Lién Doan Chi Lang

9168 McBride River Avenue, Fountain Valley, CA 92708

www.chilang279.org ¢ info@chilang279.org

Participation Permission/Waiver

| understand that my participation and my child’s participation in scouting events are voluntary and many scouting activities
and events, including but not limited to camping, parading, hiking, rodeo biking, meetings, field trips, or other related scouting
activities, etc., may involve risks to health or safety. | have carefully considered the risks and have given my children, as well as
any others in my care or custody, permission to participate in those activities. | agree to hold blameless members of Lién Poan
Chi Ladng Troop 279/1279, its scout leaders or officers, Parent Committee members (Ban Dai Dién Phy Huynh) of LDCL and
members of Lién Doan Chi Lang Troop 279/1279, the Boy Scouts of America, Girl Scouts of USA, landowners and operators of
any facilities used during such activities from any injury or damages that may occur during or in transportation to and from
scouting activities. | acknowledge that | am ultimately responsible for the well-being of my children and my guests during such
activities. If my child or guest does not comply with any rule or instruction given properly or pose a threat to the safety or
wellbeing of others, | (parent/guardian) will cooperate with LDCL to move my child or guest from such activity. Should | ever
wish to cancel this waiver, | will notify to Troop 279/1279 LDCL Scout Master and BDDPH in writing of my intention to do so.

Parent’s /Guardian’s Name DATE:

Parent’s/Guardian’s Signature DATE:

Scout Name(s):

| will allow photographs of my child to be used for newsletters, recruitment, social media networks, group’s communication or
promotion which may include photographs of my child, myself, and or my family. | have the right to ask any images to be
removed from any publication if such removal can be reasonably accomplished without much cost.

| allow LDCL to communicate via following email address and phone number for text message:

Email Address: &

Cell phone number: &

Parent’s Signature Fam ID DATE:
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