Phong Trao Thieu Nhi Thanh The Viét Nam Tai Hoa Ky
The Vietnamese Eucharistic Youth Society in ‘the USA
Poan Chiia Hai Péng — TNTT thudc Mién Tay Bic
1230 E Fir Street Seattle, WA 98122 - Tel: 206-325-5626 Ext. 37
www.chuahaidong.org

THONG BAO

Kinh gtti quy vi Phu Huynh,

Hing niam, Toa Tdng Gido Phén Seattle td chirc ngay Gi6i Tré cho toan gido phan. Day 1a dip dé cac
gidi tré gdp g0, hoc hoi, chia s€, va cing déng thanh 1¢ v6i Duc Tong. TNTT Mién Téy Bac & Nh 6m
Gidi Tre Seattle cing nhau t6 chiic cho gidi tré trong Gido X, tir 14 tudi trd 1€n, di tham du ngdy Gisi

Tré nay.

TNTT Mién Tay Bic ciing nhan co hdi ndy, t& chirc ludn nhing sinh hoat phu trdi dé t4t ca céc em
TNTT trong mi€n c6 co hdi gip g& sinh hoat chung véi nhau, va cing chuén bi va di tham dy ngay Gidi

Tré.

Thoi gian:

Pia Diém:

Tir 7pm thir Sau (11/4) cho d&n 3:30pm Chua Nhat (11/6)

e Sinh Hoat danh riéng cho TNTT s& duoc td chirc tai nha they
Our Lady of Lourdes, 10240 12™ Ave S, Seattle, WA 98118
e Chuong trinh Dai Hoi s& dién ra tai trudng
Bellevue College, 3000 Landerholm Circle SE, Bellevue, WA 98007

$35.00 mbi em néu ma don ding ky ndp vao trude khi gii han
(checks payable to Vietnamese Martyrs Church)
#** Poan Chia Hai Pdng s& reimburse thém $15 sau convention ***

Registration
Process

Form ‘ Deadline

1. Register yourself online:

http://www.regonline.com/Register/Checkin. aspx‘7EventID*‘1012455 Oct. 21 @ SPM

2. Convention Registration Form & money

Pon Chip Thuin cing di véi Poan (TNTT permission form)

Archdiocese Written Consent Form

Scholarship Application Form Oct. 23 @ 6PM

Sl el Fad g

Néu quy PH gitip HT dua d6n céc em duoc, xin dién don Driver
Information Sheet

Chuyén
ché:

-Lién Lac:

Chuyén ch¢ khoang gitra tir Our Lady of Lourdes dén Bellevue College s& do cac HTs
gitp khi cé sy dong y cia Phu Huynh. Hodc 13, quy PH c6 thé tu tic dua don cic em.

e Tr. Hiéu (206) 383-5994, selenahieu@gmail.com
e Tr. Grace (206) 697-7427, gnguyen86(@gmail.com

Cha Tuyén Uy Poan Trudng

Goansilllc Cll sl

Francis Nguyén Son Mién Térésa Ngb Ngoc Hlé’ﬁ !




Phong Trao Thiéu Nhi Thanh Thé Viét Nam Tai Hoa Ky
The Vietnamese E‘ucharistic Youth Society in the USA i
Poan Chiia Hai Péng — TNTT thudc Mién Tiy Bic
1230 E Fir Street Seattle, WA 98122 - Tel: 206-325-5626 Ext. 37
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CHUONG TRINH
Friday, Nov 4

Téap hop tai Our Lady of Lourdes, 10240 12™ Ave S, Seattle, WA 98118

o intbi
07:00PM | e sinh hoat két than

e praise & worship

e Chdu Thénh Thé

#**Xin quy phu huynh dwa con em minh dén Our Lady of Lourdes diing 7:00 PM***#
' Saturday, Nov 5

08:00AM | Tép hop tai trudong Bellevue College, 3000 Landerhohh Circle SE, Bellevue, WA 98007

09:00AM | General Session I

10:15AM | Prayer Experience I

11:15AM | Workshop I

12:00PM | Lunch Break

01:30PM | General Session I1

03:00PM | Prayer Experience II

04:00PM | Workshop I

05:15PM | General Session I1I

06:30PM | Dinner Break

08:00PM | Saturday Night Entertainment

10:30PM | Tré vé Our Lady of Lourdes dé nghi dém

Sunday, Nov 6

08:00AM Tap hop tai truong Bellevue College

09:00AM | General Session IV

10:15AM | Workshop 111

11:30AM | Mass with Bishop Tyson

01:00PM | Lunch Break

02:00PM | General Session V

#%% Xjn quy phu huynh dén con em minh vé tai treomg Bellevue College diing 3:30 PM***

+ $70.00 Registration Fee (Must be registered online before Oct.21)

+$5.00 Food fee

-$20.00 Scholarship discount (Must turn in scholarship form)

- $20.00 Parish match to scholarship

= $33.00 Check made payable to Vietnamese Martyrs Church

*#** Poan Chua Hai Pong will reimburse you $15 after the convention ***
(Poan only reimburses those who attend the convention —
It’s your responsibility to Check-In/Check-Out so we know you were there!!)




The Dffice for Youth and Young Adult Ministry of the Archdiocese of Seattle & the Youth Convention Planning Team
PRESENT

Catholic Youth Convention 201

Are You Ready?

Prepare for the Journey
November 3-6 & Bellevue College

Please register only one person per form. To receive discounts on your registration fee, you MUST register yourself online by
5PM Friday, October 21. Then turn in this form to Tr. Grace by 6PM Sunday, October 23.

Name: Write down the Workshop number of your 1%, 2™
and 3™ choices for each session. We will attempt

Parent’s Name: to assign your first choice when possible.
Workshops can be found online at

Parish or School (include City: http://www.regonline.com/Register/Checkin.aspx
2EventID=1012455

Home Address: Saturday Morning Workshop:

City: State: Zip: ¥ 2% 31
Saturday Morning Prayer Experience

Phone: Grade: . - -

Email: Saturday Afternoon Workshop:

Birthday: / / Male [ |  Female [] 1 2" 3"

. .. . o Saturday Afiernoon Prayer Experience

Parent or guardian of the participant: Your signature below indicates . . .

approval of the following: My child has permission to take part in this I® 2" 3

event. In case of emergency, she/he may be treated by a doctor. Ialso day Mornine Workshop:

consent for the Archdiocese of Seattle to use photographs and videos taken Sunday Morning Workshop:

of my child, whose name appears in this registration, for promotional 1* 2m 3¢

purposes.

Parent/Guardian Signature: Date:

T-shirt size (registration must be received in OYYAM by 5:00 pm on October 21 in order to guarantee a t-shirt)
(If no size selected; you will receive an adult large) Small I:I Medium l:l Large El XL D XX D (for sizes over XXL add $2.50)

Normal Registration Fee

October 21: $70.00

OFFICE USE:
October 22 - November 2: $80.00 (t-shirts are not guaranteed) Date received:
After 5:00 pm on November 2: $90.00 (will not get a t-shirt) Scholarship:  $
Parish Match: = $
***Discounted registration Fee: *** Total Due: = °$
October 21: $35.00 L e
(If you register late, you do not qualify for this discount. See normal registration fee) Initial:

Make checks payable to: Vietnamese Martyr Church




Phong Trao Thiéu Nhi Thanh Thé Viét Nam Tai Hoa Ky
The Vietnamese Eucharistic Youth Society in the USA
Poan Chaa Hai Pong — TNTT thudc Mién Tay Bic

1230 E Fir Street Seattle, WA 98122 - Tel: 206-325-5626 Ext. 37
www.chuahaidong.org

PON CHAP THUAN

Event/Program: Archdioceses of Seattle & TNTT — Bellevue Youth Convention (Overnight Event)
Loeation: Our Lady of Lourdes, 10240 12" Ave S, Seattle, WA 98118
Bellevue College, 3000 Landerholm Circle SE, Bellevue, WA 98007
Date(s): 7:00PM Friday, Nov.4 — 3:30PM Sunday, Nov.6, 2011 Fee: $35/each
Select your package:
TNTT Overnight Package - Friday through Sunday
v" T6i cho phép con em ngi lai & Our Lady of Lourdes Thir Sau & Thir Bay
v’ Téi cho phép con em dugc tham di Youth Convention chung v6i Poan Chaa Hai DPong & MTB.
v T6i s& dua con em t6i dén Our Lady of Lourdes lic 7PM ngay Thir Sdu, dén con em v& ngay Chua
Nhét Tac 3:30pm tai trudng Bellevue College. Nhiing chuyén ché lui t6i gitta 2 dia diém sinh hoat,
t61 ddng ¥ theo su sip xép ctia qiy HTs phu trach.

D Convention Only Package — Saturday & Sunday
v’ Tbi cho phép con em dugc tham dy Youth Convention chung v6i Poan Chia Hai DPdng & MTB.
v’ Téi s& tu chuyén chd con em t6i dén tit ca noi sinh hoat.

Student Information: » ]
Participant’s Name Nganh “Cép . -
Parent’s Name Phone Number:

Emergency Contact Name Phone Number

Student’s Cell Phone Number

‘Medical Information:

Allergic reactions (medications, foods, plants, insects, etc):

Other medical conditions we should be aware of:

Current medications & dosage:

Waiver:

T6i xin phép cho con i dugc tham gia ky trai hé ndy. Chép thuin cho Poan Chiia Hai Déng Seattle, khi khong
¢6 sy hién dién cta t6i, duoc dua em vao nha thuong khi em bj bét cir tai nan nao c6 thé nguy hiém dén tinh
mang.

I hereby grant permission for my child to participate in event listed above. In the event of an emergency, I hereby

give permission to transport my child to a hospital for emergency medical or surgical treatment. I wish to be
advised prior to any further treatment by the hospital or doctor.

Chii ky ctia phu huynh: Date:




Written Consent Form
PARTICIPANT INFORMATION

Full name: Social Security #:
Age: Grade/Schoo!: Home phone #:
Street Address:

City/State/ZIP:

Parent/Guardian name(s) (please print):

PARENTAL AUTHORIZATION
Dear Parent or Legal Guardian:
Your son/daughterfindividual under your guardianship is eligible to participate in an activity that requires transportation away from the
parish site.

This activity will take place under the guidance and direction of parish/school staff from

Name of parish/school
DESCRIPTION OF ACTIVITY
Event:
Location:
Person in charge:
Date of event: Time of departure:
Date of return: Time of arrival:
Mode of transportation to/from event:

If you desire your son/daughter/individual under your guardianship, to participate in this particular event, please complete, sign and
return the following statement of consent and release of liability by . (date)

I hereby consent to participation by , my son/daughter/individual under my guardianship, in
the event described above. I fully understand that this event will take place away from the parish grounds and that my
child will be under the supervision of the designated staff and/or volunteers on the stated dates. I understand that such an
undertaking involves an element of risk. I assume all risks and hazards incidental to such participation and do hereby
release, absolve, indemnify, and agree to hold harmless the Corporation of the Catholic Archbishop of Seattle, staff,
volunteers, and drivers from any and all liability that may arise out of participation in this activity. I also give consent for
emergency medical treatment if necessary. I do request that, if possible, I be contacted prior to treatment. As parent/legal
guardian, I remain fully responsible for any legal responsibility which may result from any personal actions taken by the
named participant. Finally, my child and I have read and understand fully the attached Code of Behavior for Youth
Participants in Events and Activities sponsored by the Catholic Archdiocese of Seattle.

I consent further to the conditions stated above, including the method of transportation.

Parent’s/Guardian’s Signature: Date:

Telephone #: Day: Night:

Alternate Emergency Contact:

Telephone #: Day: Night:

Allergies or Medical Concerns:

Medical Insurance Company: Policy #:

Doctor’s name: Doctor’s Phone #:
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Archdiocese of Seattle
Office of the Vicar for Clergy
Vietnamese Ministry

Catholic Youth Convention 2011 Scholarship Application

The Vietnamese Ministry of the Archdiocese of Seattle has a $20.00 scholarship available to assist Vieinamese youth
with registration fee for the Catholic Youth Convention 2011.

e  Participants must be actively involved in parish, faith community or school faith formation programs.
e  Parishes are encouraged to match the scholarship amount.

Return your completed form to your Coordinator by 10/23/11. One person per form

Name: ,
OFFICE USE:
Parent’s Name: o S ; :
Cost : regular registration $70.00
Home Address: (R , ‘ e 5
" Scholarship: $20.00
City: State: Zip: ~
Parish Matching: )
Phone: Grade: . R :
Participant Fee: 8
Email: N ' :
. Total Due S
Birthday: / / Male [_] Female |_| : , i
Parish or School (include City):

Your Parish ID: Youth Coordinator:

Parent or gnardian of the participant: Your signature below indicates approval of the following: Your family needs financial support
with registration fee for your child to take part in this event. I also consent that my child meets all the scholarship requirement above.

Parent/Guardian Signature: Date:

Pastor/Priest of the participant: Your signature below indicates your approval and the parish will match $20 for this participant.

Pastor/Priest Signature: Date:

Return form to your parish Youth Convention Coordinator



Driver Information Sheet

l. DRIVER

Name: Date of Birth:

Address: Social Security #:
Phone #:

Driver's License #: Date of expiration:

Il. VEHICLE THAT WILL BE USED

Name of owner: Model of vehicle:

Address of owner: Make of vehicle:
Year of vehicle:

License Plate #: Date of expiration:

Registration exp. date:

lIl. INSURANCE INFORMATION

(A privately-owned vehicle is covered by its own insurance policy.)
Insurance company:
Policy #:
Date of policy expiration:
Liability limits of policy™:

*Note: The minimal acceptable liability limit for privately-owned vehicles is $100,000 per person/$300,000 per occurrence.
IV. CERTIFICATION
| certify that the information given on this form is accuréte to the best of my knowledge. | understand that as a volunteer

driver, | must be at least 21 years of age, possess a valid Washlngton State driver’s license, have the current license and
vehicle registration, and have the required insurance coverage in effect on any vehicle used to transport youth.

Signature Date

** Please return this form to the parish leader of this event. Please retain this form at the parish.
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