AN ITH2E Ay wo %
° —

Hu
I
E
11

2} EOZHXI=AL Z3h)= 14 0| 4E Sh7 LY, 5l

g X|FS HojLt oIS
EL(“'F'J XEAM: ol O2|AE 27| d= W3] A, 20,

o)

St7]L}, = YHEH
7 %

l‘ =| gl_l‘
5.5, 20.7.4, 20.7.7 EZ) YAt EE g2s IIEIFE %o 30| 2= F0IXte] LAS S 5 U0

AL UM AR (AL 712Xt EHY)

AL Wt

2= AH0|3

SiAL E£= EF X=X} SiAL EE= EF X=Xt M5t Hs SiAL EE= 85 X=Xt ojHiY
o2 Fe

20X} PUIEE=ET Lto|
Mt HS

FA Al =
H|& HEIX(RE E= HSX]) 7|2 ®3t Hs 7} M3t HS
oz MH

EOiXIol| A EHst Alcto] Zegint? ‘o'l A, ACH Histo] st SAIZ M| FAHAIL.

O o O ol

EHOXIolA =77t UASLID? ‘o2l Z2, o A2 7|QUX| AU FHAIL,

O o 0O o

A7 288k MY E= HIMY oUZFS 2F Ho| FHAR. Bl= E2 HIZICE FHAR

ZHOAPF U2 AAE E25F =
O of O o2 ‘Oll'Ql B A = &8 XI=XIoA 2F A

Nb

IS 2 MBS Al

EoixtoilA X|'E E= 2y mato| ASUMI? ‘of'el #e

0o O o

EHORPE Rt S0l &2 LILE Y243 WS g2 Mo U oSl 3%

BLI7K?
O ¢l O ol

HOIRPH SR 2S0l 25| Holsk| b ot= Mat AR =

JlE} Blo| EE S TR AR

EOIXIol A AL = EE 7|2IXI7H Zotof B 7IEF EHQ AR = 12{ ARE0| QUCHH 2={FEA7| HIZL|CH(ERSEH AR F71 H0|X] HE)

0| WIS A2 ST KIS Hotm LIS iAIstel TRt ol

O[> rir ot | of>
m» EX

JL'-

= G0l HEEU

Tl

Lto| RHA7HOIRIOl/HAL) 47| BAIE WMot Bl HOIE S 512 wa| BE, OFY EE
O SALS S5t 491 XIEXP} A7| BAIE HOIXolAl OfE Abm = Cf, Hoixjel g

SH=E 5{7tBILICE Olet 22 317h= SHE HARERE OHLI2L WAIKIE 27t wimot atojxj= H=0f RtofsH= 240| Hal7t OfL|2t SR0|H,

02

AbOFE A3, J|EL BiE RIS Z4E A
S| H&0| 2etelof ot 12|AEe}t Z

El
m

EXIE 717} Elojof Bt

S St7{L} xR EE CHE ARSI fIElE Zelishks < O S7o| FHAE

7o Akeh Ehel ZZloIM QE X, MXH, J|Ef Ho A}Z% 0= EX51X| 2 £ Qlct= &2 olsliHof ShLict,

st £ QOoMl, 758t AlStol| e B2 EE= HSXIQF AQISIEE Q&ukS O ML SHA} U B X|EXILF Q2 EI0| Z4ZH 2R|LF H|AF AFEHO CHH|SHD
Ui Mzl (2% 4 UEE S| st SRELICE, 0] =S 7|U2 XD
ZXH= XHAe| ol chal S X[, Zest A0 SRE AYL|Ct

(S NS =

o £ HSXio| ME(E7IXI7t ojdExtel H) =y

© 2023 by Intellectual Reserve, Inc. T AR, 4/23, 2017 Parental or Guardian Permission/Medical Release2] <], Korean, PD60004035 320.



	Event: 
	Dates of event: 
	Ward: 
	Stake: 
	Event or activity leader: 
	Event or activity leaders phone number: 
	Event or activity leaders email: 
	Participants signature: 
	Date: 
	Parent or guardians signature if participant is a minor: 
	Date_2: 
	Event description: 
	Other limitations: 
	Special needs: 
	Self Admin: Off
	Chronic illness: Off
	illness explanation: 
	Surgery: Off
	If yes please explain_2: 
	Participant: 
	Date of birth: 
	Age: 
	Telephone number: 
	Emergency contact parent or guardian: 
	Primary phone_1: 
	Secondary phone_1: 
	diet explanation: 
	Allergy explanation: 
	List of Medications: 
	Special diet: Off
	Allergies: Off
	Address: 
	City: 
	State or Province: 
	Btn: 
	Reset: 



