£ urxol LT YIBA0| 2 WAL B0 T3 Of
AE) YN EE BE NTIE 2E 30| D5 MK YA

AL M AFg (AL 71 EIXE7 EHY)

SHA AL It

A Y 2SO0 2E THHO Y

ot AE|0|Z

A L= EF KX A E= E Hs AL L= S RI=X} Ol
He gy

G =t Lo
HeiHs

EPN Al =
HIA (B2 L= 5K 7|2 MatHs 7t HetHs
ol MY

XA EESE AHO| HQFILIF? o' 4L, Q% SAS 2 FHAIR

oo oot

XA L2277t ASUMN? o' AR, OfH AHZT|QAUKX] L FHUAL

oo oote

AL 585ts MY L= HHY QAFES 5 Mo FHAR. Sl= o2 FHAR.

ORI A4S AAR £ £ JUFUMN?

O 6 O OILQ "OILQ'Q AL WAL = &S XI=X0A =Y

HEISIAI7| HERILILY,

2SS Mstsls HH

EHOXA X8 L= HEY ZE0] ASLIN?
oo oofle

X7 Ao 5= RAAL 2T HES €2 HO| U
L2

oo oofe

ORI BAILL #S0| 23| FOISHX| R5HH St H

7|E} mo| £

XA

AE0] UCHH AZFA|7| HHZLICH(HREH B2 71 H0|X| H=2)

P

2Lt
o=

3101 0] HALE Dot
R0l 1 3% 2.5

SI=2 5{7}3tL|CH 0|9
X-IO"E X-IREl =IL|C},

A

g2 IEXM M7 BAE 2 01Xf01|71| o P
ZX|E Fotl UE EHt3f04 2Q%t o =X
Z2 57h= oS WAHE D OfL|Et HALKIE 27t

= =S

2717} =0{of °”—|Ef

rm-l

E 2SO0l FH0I5t= 20| |7t ot}
e M (SOA e =aol= &

2| Atgh B ZR0A 22X, _._7_<|JH 7|Ef Ho NS 2 S 0] MEL= SiAL U BE XlEX}Lt O|ZXI0] ZAZH SH|L} HJAFAFEROY| CHH|EHT &
g O'QEH, 7tset Aol ol 2 = 2SIt Mot S Mt 28t & QEE 7| 93 2T ELICE 0] XIBE 7|U2 SX|EH -
Ef. QS F0Tt S AU

FHOXH= XpAlo| W0 Cish MU XM, Ws| HEF, OFF E= A

2| J|E} #EH XS E+ NS SATLICH FOXte Al w3 BFE

IR MY EL

B2 E= HoXte| ME(RIIA7t 0| gERtel H2) S

© 2024 by Intellectual Reserve, Inc. &H AQ. HT: 2/24. Permission and Medical Release Form#% Korean. PD60004035 320.



d
Jull
]
O
=
>
10
HH
0L

W] HARL 250 HAote BE ME2 EA, OS0| A&, FXHo=
datE= AlZs 2 = UAEUL. 0|5 flo 2= F7HA= TEA A9 %.:!% ?
of0{: MEHS gt AUML0IM 7tE2X= HElE TEct= HRE YA L.
OH=0| 1 ARE MED, EE AME0| O L2 &S otAl 2 AL
We| #S0Ms 2ME e YLt et L= HSS A= ¢ £, 0l= A
Lt &#39 SHO| HAL=Ch= ES 7oAl 7] BHE LT

20| TS 22 57| A0 HRE= B2, WM E= S X=X o
cl2lt REY, 4= E= AH0|Z 2|1Za 0|0F7|g AYLL XEXAS2 O

- =29 BE 07[HU OfH FH=E =8 27U HiEots S REHet
AR EOfotAHL == A2

- OjEHTH HEHEE 7| E= S SEE2 AXIoh=s WIS =3
2, X=Xt =50 e = 230M EE 252 HSotH A8 &=
ole)

MO
- 2= Ef9| 4 :

- HHE MRS MK T LS LAY, HHE BSS 512 90| A
LIE|ZALY, SHIX AZS 0f7] #9)

x| 2} %3H3P71Lf R KOl ALA0|L HiH2 X E=0f Mg = %!QUL
NI RILICH XEXAS2 =2 XAE OE

W
=
E
:'E
0o
net
Y
o
1

2 2/24. 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: 



