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Emergency Contact personal information - while in China

Name Relation ship Phone Number E-mail Address

Please list your current medication and indicate any allergies to food, drug, insect bites, etc.

Camp Arrival Time & Flight

Parent name( print): Parent 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-summer camp-reg-form henan
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