
Greater Portland Association of Chinese Language Schools (GPACLS) 
2015 Chinese Culture Youth Summer Camp 
(June 23- June 27, 2015) Registration Information
The GPACLS Chinese Culture Summer Camp is an integral cultural event of the Association of Chinese Language Schools.  The summer program runs from June 23-27 with the aim of bringing together the community in learning and sharing Chinese cultural experiences.  The venue for the festivities and gathering this year will be at Oregon state university.  Campers will work alongside group members in activities taught by professional instructors from the OCAC (Overseas Chinese Affairs Council, R.O.C. Taiwan).  Activities for the week include Chinese folk art, folk sport, folk dance and Chinese calligraphy, painting and lion dance. 
Host:
Greater Portland Association of Chinese Language Schools (GPACLS)
Sponsor: 
OCAC of ROC
Contacts:  GPACLS Summer Camp Action Committee
Luh Jang Chen 541-760-6097   Jen-Jen Hwang-Shum 541-683-2898    Claire Yeh   360-513-1984         
Amy TenBrink 360-993-0544   Rjin Huang 503-645-8177                     Sheng Zhen 503-267-4815       
Daphne Kao 415-385-2289       John Lyou 425-829-9625  
Students’ Age:  

Age 7 -16 (overnight campers) 
                                       
Age 5 -16 (day campers)
                                       (GPACLS reserves all rights to accept or reject registrants) 

Language used in the camp:
Mandarin Chinese & English

Overnight camp:

Dates:  
6/23/2015 (Tue) to 6/27/2015 (Sat) 
Check-in Time: 
6/23/2015 (Tue) 1:30 p.m.
Check-out Time: 
6/27/2015 (Sat) 2:00 p.m.

Day camp:

Dates:  
6/23/2015 (Tue) to 6/27/2015 (Sat)

Time:   
6/23/2015 (Tue) 1:30 p.m. ~ 5:30 p.m.

             
6/24, 6/25, 6/26 (Wed. Thur. & Fri.) 8:00 a.m. ~ 5:30 p.m.

             6/27/2015 (Sat) 
8:45 a.m. ~ 2:00 p.m.

Camp Place:  
Oregon State University, Corvallis, OR
Sackett Hall (2901 SW Jefferson Way)
Performance time: 
6/27/2015 (Sat) 1:15 p.m. ~ 2:00 p.m.

Performance place: 
Ashbrook Independent School GYM 
                                       (4045 SW Research Way, Corvallis, OR 97333)
Fees:

$360 (overnight camp)
            
$200 (day camp)

Lunch, drinks will be provided for all participants. 
Breakfast & Dinner will be provided for all overnight campers.
Make checks payable to: GPACLS 

Send registration form and check to:




Mrs. Luh Jang Chen  (4719 NW Jeanice pl. Corvallis OR 97330)
Registration Deadline: 
May 30, 2015 or till space is full (50 students)
Refund Policy: Registration fee is fully refundable (minus $20 processing fees) prior to May 30, 2015.


It is transferable upon approval after May 30, 2015.

For more information, please contact:




Luh Jang Chen (541) 760-6097 (cell); Lillian Wang 503-510-5802 (cell)




or email gpacls2011@gmail.com
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2015 Chinese Culture Youth Summer Camp 
Registration Form

_____________________________________________________________________________________

Child’s Name (English)




(Chinese) (if any) 

____________________________________________________________________________________

Child’s Birth Date (mm/dd/yy)



Gender
_____________________________________________________________________________________

Parent’s Name (English)



(Chinese) (if any) 

____________________________________________________________________________________

Address 





City,
State, 
Zip 

____________________________________________________________________________________

Home Telephone 

Cell Phone


email (Please Print)
Please check one:    _____overnight camp ($360);       _____ day camp ($200)
Payment:    Check #____________
About Registration: 
•  GPACLS reserves the right to exclude, at any time, participants whose conduct, influence or behavior is deemed harmful to the best interests of the program and/or its participants. 

•
Inquires at (541-760-6097, 425-829-9625, 503-510-5802) or gpacls2011@gmail.com
•
Please complete a separate form for each participant. One check per family is acceptable.

•  GPACLS will use the participants' photos for performance report and publication.

Volunteer Parent as chaperone is needed and welcome.  If you are willing to volunteer, please check the box, and we will contact you:
_____ Yes, I am willing to volunteer as chaperone.

_____ No, I will not be available to volunteer as chaperone

For Office Use: 

	Date 
	Check # 
	$ Amount 

	Staff signature 
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Emergency and Medical Authorization Form

In the Event that Greater Portland Association of Chinese Language Schools (GPACLS) cannot reach you in case of accident or other emergency, please designate who may grant permission for emergency medical treatment for the participant attending GPACLS Chinese Culture Youth Summer Camp between June 23 and June 27, 2015.

_________________________________________________________________________________

Parent or Legal Guardian Name 


Home Phone

Cell Phone 

_________________________________________________________________________________

Relationship to Participant 


Emergency Contact Phone 

_________________________________________________________________________________

Parent or Legal Guardian Name


Home Phone

Cell Phone
_________________________________________________________________________________

Relationship to Participant


Emergency Contact Phone 

Do you give GPACLS permission to authorize emergency care if GPACLS cannot reach the person(s) named above?      (     ) Yes;          (     ) No 

As a parent or legal guardian of _________________________, I _________________________ hereby authorize GPACLS at my expense to call an ambulance, take my child to a physician of GPACLS’s choice, and to consent to any x-ray examination, anesthetic, diagnosis, medical or surgical treatment deemed necessary, if I or a person listed above cannot be reached by telephone. This permission is in effect for the duration of my child’s enrollment at the 2015 GPACLS Chinese Cultural Youth Summer Camp. 

___________________________________________________________________________________
Your Child’s Physician 




Physician’s Phone # 

___________________________________________________________________________________
Hospital Preference, if any 
Health Insurance Co.

Policy Group#

 ID# 

Chronic Illness or Allergies and currently taking medications:

___________________________________________________________________________________
___________________________________________________________________________________
Any dietary restrictions/preferences (all meals are served as buffet by OSU except June 27, 2015, Saturday’s lunch):    
Vegetarian _________   
Others (please state) _______________________________________________
People authorized to pick up your child from the program. 

___________________________________________________________________________________
Name and Relationship to Participant 

Home Phone 


Cell Phone
___________________________________________________________________________________
Name and Relationship to Participant 

Home Phone

             
Cell Phone

SIGNATURE OF PARENT OR LEGAL GUARDIAN: _____________________ Date: __________
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