SUMMER PROGRAM SITE (please check one):
[ ]
Q Bethel Grace Lutheran Ministries — Portola Site 764 &
C ' C QO TBD - Sunset Site H 41

Motivating Youth to Succeed
BEEE ESaE

Summer Program 2011 Registration Form

fHEFE L2V

June 13, 2011 - July 22, 2011

GENERAL INFORMATION 1@ A &%}

/ /
Child’s Name #:44 Gender 1) Date of Birth £ H
San Francisco, California (415)
Home Address ik City State  Zip Code E[% 5515 Home Phone #

Mother’s Name £} 112 44 Cellular # ( F-HESERE) Work # (L{EEEE55E)

Father’s Name 42 3 fr) k44 Cellular # (FHEBERE) Work # (LAEEEESRE)

Current Grade / Grade in the Fall / School F{EHE&R /1 THHEAR /2455

EMERGENCY INFORMATION (Please provide 2 emergency contacts) & & B4k &kl

Contact Person #1 Relation to child Phone #/ Cell phone Work #
PN BT IR (R TR R TAEEHAS
Contact Person #2 Relation to child Phone #/ Cell phone Work #
PN BREZ T IR (R TR R TAEHAS

Does your child have medical insurance? [0 Yes(G&2) [ No(%)
R 2 5 A B EERbu ?

If yes, please specify the name of the medical insurance carrier and your child’s medical
insurance number. WIPRTEZ TAAEMT B 440k,  FEELLNIHE AL

Insurance carrier name x5 /A &l Insurance number {45 551

Please specify any types of food allergies and/or medications your child is taking:
miE Y MR EZ T R A AR Y 'Y K




Parent Consent Form
REEEAERE

I hereby give permission for my son/daughter
to attend CYC: Summer Program at Bethal Grace Lutheran Ministries from Monday, June
13, 2011 until Friday, July 22, 2011. 1 also give permission for my son/ daughter to attend
once a week fieldtrips off site as well. | understand that my son/daughter will be supervised
by CYC staff onsite and offsite during fieldtrips or any outings. I will not hold CYC liable
should any accidents, injuries or misfortunes occur. In the event of an injury, I, as the
undersigned parent or legal guardian do hereby authorize the Community Youth Center—SF,
as an agent for me, to consent to any medical treatment which may become necessary.

£29 FERE SEEFIAT T/ 2L SNt FF
OEREEINDE - R AT 2t ESEFT ONREERE - HAOAEAE
ShezGEMFEL - A EEtEFF O RERE - BRI T2 SEE
215 o PAEPER L& B A fu O AR A TR A B RIS

KREEAEA:

Parent/Legal Guardian Signature Date

I, the undersigned, HEREBY CONSENT to be photographed and | AUTHORIZE
CYC, its employees, agents, or authorized representatives to use, reproduce, publish,
transmit, distribute and display the said photograph(s), artwork, or my name in any CYC
publication, multimedia production, film, video, CD-Rom, DVD, display, advertisement,
website or other material for promotional or other business purposes. | RELEASE CYC, any
of its associated/affiliated branches, programs, their directors, officers, agents, officers,
directors, customers, and CYC’s appoint advertising agencies, officers, directors, agents and
employees, from all claims of any kind on account of such.

BAE N E URE R gt s 0ol - EREA - A e
Pt 2 AR ~ 18ED ~ BRI~ {#5% ~ IReE RJEoRAT iR 7 / /R i - BERER Rt
& E U LAEIRL o RS E RS - TR ~ #%&% ~ (D-ROM ~ DVD ~ JREE - fad
G HECHAE EYIR L SEEAT BN R - IERtEFET L EEE T
EENETEIE L BE - REEA - B P OLEAVESEIEEA - £E - A
KHAJgE - Fra N BT R 5 [2LHIREET -

HKREEANZESA:

Parent/Legal Guardian Signature Date

If you have any questions, please contact Vicky Chung-Louie $#/)\{8 @ (415) 775-2636 x217
{EE e-mail: vickyc@cycsf.org.




