

COMMUNITY SERVICE CREDIT VERIFICATION

TO:					___________________________________

SCHOOL/ORGANIZATION:	___________________________________

FROM:				___Asian American Community Services___

				

Asian American Community Services hereby verifies that _________________________
                                                                                      Volunteer’s Full Name

has completed 10 volunteer service hours as a participant for the 2011 GenerAsian NEXT Youth Leadership Conference on August 13, 2011 from 10:00AM to 6:00PM



______________________________________		
Volunteer’s Full Name							


______________________________________		__________________
Conference Coordinator						Date








Name(s) of child(ren):     ________________________________________
	                                   
                      ________________________________________

                      ________________________________________
    
                      ________________________________________


2011 GENERASIAN NEXT YOUTH LEADERSHIP CONFERENCE

I give my permission for my child(ren) to participate in the 2011 GenerAsian NEXT Youth Leadership Conference on August 13, 2011 from 10:00am-6:00pm.  

MEDICAL LIABILITY RELEASE

In the case of accident, injury, illness, or other medical emergency, I authorize Asian American Community Services to arrange for medical treatment deemed necessary for the well being of my child (for which I will assume financial obligation), and authorize transportation of the same child to the necessary medical facility to receive required medical services.

_______________________		________________________________
Hospital preferred			Doctor preferred and phone number
_______________________		________________________________
Alternate choice and phone 	Alternate choice and phone number


In case of emergency, please contact:

Name:	________________________________	    Phone number:___________________


INFORMATION/PHOTOGRAPHY RELEASE

I give my permission to AACS staff and volunteers to photograph and/or videotape my child(ren) named above to be used for educational and public relations purposes.
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