PHONG TRAO THIEU NHI THANH THE VIET NAM TAI HOA KY
i The Vietnqmese Eucharistic Youth Movement in the USA
il DOAN THIEU NHI THANH THE GABRIEL

, 7390 SW Grabhorn Road, Aloha OR 97007

Thw Thong Bao

Kinh thua Quy Phy Huynh,

Vio mia hé nim nay, Thiéu Nhi Thénh The Doan Gabriel s& t§ chirc mot budi trai hé Ephphatha 1X tai
Mountaindale Outdoor Program Center GSOW cho tét c4 doan sinh méi va cii. Budi cim trai nay duoc nhim vao muc
dich giup cac em hoc héi va vui choi trong khung canh thién nhién. Pdng thoi gitp cac em ¢6 thém co hoi két than véi
nhau va gin giii véi Chua hon. Ching con xin quy phu huynh dua cic em dén Mountaindale Outdoor Program Center
vao luc 5 OOPM ngay 16 thang 8 ndm 2024 va d6n cac em vé lic 1:00PM ngay 18 théang 8 nam 2024.

PRE-CAMP DAYS: Chiing con s& t§ chirc bubi Pre-Camp Activity Day ngay 04 thang 8 nam 2024 tai Nha Tho Thanh
Anré Diing Lac Neu em nio ma khong thé tham dy budi Pre-Camp Day, xin vui 1dng lién lac v&i Ban T4 Chite.
Dia diém: ? Mountamdale Outdoor Program Center, Girl Scouts of Oregon and SW Washington

Campsite Address: 36885 NW Uebel Rd., North Plains, OR 97133

Location: North Plains, OR (30 mins from St. Andrew Dung Lac Catholic Church)

Pidu kién: = Tham dy vién phai c6 2 didu kién sau day:
| 1."" La mét thanh vién trong TNTT Doan Gabriel ciia Nién Khéa 2023-2024 hoic s& ghi danh vao
» Nién Khoéa 2024-2025.
i 2. La mét thanh vién trong TNTT Poan Ki-t6 Vua cia Nién Khoa 2023-2024
3. DPon Tham Dy va Gidy Uy Thac (Permission/Medical Release Form)

Bit Dau: 5:00PM Thir Sau, Ngay 16 Thang 8 nim 2024
Két Thiic: 1:00PM Chtia Nhat, Ngay 18 Thang 8 nam 2024

Lé Phi: $65 cho m&i em. Bao gbm #n udng cho 3 ngay trai.
WRITE CHECKS TO: Cong Doan Anré Diing Lac — TNTT
Han Chét Ghi Danh: Ngay 14 Thang 7 Nam 2024

***No refuhds after juiy 14, 2023. Tién déng rdi s& khong dugc hoan tra sau ngay 14 thang 7 nam 2024.
Lién Lac: -Sa Mac Trudng: Tr. Neil Nghia Minh Cao - (971) 285-0503 or neilmcao@amail.com

Sa Mac Pho: Tr. Peter Nguyen — (503) 820-8256 or peterdahheroiy gmail.com/@gmail.com
Tr. David Brown — (503) 676-9135 or david.brown3701 @ gmail.com

Poan Gabriel chiing con xin quy phu huynh khuyén khich con em minh tham du dong da. Néu gia dinh ¢6 kh¢ khin vé
mat tai chanh, xin quy vi lién lac v6i quy Huynh Trudéng phu trach dé duoc sy gilip d& phin nao. Moi théc mic, xin lién
lac véi quy Huynh Truéng phu trach dé biét thém chi tiét. Xin Chaa Giésu Thanh Thé va Me Maria chic phuc lanh cho
moi cdng viéc ma chung ta dang va s& thuc hién.

Tran trong kinh chao,

PAT
Tuyén¥&y~ DPoan Trudng
Cha Giuse V5 Dinh Thanh Micae Neil Nghia Minh Cao
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POAN THIEU NHI THANH THE GABRIEL
7390 SW Grabhorn Road, Aloha OR 97007

GIAO XU PUC ME LAVANG
CONG POAN ANRE DUNG LAC
LIEN POAN INHAXIO

Sa Mac Trwéng (Camp Master Info)
Tr. Micae Neil Nghia Minh Cao

bién Thoai (Phone): 971-285-0503

THIEU NHI THANH THE POAN GABRIEL

bién Thu (Email): btvdoangabriel@gmail.com

L& Phi: $65/em

PON GHI DANH CHO EPHPHATHA 1X

Thoi gi’an (Date/Time): 5:00 PM August 16th -1:00PM August 18th, 2024
Pia Biem (Location): Mountaindale Outdoor Program Center, GOSW
36885 NW Uebel Rd., North Plains, OR 97133

Late Registration: July 14, 2024, $85/em *No refunds after July 14, 2024
Write check to: CONG POAN ANRE DUNG LAC — TNTT
Transportation: Xin phu huynh dén dua cac em tai dia diém cam trai vao ngay
16, thang 8 ldc 5 gio chiéu toi ngay 18, thang 8 lic 1 gio chidu

Tham Dw Vién (Applicant Information)

A Registration Status
Hiep ST Nghia St Thiu Nhi Au Nhi g'(l’\'AT(w:nS)Ge“der) O Poan Sinh Méi
O O O O O F (N O Poan Sinh Cii
O KTV DPoan Sinh
Tén Thanh (Saint Name): Tén (First, Middle, Last) Ngay Sinh (MM/DD/YYYY)
R Registration Status
Hiép Si Nghta ST Thiéu Nhi Au Nhi %“,’\'AT(w:ng;;e”der) O Doan Sinh Méi
O (| O O O F (N@) O Poan Sinh Cii
O KTV DPoan Sinh
Tén Thanh (Saint Name): Tén (First, Middle, Last) Ngay Sinh (MM/DD/YYYY)
R Registration Status
Hiép Si Nghta ST Thiéu Nhi Au Nhi %“,’\'AT(w:ng;;e”der) ODoan Sinh Méi
O O O O O F (i) Oboan Sinh Cii
O KTV Doan Sinh

Tén Thanh (Saint Name):

Tén (First, Middle, Last)

Ngay Sinh (MM/DD/YYYY)

Tén Phu Huynh:

Phu Huynh - Bién Thu (Email):

bién Thoai (Home):

bién Thoai (Mobile):

Chir Ky (Signature)
Chitr Ky cua Tham Du Vién: Ngay:
Chir ky ctia Phu Huynh: Ngay:

Phan Danh cho Ban Té Chuic (Office Use Only)

GIAY UY THAC (Permission/Medical Release Form)?

O YES O NO
Payment Type:

Date received
Nganh + Cap:

Check: Check No: Check Amt:

Cash: Cash Amt:
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GIAY UY THAC (Permission/Medical Release Form)

Toi 1a phu huynh caa em biét rang
Poan TNTT Gabriel, va Cong Poan Thanh Anré Diing Lac khdng c6 bao hiém cho doan vién nén téi dong y dung bao hiém
cuia tdi néu co tai nan xay ra trong khi di chuyén ciing nhu khi sinh hoat. Téi ciing dong y dé Ban Huynh Truéng duoc toan
quyén quyét dinh khi gip truong hop khan cap cho con cua toi. Toi s& khong vi Iy do d6 ma truy ctru vé van dé nay véi Ban
Huynh Truong Poan Gabriel va Cong Poan Thanh Anré Diing Lac dudi moi hinh thic.

I parent(s) of understand that
the Vietnamese Eucharistic Youth Movement assumes No Liabilities for any accident and agree to use my personal insurance
to cover for accidents which may occur. | hereby appointed the Youth Group Leaders, as my agent and representative for the
purpose of authorizing and consenting to medical and/or hospital care. | will not hold any responsibilities against the youth
leaders of Doan Gabriel and the St. Andrew Dung Lac Community in any circumstances.

Signature (ky tén): Date (Ngay):
Address (dia chi):
Phone Number (dién thoai nha): Cell:

Doctor’s name (tén ctia Bac Si):

Allergies (Child/Children Name and Allergies): List all kids if more than one (Xin viét tén tirng em néu c6 bi di &ng):

1

2:

3:

Last Tetanus Shot (chich ngwra ngay): 1: 2: 3:

Medical Insurance Co. (Tén Bao Hiém Sirc Khoe):

ID # (S6 Hb So):

Group # (Nhém Hb So):

Any Other Medical History (Nhitng chitng bénh khac):

EMERGENCY CONTACT INFORMATION:

Name (tén):

Relationship (Quan hé): Phone Number:

I authorize my child/children to be photographed at this event and the photos to be used by the Vietnamese Eucharistic
Youth Movement for promotional and educational purposes.
Signature (ky tén): Date (Ngay)
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