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To be completed by camper

Camper Name:

Circle One: HIGH SCHOOL / JUNIOR HIGH

To be completed by counselor

Amount paid: CASH / CHECK Check #:
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RELEASE

I, the Parent or Legal Guardian, authorize my child to attend the Northern California Korean Youth Ministry
(NCKCYM) Summer Camp (Program) to be held from August 1 to 3, 2010 (Junior High School) or August 4 to 7,
2010 (High School). | understand that my child is in good health, unless otherwise noted above, and hereby accept
all financial and legal responsibilities for my child's attendance of the Program. By signing the Release, | understand
that the Program's volunteers will take all precautionary measures to ensure the safety of my child. However,
NCKCYM, the Program's volunteers, Holy Korean Martyrs Catholic Church, 531 East Weddell Drive, Sunnyvale, CA;
St. Andrew Kim, 6226 Camden St., Oakland, CA; St. Jeong-hae Elizabeth Korean Catholic Church, 9354 Kiefer Blvd.,
Sacramento, CA; and St. Michael's Korean Catholic Church, 32 Broad St., San Francisco, CA, shall not be held liable
for any accidental injuries to my child. In the event of a medical emergency, | authorize the physician noted to
provide all proper medical treatment for my child. If there is no physician listed, | hereby authorize the Program
volunteers to select an individual who has the proper training to provide such medical treatment. All medical
expenses incurred shall be paid for by me, the child's Parent or Legal Guardian. | understand that the Program
enforces a ZERO TOLERANCE policy with campers who bring drugs, alcohol, cigarettes, tobacco products, tobacco
paraphernalia, matches, lighters, handheld video games, CD/MP3/radio players, lap top computers, or any other
materials or substance deemed harmful by the Program's volunteers. Furthermore, lewd, offensive, or harmful
behavior or conduct shall not be tolerated. The Program volunteers reserve the right to eject any student from the
Program for possession of the aforementioned materials, or lewd or offensive conduct. | understand that | shall be
notified if my child violates the ZERO TOLERANCE policy, and will be required to pick my child up from the Program
at my own expense. By signing below, | accept and agree to all terms and conditions of the release.

Parent Signature: Date:

Camper Signature: Date:




