(9 Milal Mission in Washington 2| AIEi aiekM it

Email: milalusa@gmail.com

13925 Travilah Rd. Rockville, MD 20850
www.washingtonmilal.org

Tel: 301-294-6342 | 240-355-2278 | 240-550-0771
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The 30th Milal Camp Agape Application & Financial Support Form

I R}/Date: 2025. 7.17 (THUR) ~ 19 (SAT)
& 2~/Location: Hyatt Regency Hotel Princeton / 102 Carnegie Center Dr., Princeton, NJ 08540

o
AM A OF2ZHDeadline: 20258 6 162 June 16th, 2025
3| H|/Cost: $270

(Y 0{ English)

O| £ (Name): (2t= Korean)
dYH(Gender):[ 1At male [ 1% Xl female
I—H)l(Age,(Brade): /
&E 2 Y (DOB): / /
Mz (Phone): H
T2 (Address):

* Of2ff Att= Hets| 7| AT A| 7| HEZFL|CE / Please fill in the following information accurately
- OtsZH= o Z7tst7| = |12 LICH/ | would like to participate in the LOVE(Youth) Camp

[ ] &O0HOt&/ Child with Disability [ ]-&AHAH Volunteer
20 5/ Types of Disabilities: [ ]1& KX 0/ Wheelchair [ ]2 ZX7|7/ Subsidiary Aid

- Mol of &7tst7| & 2 LICH/ I would like to participate in the Grace(Adult) Camp

= =g

C Email:

[ ] &0 2l/ Adult with Disability [ ]S AFXH Volunteer

& 0§ B &/ Types of Disabilities: [ 1 &AM O/ Wheelchair [ ]EZ7|7/ Subsidiary Aid

Crl = ofal Ml o AU HAZ S SLICHE HA S (ES)2 |ots A0 EAIS] =AM
Buses will depart from three locations on Thursday, July 17™. Pleaselndlcate our preferred boarding location

1. 2H'2 Rockville/10:30am =& & &M W & Milal Mission Center in Rockville [ ]
2. 2| ZAlE| Ellicott City /11:30am Z2& ¥ 2|2 AIE| ZO|0OLE Ellicott City Lotte Parking Lot [ ]

s =

3. { X|L| O} Virginia/10:10am =& 2| A EI0| A|OFE 2 1 3| Messiah Presbyterian Church in Annandale [ ]
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Volunteer’s Orientation will be held at 7pm on July,14th at the Milal Mission Center in Rockville
CheckOi| Pay to the order= “A. W. M.”2 2 S F=M| . Please make check payable to “American Wheat Mission”

o ZHI At FO|/Camp related inquiries: (240) 355-2278 / (240) 550-0771 or email: milalusa@gmail.com

M S / Financial Support for the Camp

A8 HASHE 25X B Aer Hoel== ?lo FRotilE L L
While | can't attend in person, | would Iove to provide support for the camp and individuals with disabilities

[ ]1%$270 (1) [ ]$540 (23) [ ]17IEt$
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mailto:milalusa@gmail.com

2025 Camp AGAPE (2 Atzo|i o

Name O|&: Branch X| Gt Gender ‘3 2: O Male

=/ 0 Female O

D.0.B 2 H &Y (MM/DD/YYYY): / / T-Shirt Size E|/ X AFO|=:Os/OM/0OL/OXL/OXXL

EMERGENCY CONTACT SE2HEA

Please list two individuals who are authorized to make decisions in the event of any and all emergencies. Ensure they are

contacted immediately for necessary actions and guidance.
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Name O|&: Relationship 24
Phone T3t Email O| O &:
Name 0| &: Relationship 2H4:
Phone T3} Email O] 0 &:

MEDICAL INSURANCE INFORMATION S| 2 H

Medical Insurance Company 2|2 2 AL H:

Policy or Subscriber ID Number A 2//SE2H3s

Primary Care Physician 22| At: Phone T3}

ALLERGIES OR ILLNESSES OF APPLICANT %7} x}o| &ei{X| =2 &

Allergies (Food, Medication, etc.,)

X (BH, A= 5)

Illnesses

pN|
=23

MEDICATION CURRENTLY TAKING 81| S8&5Q A4EE U S8

Dosage Morning Afternoon Evening

Name of Medication 243 .
282 AN s SE

Bedtime
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PARENT/GUARDIAN CONSENT E S X} SO| A

I, (Parent/Guardian), hereby grant permission for my
son/daughter, (Participant/Volunteer), to attend "2025 Camp
AGAPE," taking place from July 17 to July 19, 2025, at the Hyatt Regency Princeton, NJ, hosted by Milal
Mission. In the event of a medical emergency, | authorize the camp teachers and/or staff to provide
necessary first aid and, if required, to arrange transportation by car or ambulance to a doctor or
emergency medical facility for treatment. | understand and agree that Milal Mission will not be held
liable for any accidents, injuries, or medical expenses incurred during the event.
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Signature A &: Date Signed &%®:___ /___/

MEDIA CONSENT O|C| 0 0] 25t S 2| M

I, (Parent/Guardian), hereby grant permission to the Milal Mission
Camp AGAPE staff to take photos and/or videos of my son/daughter, , and/or
myself. | also consent to the use of these images or videos in related media if deemed necessary.
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Signature A &: Date Signed 2%®: ___ /__ /

TRANSPORTATION CONSENT 1 £0]| £t3t 50| A

I, (Parent/Guardian), hereby grant permission to the Milal
Mission Camp AGAPE staff to provide transportation for my son/daughter,
| agree to release Milal Mission from any liability for accidents or incidents that may occur during
transportation. Please note that if you do not provide consent for transportation, you will be
responsible for arranging transportation to and from the Camp AGAPE location.
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Signature A &: Date Signed g2®: ___ /___/




