









	Ten Thanh Saint Name: 
	Ten First Middle Last: 
	Ngay Sinh MMDDYYYY: 
	Tu6i Age: 
	Ten Thanh Saint Name_2: 
	Ten First Middle Last_2: 
	Ngay Sinh MMDDYYYY_2: 
	Tu6i Age_2: 
	Ten Thanh Saint Name_3: 
	Ten First Middle Last_3: 
	Ngay Sinh MMDDYYYY_3: 
	Tu6i Age_3: 
	Dia Chi Address: 
	Thanh Pho City: 
	Ma Buu Din Zip Code: 
	TenName: 
	Ein Thoi Mobile: 
	Ein Thu Email: 
	TenName_2: 
	Din Thoi Mobile: 
	Din Thu Email: 
	Medical Insurance Co Ten Bao HiSm Sue Kh6e: 
	ID  S6 H6 So Doan Sinh 1: 
	Doan Sinh 2: 
	Doan Sinh 3: 
	Group Nh6m H6 Sa: 
	Doctors name ten cua Bae Si: 
	1: 
	2: 
	3: 
	Last Tetanus Shot chich ngira ngay 1: 
	2_2: 
	3_2: 
	fill_17: 
	fill_18: 
	fill_19: 
	Name ten: 
	Relationship Quan h: 
	Phone Number: 
	HQ va Ten cua Phv HuynhGiam HQ: 
	Chfr Ky Ph11 HuynhGiam H9: 
	Subtotal 6: 
	Subtotal 7: 
	Text1: 
	that the Vietnamese Eucharistic Youth Movement assumes No Liabilities for any accident and agree to use my personal: 
	arents of: 
	Text2: 
	Text3: 
	Text4: 
	Doan Sinh  Din Thu Email Din Thoi Phone Number_2: 
	Doan Sinh Din Thu Email Din Thoi Phone Number_3: 
	Doan Sinh Din Thu Email Din Thoi Phone Number_1: 
	Date5_af_date: 
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Text9: 
	Text10: 
	Subtotal 1: 
	Subtotal 2: 
	Subtotal 3: 
	Subtotal 4: 
	Subtotal 5: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	M1: Off
	F1: Off
	M2: Off
	F2: Off
	M3: Off
	F3: Off
	C1: Off
	Moi1: Off
	Moi2: Off
	C2: Off
	Moi3: Off
	C3: Off


