
オ レ ン ジ 郡 仏 教 会 の ご 紹 介 

Name of Participating Child: 
 
Church Organization: 
 
Activity / Nature of Trip: 
 
 
 
Date of Activity / Trip: 
 
Destination: 
 

Departure Time:                                                              Est. Return Time: 

 
Point of Departure:                                                          Point of Return: 
Method of Transportation:                               Parent             Advisor           Member 
            Private Vehicle Driven by: 
 
            Charter Bus:            Other: 
 
Suggested Attire: 
 
Provisions for Meals: 
 
Signature of Advisor(s) in Charge: 
 
************************************************************************************* 
 
           I have reviewed and understand the conditions of the above __________________________ and 
give my consent for __________________________________ to participate.  In addition, I am aware that 
all persons participating in the activity / trip are deemed to have waived all claims against the Orange 
County Buddhist Church for injury, accident, illness or death occurring during or by reason of the 
activity / trip. 
 
Signature of Parent or Guardian: 
 
Date:                                          Telephone Number(s): 
 
************************************************************************************* 
Note to Parent:     An Orange County Buddhist Church Emergency Medical Form MUST be completed and on file                              
                   with the advisor(s) of the respective Church’s organization before  participating in the above activity / trip. 

Orange County Buddhist Church 
 

909 South Dale Street 
Anaheim, California  92804 

Tel: (714) 527-9186 827-9590 

BSA Troop 578 

Activity / Trip Permission Form 
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	date of trip: 09/17/2009 - 09/19/2010
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