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]     @�@�@�@�DDDDDDDD  Texas A&M University – Commerce 
�×4û	L�•�×4û	L�•�×4û	L�•�×4û	L�• DDDDDDDD������������������������5€#à�Ì�þ
_�ç(î1��
5€#à�Ì�þ
_�ç(î1��
5€#à�Ì�þ
_�ç(î1��
5€#à�Ì�þ
_�ç(î1��
 ������������������������
�•4û	L�•�•4û	L�•�•4û	L�•�•4û	L�• DDDDDDDD�������� 5€#à+Â�%�²�'�Ì�‡5€#à+Â�%�²�'�Ì�‡5€#à+Â�%�²�'�Ì�‡5€#à+Â�%�²�'�Ì�‡ ��������
2è��	L�•2è��	L�•2è��	L�•2è��	L�• DDDDDDDD�������� ��� � �Ì+Â�¾
D�¾�+�5�´�
�Ì+Â�¾
D�¾�+�5�´�
�Ì+Â�¾
D�¾�+�5�´�
�Ì+Â�¾
D�¾�+�5�´�
 ���������������� �������� ��������
����������������������������������������������������������������������������������������������������������� � (G�©�Ì
D��$5�R�•�
5€#à�—�
(G�©�Ì
D��$5�R�•�
5€#à�—�
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2006�ˆ5€#à
]�p+Â/¢:Ù
Ó�ˆ�§�E�=%¨�3�ˆ5€#à
]�p+Â/¢:Ù
Ó�ˆ�§�E�=%¨�3�ˆ5€#à
]�p+Â/¢:Ù
Ó�ˆ�§�E�=%¨�3�ˆ5€#à
]�p+Â/¢:Ù
Ó�ˆ�§�E�=%¨�3 �³�³�³�³
 �²     �Z�š  2006�£  7�´ 17�²  (
#�Z �+ ) �ß  7�´ 22�²  (
#�Z �„ ) 

 �Ü    �†�š  Texas A&M University - Commerce 

 �ô�) �´�t �š  2006�£  7�´ 17�²�B�‘  8:00 a.m. 

 �ô�) �†�š �š  ���®�N���3
R�ï�m�¨�D
û�ô�) �”�£�S  9:00 a.m. �à�Ç�¬�ß�Ü�ô  

 �è�Ü �†�š �š  Texas A&M University - Commerce, 7�´ 22�²�@�‘ 5:00 p.m. �è�Ü	õ�7�n	o�Æ�ƒ  

 �÷�³ �³ �Ñ�š  1. �6�#�Ð�B (���Š�Í  7/17/06 	›�è�6�#	C ) 

2. �U�‚�Ð�@ ,�‡�‚�‚ �3 ,�Ð
ü�	�°�m�®�‚�À�$�é�����I�‚�À�p�‚�3�Œ�c  

�%�ë�–�„ �I�ô �|�÷�Ñ �š�ô�|	õ �”�–��XÂ�m�®�‚�À�$�é���G�Á�•	5�U�7	C .�î�9�%�ë �–�„ �I�9�î	d . 

 �ô�|�´�t �š  1. �‚�I �x�ï �ô�| �š 3�´ 12�²�ß  5�´ 8�²�•�{ �z�m�®�‚�À �Æ	d�—�ô�|  

 2. �‚�I �!���ô�| �š 3�´ 12�²�ß  6�´ 3�²�ß���®�N���3
R�ï�m�¨�Æ	d  

DFW Chinese Community Activity Center, 

400 N. Greenville Avenue, Suite 12, Richardson, TX. 75081 

 

�ô�|�†�š �š  ���®�N���3
R�ï�m�¨�¨�a
,�ß  
Ms. Annabel Lee 
7137 Bryce Canyon Dr. McKinney, TX 75070 

** �•�¶ �

��î�V �/�Ý�4 �•
­�ä �À	o , Ms. Annabel Lee, (h)214-592-9888 
�¨  (m) 469-789-6020; or email sunrayplano@sbcglobal.net �‘�î . 

 �ô  �|  �D�š  �¢�3 $20 (�ô�|
w �¯	õ ,�ô�|�D�l�h �¯�k ) 
 �Ü�ô�D�4 �š  �¢�3 $275 
 	…�³ �ž�³ 	n�š �¢�3 $50 (�‚�I�E�š�Ü�u�—
.	P�e
ã	C �”	…�ž	n�Í�è�Ü	õ�?
#�Z�ƒ�¯�ƒ ) 

�ù�à :�r��
M�­�� �³ (�+
M�Ü�ô�D�4 �ã�ô�|�D�e $295;�ü�+
M 	…�ž	n $50.) 

 �­���É�p �š  DFW Chinese School Association - DFWCSA �Ü�ô�D�4 (�6�ô�|�D )�V	…�ž	n�­��  

              �B�î�/�Ô�‚�3�m
Î�®�i�|�—�‡�‚	1�m�®�‚�À �–  

 �Y�×�Ü�ð�Ó �š  1. �m���®�•�á�• �”�å
��'	‹�Œ�l�X�b �•
­�Î �•�¼	� �•�'	‹�ï�Û �—�ä�›�Û �–  
2. �x�ï
R�ï �”�å
��ï�Û �•�~�ú �•�x�ï���­ �•�
�:���[�Û �–  
3. �j�Œ �•�«�• �•�z�ˆ�i�Œ	d�Ý �—�Æ�„�i�h �•�­ �–  

 �–�„�Ô�ƒ �š  �n�î�z�ˆ
1�i�Ô�ƒ
’�„�ð�Ó �”�z�� �ü�¶�„�ƒ �”��
û�Ô�ƒ�—�%�ë�–�„�I�C�}�¦�z �”  
              �Ü�ô�¶�z�4�`���3�I�B

�<�g �•�œ�d�—�ž�e . 
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�î�ù�à : �í��
2�¼	d�Ñ�Ä�
�Y�ž ,              

 �!	ž
2�l
w�9�ô�|  
 �£   �? : ���Š�£�è 8 �# (7/17/06), 
É�¶�� �u	C , 

�Ì�D�â�ï �¶�ž
Þ�£�F�W�l �¯�Ü , �ô�|�D�•  
�l�¯�k �™�r�Ü	õ�•�l�¯�Ü�ô�D . �ý�¯	…�ž	n . 

 

2006 �ˆ5€#à
]�p�ˆ5€#à
]�p�ˆ5€#à
]�p�ˆ5€#à
]�p +Â/¢:Ù
Ó�ˆ�§�E�=+Â/¢:Ù
Ó�ˆ�§�E�=+Â/¢:Ù
Ó�ˆ�§�E�=+Â/¢:Ù
Ó�ˆ�§�E�= ����/R����/R����/R����/R  
2006 DFW Chinese Youth Camp Registration Form 

�‚�3�i�| (�m�®):  
 

�£�? (Age):           �¤�� (Sex): 
 

English Name: 
 

�à�3�²�Z (Birth date): 
 


ü�	�°
­
��‚�À�£�M :        3  4  5  6  7  8  9  10  11  12 
Grade (as of Spring 2006) 

�•�›�`  
Address 
City, State, Zip 

E-mail: 

�n	o�i�| (�m�®): 
Parent Name: 

�n	o �=�é  H): 
Parent Tel  (O):            (M) 

�+�Ú�¡�Z         (    )�U�3 �ý�U   (   )�U  (   )�m   (   )�[     (   )���Ù �m 
Camp T-Shirt Size    Adult-XL        L       M        S         Youth-M 

�‡�9	ú
c		�@�Ö�$�î�l�)�n	o�´ , �ñ�V�@�h�#�–�$�î  -- Emergency Contact: 
�i�| :                 �=�é :                     �Â	• : 
(Name)                (Tel)                      (Relationship) 

�f
¨�u�–	Û	1�Û�– (�£�?
Œ	h ) -�m�®�|�— :                    
Indicate the name of the roommate you would prefer: 


ü�	�°�m�®�‚�À�|� : - 
 

�!�Ô : 1. �¶�ý�Ø��
�
Þ�£�¯�D�´ , ���Š�Ð�¼
ÿ�9�î , �È�ô�|�D�l�¯�Ð�� ,�Ü�ô�D�4 �Í 6/16/06 	›�ñ�¯�d
�D, 6/17-7/7/06 �›�¯�ê�D , 7/7/06 �Ð	õ ,�•�l�¯�D .	…�ž	n	ž�d�¯ .    

     2. �•�Ð�B�÷�±�¶�l�”	C , �!�Ü�¶�ž�¯�Y  
     3. �Ÿ	f �n	o�œ�Z� �` �”�¶�à�Ë	C �î�V �Ü	o
M�s�Ê �À	o�$�î 817-263-8018 �¨ 817-903-2581 

�†�D�–�U :  
1. �ô�|�D  $20.00 �—�Ü�ô�D�4  $275.00 (�e $295.00)…..�­���Æ�˜  _________ 
2. 	…�ž	n $50.00…………………………………………… �­���Æ�˜  _________ 
�ù�à :�r��
M�­�� �³ (�+
M�Ü�ô�D�4�ã�ô�|�D�e $295;�ü�+
M	…�ž	n $50.) 
�­���É�p Check payable to: DFWCSA 
 

�/�Ý�4
1�4 For office use only 

�‚�Æ Student # 

���M  Class # 

�–	Û  Room # 
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2006 DFW Chinese Youth Camp 

Activity Permission 

I, ________________ grant permission for my dependent child, (�m�®�|�— ) _________________ 

(English name)____________________ to: 

�  participate in the transportation provided by the 2006 DFW Chinese Youth Camp organization. 

�  participate in the camp activities provided by the 2006 DFW Chinese Youth Camp. at Texas 

A&M University – Commerce, Texas. 

�  participate in all water activities at the 2006 DFW Chinese Youth Camp at Texas A&M 

University – Commerce, Texas. 

�  receive medical assistance in the event of an accident, as judged by the staff of the DFW 

Chinese Youth Camp. 

I do not hold the DFW Chinese Youth Camp, its teachers, staff, and school responsible for any 

and all injuries occured during the acitivities including the transportation, provided by the DFW 

Chinese Youth Camp.  I am the parent or legal guardian of the camper indicated above, who is 

under age 18. 

 
SIGNED: __________________________________DATE: ___________________________ 

 

 

 

Medical Treatment Authorization Form 
I, ________________ grant permission for my dependent child, (�m�®�|�— ) _________________ 

(English name)____________________, to receive medical treatment by university physicians, 

while attending DFW Chinese Youth Camp at the Texas A&M University - Commerce. 

I further authorize treatment at local hospitals by physicians at those facilities, should such 

treatment be required.  I understand that I will be responsible for any and all medical charges or 

fees. 

 

SIGNED:____________________________________ DATE:______________________ 

 

ADDRESS:______________________________________________________________ 

 

TEL #: (O)_________________(H) ___________________ (M)____________________ 
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2006 DFW Chinese Youth Camp 
 

HEALTH STATEMENT 
 
Check one: _____ Youth ______ Adult         Event Date(s): 7/17/2006 – 7/22/2006 
 
The proposed activities provided by DFW Chinese School Association, requires participation in physical exercises which are, by 
their nature, physically demanding.  Many of the activities will challenge you, and cause surges in blood pressure and pulse rate.  
It is imperative that you are free of any heart related or other diseased.  Therefore, all participants must be free of medical or 
physical conditions which might create undue risks to themselves or any others who depend on them.  If there is any doubt about 
your ability to safely participate in this experience, you should have a physical examination.   
 
Section I. Participant information 

Name    _____________________________________ Birth Date : __________________________________ 
Address : _____________________________________ Gender :   __________________________________ 
City, State, Zip : ________________________________ Age :      __________________________________ 
Home Tel.  ____________________________________ Work Tel. ____________________________________ 
Name of Physician: ______________________________ Physician Tel # ________________________________ 

 
Section II. Emergency Contact Information:  
Name:_____________________________________ Home Tel ____________________________________ 
Address:___________________________________ Work Tel. ____________________________________ 
City, State, Zip: ______________________________ Mobile Tel. ___________________________________ 
 
Section III. Health History (Circle the appropriate  answer and explain any Yes responses.) 
 Have you had or do you currently have any heart problem (date): ______________________________  YES  NO 
 Do you frequently suffer from pains in your chest: __________________________________________  YES  NO 
 (Note: If you have any heart related problems you will need to have a release from a physician.) 
 Do you often feel faint or have spells of severe dizziness: ____________________________________  YES  NO 
 Has a doctor ever told you that you have high blood pressure: ________________________________   YES  NO 
 Are you a smoker: __________________________________________________________________ YES  NO 
 Do you have arthritis, joint, or back problems that can aggravated by exercises: __________________  YES  NO  
 Have you had any operation or serious injuries (date): ______________________________________  YES  NO 
 Do you have any chronic recurring illness or communicable diseases: __________________________   YES  NO  
 Are there activities to be limited/discouraged by a physician’s advice: __________________________   YES  NO 
 Are you allergic to any medicines, insects, or pollens: _______________________________________  YES  NO 
 Do you have Epilepsy: _______________________________________________________________ YES  NO 
 Do you have diabetes: _______________________________________________________________  YES  NO 
 Do you have any prescribed meal plan or dietary restrictions: _________________________________  YES  NO 
 If YES, please describe: ___________________________________________________________________________________ 
 Any other health related information for CYC staff to know: ________________________________________________________ 
 
 Section IV: Medications 
 Are there prescribed medication currently being taken?  (If Yes, please explain)  YES  NO 
 _______________________________________________________________________________________________________ 

�  Please check “over the counter” medications which camp personnel may administer as necessary 

___ Acetaminophen (Tylenol) ___ Ibuprofen (Motrin) ___ Pepto Bismol ___ Imodium 
___ Neosporin ___ Calamine/Caladryl ___ Benadryl ___ Any as needed 

 

 Section V: Insurance Information 
 Do you carry family medical/hospital insurance?  YES  NO 
 Carrier:_________________________________ Policy Number: _____________________________________ 
 
 REPRESENTATION 

This health history is correct so far as I know, and I believe that my health is satisfactory to participate in CYC activities.  I also 
understand and agree to abide by any restrictions placed on my activities. 
 
Signature of Camper: __________________________________________________ Date: _____________ 
(Parent or legal guardian if camper is under age eighteen) 
 
 



 

 6 

 

2006 DFW Chinese Youth Camp 
 

CAMP RULES 
General Rules: 

1. The camp director reserves the rights to reprimand any violators 
2. Follow campus policies 
3. Follow instructions given by camp staff 
4. Be prompt and present at all schedule camp activities 
5. Stay within the camp site or assigned places. Do not leave from camp without written consent of the 

camp staff. 
6. Wear camp provided t-shirt at all times. No alteration or marking to t-shirts allowed. 
7. Smoking, consumption of alcoholic beverages, and drugs are strictly prohibited 
8. Absolutely no gambling, fighting, or carrying of dangerous objects (such as fireworks, firearms, and 

knives) is allowed 
9. In case of emergency, report to staff immediately 
10. All trash must be disposed of properly 
11. No gum chewing allowed 
12. Only counselor or assistant counselor can bring cell phone. Campers are not allowed to bring cell 

phone. 

Dormitory Rules: 
13. Keep room and facilities clean and tidy. 
14. Curfew is strictly observed, room check will be conducted by adult staff after 10 pm 
15. No visitations by campers of the opposite sex is permitted 
16. Absolutely no room switching 
17. Be quiet when in your room. 

Classroom rules: 
18. �7 .Maintain order. Follow teachers’ rules  �8 .Keep classrooms clean  �9 . Do not make noise in the 

hallway 

Dining Hall Rules: 
19. Stay in line to receive food. Be courteous and helpful to younger campers 
20. Only take what you can eat and eat what you take 
21. Keep dining hall absolutely clean 

Check-Out Rules: 
22. Parents will be responsible for picking up their camper who becomes ill, is injured, or has problem 

adjusting to group life, or violates camp rules and is dismissed by the camp authorities. $50 deposit 
will not be refunded if camper is not picked up by the parents 

23. Except for the above conditions, no early dismissal is allowed. All campers are required to attend the 
closing ceremony 

24. Campers may check out only upon presenting check-out slip, authorized by camp staff, to staff at 
his/her dorm exit door 

25. Parents will be liable for any damages caused by their camper 

SIGNED (CAMPER): _________________________________DATE: __________ 

SIGNED (PARENT): __________________________________DATE: ________
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2006 5€#à
]�p+Â/¢:Ù
Ó�ˆ�§�E�=5€#à
]�p+Â/¢:Ù
Ó�ˆ�§�E�=5€#à
]�p+Â/¢:Ù
Ó�ˆ�§�E�=5€#à
]�p+Â/¢:Ù
Ó�ˆ�§�E�= ��������
�=�=�=�=����������������0.0.0.0.��������

�³�³�³�³

�Ð�@�h�Ü�u�¿�³ 
É���˜�!�m�Z�ö�+�ˆ �¿�!�Ü�¶�ž�•	5�À�&
w�è�‚�I �¿�Ê���l�¯�D � �³
�+�s�u	ž�+�s�u	ž�+�s�u	ž�+�s�u	ž �Í�³
�  �Z�ö�ö�ã�Y�×�Ü	1�‚�I�¨�%�ë�–�„�I , �Á�7�n	o�¨���h�3�©�u�ô�) , 
a�i�
�‚�I�K�Ü�Z�t�•  

�Þ�r�ë���à , �K�Ü�Z�t�î�Ž
2�ë���Ö�ß�Ü�ô�ƒ �  
�  �ô�)�]�š , �ê�ï�l��	C , �l�ñ�5�Ü , �–���3�ž�Ô , �ñ�d�0�¯�Ü�ô�D � 
�  �E�š Texas A&M University - Commerce �À�¼�u	ž �  
�  �«
U�`���3�I
��„ , ���ƒ�`�±�•	"�Á�7�Ü�±�%
û �  
�  �7�´�ö�ã�Ü�ô�z�ˆ
R�ï �  
�  �›�‡�Ü�ô�ƒ�¨
��s�†�ô
R�ï , �ê�™�ƒ�·���à �  
�  �‡�Ü�Z�t�� �Š
 ���Y�×�Ü T 
� , �l�ñ�%�•�¨�Á�½ �  
�  �ƒ�·�¼�?  X,�º�¨�.�4�•	" �  
�  �ƒ�·���Ñ  ��
.�¨�K
E�r�`	"	´ (�•�.
g  �Ó
³  �[�8 ) 
�  �•�¶�9	ú	#		 , �’�ô�`���3�I �  
�  �Ü�ô�ƒ�ƒ�å�Q�	�÷ �  
�  �È�%�•�ë�–�„�I�� �”�‚�I�l
S�K
E�«�²�5�Ü �–  

.	P�u	ž
.	P�u	ž
.	P�u	ž
.	P�u	ž �Í�³
�  	…

�ª�t�—�{�Â�Ó
ã�ž�Ø , �`���3�I
2�¢�²�À
7 , �™���˜�u�s	C , 
2�r�•	5���+ �  
�  �q�ƒ
2�ä�Ñ
��é , �¢
¡ 10 �š 30 �‰	õ, �–�„�3�I
2�”�t
7�ª �  
�  �ƒ�·���¤�ß�ª�t
��v �   
�  �ƒ�·�_	•�“�D�–	Û �      �  	…


.	P�œ�i �  

’	Û�u	ž
’	Û�u	ž
’	Û�u	ž
’	Û�u	ž �Í�³
�  	…

�<�g , �«�Ô�ƒ
��„ �     �  	…


’	Û�ž�e �      �  �è���ƒ�·�Õ�ð �  
XJ���u	žXJ���u	žXJ���u	žXJ���u	ž �Í�³
�  
ˆ�w�7�� , 
Þ�Ö���—�¥�¦���[	C �  
�  �7�a�¬�Á , �Ž�á�D��	" �            �  	…

XJ���ž�e �  
�è�Ü�u	ž�è�Ü�u	ž�è�Ü�u	ž�è�Ü�u	ž �Í�³
�  �Í�@�h
c�n�@ , �!�Ü�¶�ž�•	5�À�&
ä�‚
w�è�‚�I , ���l�¯�D : 
(1)�3�� (2)�9�ž (3)�¤	����¨�x�ï�3
R (4)���˜�Ü�u , �•�À�&�l
w�è�‚�I , �!�Ü�¶�ž	…�� $50	…�ž	n �  
�  �È�B�h�:�‚�Ð�� , �¬�¶�‚�I���Š�ö�ã�è���"�Ö , �l�ñ�<	›�&�Ü � �!	ž�!�Ü
2	…�� $50	…�ž	n �  
�  �‚�I�Š�Í�z
.	P�à�Q , �L�r�`���3�I , “�&�Ü�z�ñ�ž ” 	õ , �h�ñ�&�Ü �  
�  �À�&�™�W�l�¬�'�O	"	´�Š
ä�‚�ý�• �  
 
�z�—�z	1�À�&�u�à�Ð�B�z�ˆ�Ü�u , �z�Ë�d�•�E�é , �}�Ÿ�u�à�•�@ : 
 
_________________         ___________ 
�‚�I�i�|                    �²�Z  
 
_________________         ____________ 
�À�&�¨���h�3�i�|            �²�Z  
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2006 �ˆ5€#à
]�p+Â/¢:Ù
Ó�ˆ�§�E�=�ˆ5€#à
]�p+Â/¢:Ù
Ó�ˆ�§�E�=�ˆ5€#à
]�p+Â/¢:Ù
Ó�ˆ�§�E�=�ˆ5€#à
]�p+Â/¢:Ù
Ó�ˆ�§�E�=  

0©�F�‰�•2·�	0©�F�‰�•2·�	0©�F�‰�•2·�	0©�F�‰�•2·�	  
Checklist of Registration Packet 

 
* 0©�F�‰�•2·�	*ä(��©0©�F�‰�•2·�	*ä(��©0©�F�‰�•2·�	*ä(��©0©�F�‰�•2·�	*ä(��© ;Y;Y;Y;Y,�¹�R5A
%�¹�R5A
%�¹�R5A
%�¹�R5A
%,�ö
'/ª��(«���x0÷�ö
'/ª��(«���x0÷�ö
'/ª��(«���x0÷�ö
'/ª��(«���x0÷ ,�=�p�ê�²2•2 �=�p�ê�²2•2 �=�p�ê�²2•2 �=�p�ê�²2•2  , 

�����Î1��8&e�÷
Ï�����Î1��8&e�÷
Ï�����Î1��8&e�÷
Ï�����Î1��8&e�÷
Ï �M�M�M�M
_�´��;‡��:�
_�´��;‡��:�
_�´��;‡��:�
_�´��;‡��:� , �Õ
m�D�������]��
v�Õ
m�D�������]��
v�Õ
m�D�������]��
v�Õ
m�D�������]��
v �M�M�M�M 
Please check that all the following is included. 

 
 

1. ����/R����/R����/R����/R  – DFW Chinese Youth Camp Registration Form 
2. CYC Health Statement 
3. Activity Permission and Medical Treatment Author ization Form 
4. ����2¬����2¬����2¬����2¬ �ã�ã�ã�ã �=�p2¬ ¤�=�p2¬ ¤�=�p2¬ ¤�=�p2¬ ¤ $295, ��1x6·��1x6·��1x6·��1x6· $50.(
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Payment in the form of two separate money orders or  checks, for the 
camp fee plus registration fee ($295) and the depos it ($50). 

5. �=�p0.�É�=�p0.�É�=�p0.�É�=�p0.�É (�Ì�þ�Ì�þ�Ì�þ�Ì�þ �L�L�L�L*î�þ�•�û�©�U*î�þ�•�û�©�U*î�þ�•�û�©�U*î�þ�•�û�©�U , 
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Camp Rules – Both Chinese and English copies must b e signed by 
camper and parent. 

6. If you are applying for a counselor/assistant co unselor’s position, in 
addition to items 1-5, please submit:  

a. the Counselor/Assistant’s Application form and 
b. a copy of your photo ID (student ID or Driver’s license). 
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have any questions regarding the registration proce ss, please contact our 
camp registration coordinator, Ms. Annabel Lee  
(H) 214-592-9888; (M) 469-789-6020, email sunraypla no@sbcglobal.net. 
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