

FAMILY DOCTOR’S PHONE # (PIEN THOAI BAC ST)

PHU HUYNH KY TEN/ THAM DU VIEN TREN 18 (SIGNATURE) FAMILY HEALTH PLAN CARRIER (TEN BAO HIEM SU'C KHOE GIA DINH)

POLICY NUMBERS (S6 BAO HIEM)

NGAY (DATE)




