GRACE TRES DIAS (su5 W Valencia Dr, Fullerton, CA 92833

phone: 7(4 296 66(5 E-matl: gtd99l@gmatl.com

{th#_EJ,nnul A A M (Team Member Application )

YY(in Korean): NAME in English: YH GENDER): M / F

WAYY (Date of birth): AZHQY OFFERINGNUMBER):

MN=EDQYNIE (CHURCH & GROUP AFFILIATION):

IIQ (ADDRESS):

THOIHY (PHONE): E-MAIL:

CH42 TD N2 N HI0|E 0|8 ( TD ATTENDED & TABLE NAME ) :

g ENtEY LS Full-time Part-time 22 P 2010 YL E MO BN .
(HAVE YOU SERVED AS A TEAM MEMBER? If yes, how many times?) FULL-TIME( ) PART-TIME( )

ASe SNOH £/l MEB0N D HLE 1 O HOIZYN L.
(IN WHICH ‘CREWS’ HAVE YOU SERVED? Please circle the Dept. and put number of serving below)

Rollo room Kitchen Set-up Palanca Decoration Refreshment
SRTOIYDZ0NANOIDUN 2 =CELMOISOHIALUS SOIRIA =Y UT

WY SN 2y OFMN 2 YO O NR.
(Please write down the time of Arrival at the retreat center and Leaving)
S (Arrival) : Ot (Leaving) :

T Mnntoj~ (SHIRT SIZE (circle one): Small  Medium Large XLarge XXLarge)

RELEASE OF LIABILITY & MEDICAL CONSENT

| do hereby remise, release and forever discharge all Grace Korean Church staff members and employees, acting officially or otherwise, from all actions, causes of actions,
claims and demands for, upon, or by reason of any injury, damage, loss or death which may occur from the use of any facility under the Grace Korean Church staff
supervision. In case of medical emergency | understand an effort will be made to contact the emergency contact below. In the event he/she cannot be reached, | hereby
give the permission to the physician and/or hospital selected by the activity director to give treatment in the manner and to the extent necessary in the opinion of the
said physician and/or hospital.

SHWHNY(TEAM MEMBER SIGNATURE) "M (DATE)

HIYN AU 2 A= 29 YY N HH D (EMERGENCY CONTACT & PHONE NUMBER)

S Fee (Team Member Fee) : $100 (Please make a check payable to GKC)

For Office Use Only:

Enclosed Amount Cash / Check # Date Received Received by




