LA a5 B3y E3AF AAHA
2010 KECLA Out-of-State Cultural Visit to LA - Application
7/6/10 Tues - 7/10/10 Sat

>

1. Personal Information

Name : (Korean ) (English)
Birthday: Age: Grade: Sex:
Address:
Tel: (Home) (Cell)
E-Mail:

2. A short essay (max. 600 words) is needed for this program. Please attach it with this application.
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3. Medical Information (1172 A B-F&5tE Folut, delA 7t o LF A7) vl
List any unusual conditions KECLA should know: (allergies, medications, etc):

4. Parent Consent and Release Form (3H5- 5 5 2] A)

This part of the application is to be completed and signed by a parent or guardian. I hereby certify that the applicant is in good physica
health and to my knowledge has no medical or physical conditions that would prohibit him/her from participating in any of the activities. 1
have read all the information in this application and understand that the participant will be supervised by the staff and that if serious
injury or illness occurs, medical and/or hospital care will be given. I further understand that in case of serious injury or illness an attempt
will be made to notify the parent or guardian from the information furnished in this form. If it is impossible to reach the parent or
guardian, I give my permission for treatment or surgery to be administered as recommended by the attending physician.

I/we acknowledge that the applicant knows and appreciates the risks and dangers involved in the above program and are assuming all risks
of the injury and damage incident to his/her participation. I have read and understand the foregoing consent and release form and request
that the above applicant be permitted to attend the program subject to the above terms and conditions.

o] Z2ale] Hsr|E dste FAY HEY Te BIMEe oo Uge F A AEL #FAY] gy o
z2aed Foqs7]E dske U AU e dAl B8ate dolu, ERloA dEE % B o A ¢gon, BE T2 ¥ g glo|
2 gy dg A=z AZPUG U FHER oMo Yok BE U§L ¢ 1'6 I 9len, LA 3"3#“’%%_‘_ SEEFO] T A,
R A ’7“ AgE ALAolY, REAs}h Aol HA GgA, EFHA -E—fi}ﬂlfﬂ% FHshe A9 STFAAY T LA FFaS YA
Adate HddaA 97t A88 28 + de 2e .

'4“ ‘+—4 AUt gFd F3AE 223 Fodsts A& HFee, Yol vek Ade FoAEE # o3 ossiidEyh
U v e B3z Qste] wAsE Abxe] AU A AP

(Parent/Guardian Print) (Signature) (Parent/Guardian Phone #)

(Emergency contact person name / phone #)

Korean Education Center in Los Angeles
680 Wilshire PI. #200, LA, CA 90005
Tel) 213-386-3112,3 Fax) 213-386-3138 / kecla3112@gmail.com




