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☺2009 NCSALT Children’s Culture Camp Teen volunteers Registration Form☺ 
 www.creativeschools.org 

 

主辦單位：北加州台灣語文學校聯合會 
          Northern California School Association for Languages of Taiwan (Non-profit organization) 
          Email: ncsalt2003@yahoo.com, Volunteers will be offered service hours. 
*** Volunteers are required to come at least 2 whole days or they are not eligible for service hours. We don’t accept 

       volunteers who come less than two days. 

贊助單位：金山灣區華僑文教中心 South Bay Culture Center  

日    期：2009 年 7月 24,25,26日（星期五～星期日） 

時    間：Volunteer(for High School student) Hours, 9:15am～16:30pm 

營區地址：金山灣區華僑文教服務中心.1269 Forgewood Ave. Sunnyvale, CA 94089 

報        名：Mail-in applications only.  

 Mail to : NCSALT / 729 Excelso Ct. Fremont, CA 94539 
 

        ����Cut Here------Mail it to $CSALT / Will receive a confirmation letter via Email ----------------- 

Apply Volunteer follow by question on ○&(□) mark “X”   

o I love kids. 

o I know how to play with Chinese top(□), Chinese yo yo(□), and jump rope(□). 

o I can dance. 

o I like art and crafts. 

o I can speak (or write) Mandarin(□), Hakka(□), Taiwanese(□). 

 

Waiver: I, being the parent or legal guardian___________________________, on the behalf of myself and the student, hereby  
                                                                                                                (student name) 

waive all our rights, claims and actions which we may have or hereafter may have against NCSALT, its Board of Directors, Officers, 

Teaching faculties, employees and agents, arising out of, but not limited to the student’s volunteer at the camp and his or her use of the 

camp facilities and premises. I have read and fully understand the meaning and consequences of the waiver and thus voluntarily 

execute this waiver. 

NCSALT has the right to drop the volunteer anytime during the camp if he/she is not suitable for the camp. 

 

Student’s Signature: _____________________________________ Date: _______________________     

 

Parent/guardian’s Signature: ______________________________ Date: _______________________     

Student Name:(English)                                                            (Chinese) 

Parents Name:(Father) 

                       (Mother) 

Student Date of Birth :                                                                 Gender:     F   /    M 

Student School Name :                                                                 Current Grade:                       

Phone No:(Home)         -                             （Cell）        -                               (Office)           - 

Home address：                                                                      City:                        State:           Zip:  

Email: 

Emergency Contact(person & phone): 

Volunteer Hours ( AM/9:15-12:40, PM/12:30-16:30 ): 
Please check all of your volunteer time :  7/24□am □pm, 7/25□am □pm, 7/26□am □pm                               

Lunch：□non-vegetarian            □vegetarian 


