\

20104F “ bR H1 ik 44 % (7/20- 7/24/2010)

2 30) 244 (9L30) PE5 A PREE (EF) B
FKW4 e AR LU E - Mail address K EEBEA: Prmary Care info
Dr.
Tele#
ZBE LT FpEH AL B PR 7 -
1D#
Tele#
Emergency Contact person information - while in China
Name Relation ship Phone Number E-mail Address
Please indicate if you are allergic to any food, drug, insect bites, etc,
Camp Arrival Time & Flight
Parent Name (Print): Signature: Date:

Note: 1. Send one copy to school; And, student bring one to China - give to the group leader

2. Parent(s) must sign, to authorize the camp organizer to seek the best treatment possible, in the event of emergency.

Copy of 2010-adlut-reg-form shanghai
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