2006 Summer Camp at Pao Fa Temple in Irvine
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Instructions for Application:
1. Age: 9 - 14.
2. Fee: $50 per person. Includes T-shirt, room and board. Those
who need reusable utensils can purchase at reception of June 30 for
$10 per set.
3. Participants shall not bring money, cell phones or valuables to the
campsite.
4. Campers need to bring their own toiletries, sleeping bag and sneakers.
5. Parental visits during the camp are not recommended.
Parents are invited to attend :  7/2/06 (Sunday)
5:00-7:00 PM Potluck, 6:30 - 7:00PM Temple Tour
7:00 - 8:30PM Talent Show
6. We’'d love to have parents participate in the Potluck on 7/2.
Please indicate which food item you'll bring:
[ ] Main dish (TBA) [ Dessert [ Fruit
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Special Needs of the Participants:

Special Diet: All meals in the camp are vegetarian meals.
[ 1am allergic to [|Other restrictions:

Physical: [ INormal [_JAsthma [] Handicapped [ _|Other

Special Medication: [_] No [_| Yes. Please specify

Authorization for Emcrgoncy/Mcdical Care and Claim Waiver

participate.

Family Doctor’ s Name:

Parent/Guardian Applicant

Signature: Date:

Signature:

I, (Print Parents Name), request that the above—mentioned applicant be permitted to participate in
the summer camp at Pao Fa Temple (PFT) from 6/30/2006 to 7/2/2006. He/She is in excellent physical condition. Should he/she
become i1l or injured at the camp, may receive necessary first aid or medical attention by a licensed physician or nurse, or
be admitted to a hospital in case of an emergency. This authorization is given pursued to Section 25.8 of Civil Code of
California and remains effective only for the event and time period specified above.

[ will not hold PFT and/or its officers, teachers, and helpers liable for the above activity and medical aid rendered. I
also understand that there will be outdoor activities for the participants to learn about nature, teamwork, etc.

The camp

personnel will supervise these activities. I understand these activities are voluntary and he/she has my permission to

Telephone No:

Date:
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