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Chinese Youth Camp  

Office Use Only 
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           b) , ,6/7/10 , 6/8/10~6/22/10 . 
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( ) :                                     

 

Parent/Guardian Signature:   _______________________   Student Signature:___________________ 
                               Date :                                                Date: 

: 
Chinese School Principal Signature:___________________________ Date:  

:    a) $500.-       b) $100.-                c) $30.-        

:     ________________     __________________            __________________     

 



2010 Texas Chinese Youth Camp Rules  
General Rules 

 
No camper can be admitted to the camp if he or she is ill.  Camp fee is fully refundable with doctor’s 
written document. 

 
Follow McNeese State University, campus policies. 

 
Follow instructions given by camp staff.  In case of emergency, report to staff immediately. 

 
Be prompt and present at all scheduled camp activities. 

 
Stay within camp site or assigned places.  Absolutely no leaving from camp without written consent of 
the camp staff. 

 

Wear camp provided T-shirt at all times.  No alteration or marking to T-shirt is allowed. 

 

Camper will be dismissed if he or she disrupts the order or endangers the safety of the camp, and the 
parents will be responsible for picking him or her up.  The American school which the camper attends 
will be notified in writing. 

 

Smoking, consumption of alcoholic beverages, and drug are strictly prohibited. 

 

Absolutely no gambling, fighting, or carrying of dangerous object (such as fireworks, firearms and 
knives) is allowed. 

 

All trash has to be disposed properly. 

 

No gum chewing is allowed at this camp and no slipper is allowed except in the dormitory. 
Physical Statement 

 

All students participating in the Chinese Youth Camp must specify and disclose existing 
medical conditions in the CYC Personal Health Certificate upon enrollment.    

 

Prescriptions required during summer camp should be provided to summer camp medical 
personnel in a clear plastic container with detailed instructions on distribution.   

Dormitory Rules 

 

Keep room and facilities clean and tidy.  Camp staff will conduct daily inspection.  Warning will be 
issued for violations. 

 

Curfew is strictly observed.  Room check will be conducted by staff after curfew. 

 

No visitation by camper of the opposite sex is permitted. 

 

Absolutely no room switching.  Be considerate.  Do not make noise. No Cellular Phones after curfew. 
Classroom Rules 

 

Maintain order.  Follow teacher’s instructions.  Do not wear hat in classroom. 

 

Keep classroom clean.  Do not create noise in the hallways. 

 

Absolutely no walkmans, discmans, cellular phones, pages,or electronic games permitted in classrooms. 
Dining Hall Rules 

 

Stay in line to get food.  Be courteous and helpful to younger campers. 

 

Only take what you can eat and eat what you take.   

 

Keep dining hall absolutely clean. 
Check-out Rules 

 

Parents will be responsible for picking up their camper who becomes ill, or is injured, or has problem 
adjusting to group life, or violates camp rules and is dismissed by the camp authorities.  The $100.00 
deposit will not be refunded if the camper is not picked up by the parents. 

 

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

 

Camper may check out only upon presenting checkout slip, authorized by camp staff member at his/her 
dormitory exit door. 

 

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



By signing below, I, the camper, and my parents agree to the rules above.  I agree to obey 
them fully.

 
Signed by camper:                                        

 
Chinese Name:                             Date: _____________________  

Signed by Parent:                                           Chinese Name:                             Date:_____________________   



                
McNeese State University, 
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(4) $100

        

______________________ _____________   ______________________ _____________ 

                                              

  



2010 Texas Chinese Youth Camp 
Personal Health Certificate  

Student’s Name ______________________________________      Sex:  M  F      Age:______  

Parent’s Name _______________________________________    Date of Birth: _________________ 
                                                                                                      Month    Day      Year 

Address: ____________________________________________________________________________  

Telephone: _________________________          Emergency Phone: ________________________  

Family Physician _______________________________  Physician Phone: ______________________  

American School _________________________________    Grade of 2009~10 School Year: ______  

(Yes or No) To be completed by parent or guardian:

 

Does student have previous history of: 
____  Bleeding tendencies      ____  Now under a physician’s care? 
____  Head injuries, seizures, unconsciousness,    Name of Physician ___________________ 
        concussion, or convulsions    ____  has had tetanus? (booster required every  
____  Asthma            10 yrs.)   Date: ___________________ 
____  Hernia         ____  Allergy 
____  High blood pressure      ____  Neck injury 
____  Tuberculosis        ____  Bone and/or joint injury or disease 
____  Sick cell anemia       ____  Heart disease 
____  Kidney disease and/or injury    ____  Diabetes 
____  Kidney, lung, testicle, or eye removed, or  ____  Emotion (Psychological) Disturbance 

      non-functioning       ____  Had a surgical operation 
____  Hepatitis        ____  Allergic to medication 
____  Rheumatic fever       Explain any yes answer: _____________________  
____  Skin disease         
____  Contact lens/glasses      _________________________________________ 
____  Is student taking medication regularly? 
If yes, please specify name of drugs or illness requiring such drugs:  _____________________________  

To be completed by physician:

  

Height: _______  Weight: ______  Blood Pressure: ________  Vision: _______   Hearing: _______ 
                                                                                                 R       L                   R      L 

          Normal   Abnormal                                         Normal          Abnormal

 

Skin   ___  ___      Joint Function                                 ____                                
Eyes   ___  ___       Neck         ____  ____ 
Ears   ___  ___       Shoulders  ____  ____ 
Nose  ___  ___       Elbows  ____  ____ 
Mouth  ___  ___       Wrists  ____  ____ 
Throat  ___  ___       Knees  ____  ____ 
Neck  ___  ___       Hands  ____  ____ 
Lungs  ___  ___       Hips   ____  ____ 
Heart  ___  ___       Dental     ____  ____                 
Abdomen  ___  ___       Cavities  ____  ____ 
Spine  ___  ___       Bridges  ____  ____ 
Extremities ___  ___       False Teeth  ____  ____ 
Genitalia  ___  ___        
Ankles  ___  ___      Others ___________________________________  

I certify that on this date I have examined the above student as indicated by items checked and recom- 
mend him/her as being physically able to participate in supervised athletic activities as checked below.  
___ All sports (Drill Teams, Cheerleading, Golf, Tennis, Swimming, Football, Basketball, Track and    
             Field, Volleyball, Baseball, Soccer and so forth). 
___ Sports other than (list exception):  ___________________________________________________ 
___ May not participate in any athletic activity.  

Date:  _____________      Signature of Examining Physician: ______________________________  



2010 Texas Chinese Youth Camp  

Medical Release Form  

This is to certify that I grant permission for my dependent child, (Chinese name) 

__________________ (English name)                                , to receive medical treatment by 

university physicians, while attending Texas Chinese Youth Camp at McNeese State 

University, Lake Charles, Louisiana 

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

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

or fees. 

Signed:____________________  Date:                            Phone:  (      ) ____________                   

Address: _______________________________________________________________                                      

My medical insurance company: ____________________________________________ 

My medical policy number is: ______________________________________________ 

(Please attach a copy of the medical insurance form)  

Activity Release Form  

                            has my permission to participate in the 2010 Texas Chinese Youth Camp 

at McNeese State University, Lake Charles, Louisiana 

                            has my permission to participate in all water activities in the 2010 Texas 

Chinese Youth Camp at McNeese State University, Lake Charles, Louisiana. 

The undersigned as legal guardian of the student do hereby grant authorities to the staff of 

the Texas Chinese Youth Camp to render a judgment concerning medical assistance in the 

event of an accident in my absence.  I do not hold the Texas Chinese Youth Camp, its 

teacher, staff, and school responsible for any and all injuries occurred during the activities 

including the transportation, provided by the Texas Chinese Youth Camp, and also signify 

by the signature below.   

Signed: ___________________________   Date: ___________________________   



2010 Texas Chinese Youth Camp  

Waiver/Medical Release Form   

I(Parent’s name), _________________________agree that____________________  

 (Child’ name)may participate in the Texas Chinese Youth Camp sponsored by   

McNeese State University, Lake Charles, Louisiana.  In consideration of   

participation in the event,   

I agree, on behalf of the above named child, his/her heirs and representative to fully and   

forever release, discharge, indemnify and hold harmless McNeese State University,    

its agent, servants and employees from any and all claims, demands, rights of action of   

causes, present or future, whether the same be known, anticipated or unanticipated,   

resulting from or arising out of participation in the event.   

I hereby authorize in the advance any necessary medical treatment required by the above   

named child in attendance of this camp. I also acknowledge that I have/will notify the   

camp personnel of any special medical needs or information required by the above named   

child.   

Also, I understand that all rules and regulations for the camp/event will be enforced and   

any violation by my child will result in a collect call to me with a possible request to   

came pick up my child with no refunds be given.      

Parent or Guardian Signature _______________________   Date ___________________  




