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THIẾU NHI THÁNH THỂ 

ĐƠN GHI DANH – Student Registration Form 2024-2025 
 

THÔNG TIN HỌC SINH – STUDENT INFORMATION 
 

Họ và tên học sinh/ 
 Students Name 

Ngày 
Sinh/DOB 

Mm/dd/yyyy 

Ngành 
AN/TN/NS/HS/ 
HSTT/HT/TT 

New/Returning 

Would you 
like them to 
Altar Server 

or Read? 
1      
2      
3      
4      
5      

 
Họ và tên phụ huynh / Parent Name: ________________________________________________ 
 
Địa chỉ / Address: _______________________________________________________________ 
 
Email Address: _________________________________________________________________ 
 
Điện thoại / Phone:______________________________________________________________ 
​ ​ ​ ​ Home​ ​ ​ Father’s Cell​ ​ ​ Mother’s Cell 
Số khẩn cấp / Emergency contact: ________________________ Tên / Name:_______________ 
 
 
TNTT Membership Fee: $30.00  
 
 
 
Tôi cho phép con của chúng tôi được chụp hình để xuất hiện trên các phương tiện thông tin của 
họ đạo: I give permission for photos of my child/children to appear in Church publications, 
TNTT videos, and on both TNTT and Church websites. Initial: Yes_______. No_______. 
 
Xin vui lòng liệt kê các vấn đề liên quan đến súc khỏe, dị ứng, hoặc thiếu khả năng về học vấn 
của con quý vị nếu có: Are there any allergies, medical history, or learning differences of which 
we should be aware? ____________________________________________________________ 
 
Trong trường hợp khẩn cấp, tôi cho phép con tôi được chũa trị cấp thời đưa đến bệnh viện nếu 
cần: In emergency circumstances, I give permission for any immediate first aid medical attention 
to be given to my child/children if it is seemed advisable by the administration of the Đoàn 



Phanxicô Xaviê Nguyễn Văn Thuận including release to paramedics and/or ambulance for hospital 
attention. Initial: Yes_______. No_______. 
 
I,________________________________________, an adult and I am the named participant, or I am the 
parent/guardian of the minor who will be participating in upcoming events organized and/or sponsored by 
the Vietnamese Eucharistic Youth Movement in the U.S.A. (“VEYM”). I am fully aware that my, my 
child’s, or my children’s participation in VEYM events is totally voluntary. 

I am aware that VEYM events may involve the following activities but not limited to: running, jumping, 
sharing personal stories, singing, clapping, shouting, sitting for prolonged periods of time, outdoor 
activities in dirt and rocky terrain, sleeping outdoors, activities relating to outdoor environment, aquatic 
activities, and etc. In consideration of VEYM’s agreement to permit me or my child to participate in 
VEYM events , the receipt and sufficiency in which consideration is hereby acknowledged, I agree as 
follows: 

I, _____________________________, hereby: Release, acquit and forever discharge VEYM and their 
employees, volunteers, agents, servants, officers, trustees, representatives, affiliates, and sponsors, in their 
official and individual capacities, as well as my Parish and my Diocese, their employees and agents, 
representatives, sponsors, chaperones, or volunteers, from any and all liability whatsoever for any and all 
damages, injuries (including death) to persons, loss to property, or both, which arise during, out of, or in 
connection with my participation in VEYM events, which may be sustained or suffered by me, my child 
or any person in connection with any activities of the VEYM, including, but not limited to, those related 
activities directly or indirectly leading up to and stemming from the VEYM events, even those activities 
which arise out of my travel to and from the VEYM events. 

IN SIGNING THIS AGREEMENT, I HEREBY ACKNOWLEDGE AND REPRESENT THAT I HAVE 
READ THIS ENTIRE DOCUMENT, THAT I UNDERSTAND ITS TERMS AND PROVISIONS, THAT 
I UNDERSTAND IT AFFECTS MY, MY CHILD’S OR MY CHILDREN’S LEGAL RIGHTS, THAT IT IS 
A BINDING AGREEMENT, AND THAT I HAVE SIGNED IT KNOWINGLY AND VOLUNTARILY. I 
AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT AND I SIGN IT OF MY 
OWN FREE WILL. BY SIGNING THIS RELEASE, I ALSO ACKNOWLEDGE THAT I UNDERSTAND 
ITS CONTENT AND THAT THIS RELEASE CANNOT BE MODIFIED ORALLY. 
 
Signature of Participant or Guardian: __________________________________________________ 
Print Name: ___________________________________________Date:________________________ 
 

 
 

This waiver will remain effective until the following date:  September 9th, 2025   . 
 

For any questions or inquiries please do not hesitate to ask: Chapter President, Tr. Victoria Ho 
(864)354-0314, Vice  President, Tr. Jimmy Nguyen (864) 680-1714, Fr. David Hoc Phan OFM (864) 
395-0202. 


