
Đơn Xin Phép

Ngày 10 tháng 3 năm 2024,

Kính gửi quý Phụ Huynh:

Được sự chấp thuận của Cha Tuyên Úy Gioan Lê Minh Nicholas, đoàn Thiếu Nhi Thánh Thể Tôma Trần Văn
Thiện sẽ tổ chức Camp Niềm Tin II cho các em từ lớp 4 cho đến Hiệp Sĩ Cấp 2 nhằm mục đích để cho các em
cùng sinh hoạt chung, học tập và thăng tiến đức tin.

Chúng con xin quý phụ huynh cho phép các em được tham dự chương trình này.

Camp Niềm Tin II
Thời Gian: 6 giờ chiều thứ sáu ngày 3 tháng 5, 2024 đến 2 giờ chiều Chủ Nhật ngày 5 tháng 5, 2024
Địa Điểm: Camp Gideon
Địa Chỉ: 3545 Walden Ln, Acworth, GA 30102

Lưu ý: $100 và nộp đơn trước hay vào ngày 21 tháng 4, 2024. Không hoàn tiền lại sau ngày này.
Xin quý phụ huynh vui lòng đưa và đón con em đúng giờ.

Xin theo dõi website của Đoàn để biết thêm thông tin về packing list và những chi tiết sẽ được cập nhật sau
(tomathienatl.org). Nếu có thắc mắc, xin quý phụ huynh liên lạc:

Huynh Trưởng: Tr. Mary Vu 315-956-7167 mary.vu@hvmatl.org

Chúng con xin chân thành cảm ơn sự quan tâm và ủng hộ của quý phụ huynh. Xin Chúa Giêsu là Anh Cả của
chúng con luôn luôn quan phòng và ban tràn đầy hồng ân đến cho quý phụ huynh và gia đình.

Con xin chân thành cảm ơn.
Kiến Thị,

Anna Nguyễn Ngọc Samantha Phaolô Nguyễn Chính Paul Gioan Lê Minh Nicholas

Đoàn Trưởng Đoàn TNTT Trưởng Khối Giáo Dục Cha Tuyên Úy Đoàn TNTT



Catholic Archdiocese of Atlanta
Holy Vietnamese Martyrs Catholic Church Parental Consent Form

Camp Niềm Tin II
From 6PM on 5/3/2024 to 2PM on 5/5/2024

I/We, the parent(s)/guardian(s) of __________________________do hereby give my/our permission and approval for my/our
son/daughter/guardianship to participate in the Camp Niềm Tin II.

I/We do hereby, for myself, my heirs, executors, and administrators, waive, release, absolve, indemnify and agree to hold
harmless any and all adults who chaperone this event, other participants, Holy Vietnamese Martyrs’ Catholic Church, the
Catholic Archdiocese of Atlanta, VEYM Tôma Trần Văn Thiện Chapter, and any of the above named parties’
representatives, successors, supervisors, sponsors, and/or organizers, for any injuries in connection with the outing(s)/event(s)
named above provided that said injuries are not the result of negligence. I/We hereby grant permission for publication of group
(two or more persons) photos taken at youth events.

I/We also give permission to seek any emergency care should my child be involved in any accident or be injured in any way
during such events named above. I/We understand that in any such instance, all attempts will be made to contact the
parent/guardian. In the event that I/we cannot be contacted, I/we hereby give permission to the attending physician to hospitalize,
secure treatment for, and to order injection, anesthesia, and/or surgery for my child, as named herein.

I/We also agree that I/we am/are legally responsible for all/any personal actions taken by my/our child/guardianship during this
event, and agree to be financially responsible for any/all damages, legal fees, and other costs incurred as a result of the
actions/behavior or my/our child/guardianship.

Furthermore, I/we agree that if the above named student’s behavior is inappropriate, unsafe and/or detrimental to the group, I/we
will be contacted immediately to secure means of removing my/our child/guardianship from the event premises. I/we understand
that any financial costs incurred as a result of my/our child/guardianship being sent home are my/our responsibility. I/we
understand that my/our child/guardianship will not be released to go home through the method of taxi/Uber/Lyft/etc.

In signing the line below, I agree to abide by any/all policies and rules established for this event/activity. Should I not be
able to maintain the guidelines and expectations of the adults and my peers, I understand that there will be consequences
for my actions, including being removed from the activity and being sent home at my parent’s/guardian’s expense.

Basic rules/expectations include, but are not limited to, the following: Respect for all adult leaders, peers, and all property;
NO illegal drugs, alcohol, underage smoking, firearms, explosives, or other illegal substances; males and females are to
remain in separate sleeping spaces at all times; No inappropriate physical/sexual activity; Appropriate attire is to be worn
at all times. Other guidelines may be set forth accordingly by adult chaperones present for the event(s).

Requested information on this form MUST be filled in completely in order for the student to participate in this event.

Parent printed Name:____________________________ Relationship: ____________________________________
Parent phone number #1: ________________________ Emergency contact phone number: __________________
Parent/Guardian Signature: ______________________ Date: ____________________________________________
Participant’s Allergy: ____________________________ Participant’s Email Address: ________________________
Participant’s Age: _______________________________ Participant’s Grade: _______________________________
Participant’s Signature: __________________________ Date: ______ Gender: M F T-shirt size: _______

In signing this form, I certify that all information contained herein is true and accurate to the best of my knowledge.
-----------------------------------------------------------------------------------------------------------------------------------------------------------

(Administration Only)

Form of payment: Cash Check # _________ Venmo/Zelle date: ___________ Receipt #: _______________

Administrative signature: _______________________________ Date: _______________________________


