
 

  

    
 
 
 
       
  This form must be accompanied with Adult Registration form.  Mail form(s) with check payment to  

Lua Viet Youth Association 
Your personal information is for registration only and will not be used for any other purpose. 

 

Campers under the age of 18 as of August 2010 must be accompanied by an adult at all times. By signing this waiver form, the 
camper’s parent(s) or legal guardian(s) indicate that they agree to all the policies described in this document.  

PARENTAL AGREEMENT FOR MINOR CAMPERS 

 
Name of minor camper _____________________________________________________________Date of Birth ____ /_____/_____ 
 
Name of parent(s) / guardian(s) _________________________________________________________________________________ 
 
Name of accompanying adult ___________________________________________________   Relationship ____________________ 
 

 
CAMPER’S INFORMATION             

Last Name: _____________________________________ MI_____ First Name: ____________________________________ Male [    ] Female [    ] 
Address: ___________________________________________________________________________________________Apt. No.: ____________ 
City:  _____________________________________________________________________ State: ________ Zip: ___________________________ 
Phone: Home (________) _____________________________Contact: _____________________________________________________________  
Email: ________________________________________________________________________________________________________________ 
 

 
EMERGENCY CONTACT             

Name: _____________________________________________________________________ Relationship: ______________________________ 
Home Phone: (________) ____________________________________ Office / Cell: (________) ________________________________________ 
Physician: __________________________________________________________________ Phone (_____) ______________________________ 
Please list any current medical and special physical conditions (including medications, allergies, disabilities…etc.) ___________________________ 
______________________________________________________________________________________________________________________ 
 
I, ____________________________________________________, hereby authorize Lua Viet staff or their approved representatives, to obtain, 
through a physician of their own choice, any emergency care that may become reasonably necessary for the above named minor in the course of 
activities held by Lua Viet Camp. Payment of all charges incurred for medical treatment is guaranteed by me or by the insurance company providing 
coverage listed above.   
 
Signature of minor’s parent or guardian________________________________________________________________ Date: _____ / ______/ 2010 
 

 
CONSENT & RELEASE             

I have full knowledge, as  {Pls check one}   parent [    ] / guardian [    ]  of  minor, ____________________________________________________, 
that he/she will be attending Lua Viet Summer Camp from August 20 -22, 2010.  I fully understand and assume the physical & mental exertion, if 
any, inherent to this camp and shall hold Lua Viet Youth Association, their representatives, and camp volunteers harmless of any resulting injuries to 
above named minor.  Should he/she be injured under any conditions during his/her attendance, I do hereby release Lua Viet Youth Association, their 
representatives, and camp volunteers from any liabilities.  
 
 
Signature of minor or minor’s parent/guardian:  ________________________________________________________ Date: ______ / ______/ 2010 
 
 

 
Lua Viet Youth Association | P.O. Box 349, Marlboro, NJ 07764-0349  

URL: www.luaviet.org /Email: luaviet@luaviet.org 
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