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(Please complete one form per family. FHF—ZEE—1{7.)
WAIVER OF CLAIMS AGAINST INDIVIDUALS
(HEEFTEARES)

We, R the
undersigned, being the legal guardians of our family members registered the
Family Vacation Camp (FVC) of CHINESE FAMILY FOR CHRIST, USA
(CFFC) dated Nov. 23 2016 ~ Nov. 27 2016 at Mount Hermon Christian
Conference Center; hereby acknowledge that we understand that CFFC
have the liability insurance for the family vacation camp activities operated.
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We acknowledge and agree that the camp activity is being operated by the
organization as a legal entity and not by any one in an individual capacity.
We specifically acknowledge that we agree to release, discharge and hold
harmless any individual, including but not limited to officer, director,
coordinator, speaker, member, volunteer, co-worker, employee, agent,
representative, lawyer, counselor and each of them of CFFC from any and
all liability, cause of action or legal claims for any accident or injuries that
might occur in the camp ground during the Camp period.
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We specifically agree to limit our legal claim or cause of action against
campsite or CFFC (non-profit religious organization), if any, to the
insurance policy coverage allowed. We agree to waive any and all claim
amounts in excess of the policy limits.
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We understand that if anyone of our family members or anyone for whom I
am the temporary guardian leaves the campground by himself or herself or
with other people without CFFC’s consent or supervision, CFFC’s
insurance coverage may not apply and I shall be solely responsible for the
act, accident, or injuries that occurred.
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Date (HHf) :

Print Name: Signature:
(EREEEEL) (F+)
Print Name: Signature:

Our family health insurance information as followings

(RMREREREBERWT)

Insurance Company (ff& /X 5):

Insurance Policy # ({R & 57 HE):

ID # (B4 5% 15):

Please complete Page 2 GEEHEEE " H)
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PERMISSION SLIP (¥ H &)

1, , give permission for my sons/daughters,
(1) . (2) ,
(3) . (4) ,

to participate in CFFC’s 2016 Family Vacation Camp from 11/23/2016 to
11/27/2016. 1 will not hold Chinese Family For Christ liable or responsible
for any injury to my child or myself beyond the limits of any insurance that
may be in force and effect, and which provides coverage for injuries such as
may happen. I acknowledge that no representations have been made to me
about whether such coverage does or does not exist. In the event it does not
exist, I understand that I am releasing Chinese Family for Christ, and any
person officially connected with this event from any and all liability for any
and all injuries, which my child or I may receive.
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In case of emergency, I understand that CFFC will try to make
contact with me. In the event that I cannot be reached, I hereby give
permission to Chinese Family For Christ to take my child to a doctor or
hospital and hereby authorize medical treatment, including but not in
limitation to emergency surgery or medical treatment, and I assume the
responsibility of all medical bills, if any.
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This signed release form signifies my agreement to all of the above.

(FEAIALFF L EBRAT)

/ /
(Date) (H 1)

(Signature) (%44) (Parent/Legal Guardian) (€ 55 A\ i 42)

REMARK: ( fif &)

Whenever the parent(s) of legal guardians(s) is not going to the camp, and
instead entrusting other to take care of the child, please have both of the
legal guardian as well as temporary guardian sign the document.
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I authorize Mr./Mrs./Miss as a temporary guardian
for my child during his/her stay at the camp period
and the above terms and conditions. My temporary guardian’s signature
has the same legal effect and force as mine.
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Date (H #):

Signature (Legal Guardian) 75 & B 7 A\ % 44

Acknowledged by and Agreed to Temporary Guardian
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