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2009 Louisiana Chinese American Christian Spiritual Retreat
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Permission to Direct Medical Care Form
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| (Parent/Guardian’s Name) hereby grant permission to direct and

administer medical care for my child (child’s name) in the event of accident,

injury, sickness, etc., under the direction of the person(s) listed below, until such time as | may
be contacted. | also assume responsibility for the payment of any medical treatment received
by my child. This release is effective September 5-7, 2009, during the_2009 Louisiana Chinese
Christian Spiritual Retreat at Tall Timbers Baptist Conference Center, 10218 Highway 165 South,
Woodworth, LA, 71485

Hrdik(Address):
&L/ 1% (Phone/cell):
BRI\ F] (Insurance)
(e R55hE (Policy Number):
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In case that | cannot be contacted, anyone of the following people is designated to
act on my behalf:

1).
2). B 5/ 2Ny = 5 REAYE . (Coworker(s) attending the retreat):

B2/ 94 (Physician’s Name):
B2 - FE =5/ 1% (Physician’s Phone/Cell):
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Signature (Parent/Guardian) Date




