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7/20-7/22 | Hyatt Regency Hotel (102 Camegle Ctr. Princeton, NJ 08540)
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[, hereby understand that my child, is going to

‘2016 Camp Milal Agape’ from July 20-22, 2017 held at Hyatt Regency Hotel probed by Milal Agape
Camp. | give Milal teachers/staff/volunteers permission to treat my son/daughter in case of any
emergency and will not hold Milal (America Wheat Mission) liable to any accident that may occur.
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