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Buddha’s Light Children Summer Camp Registration Form

Date: 12/27/18(= ) — 12/30/18( P ) Age: 612 Fee: $150
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Chinese name: English name:
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Street City
Address: 4%*& ¥ Stay In Temple 0o
State Zip Code i 7 Stay At Home
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Special medical condition (Allergic):
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Authorization for Participation in Children Summer Camp and Waiver of Claims

(ABCS Fremont).
I, (please print your full name)

I hereby request that (Child Name)

7/

% 3% Phone: (H)

QA g EZE L E 7 Signature of Parent / Guardian:

E'ff? % i % X Emergency Contact:

Fremont any and all hospital, medical and other expenses incurred in his/her care.
against ABCS Fremont for injury, accident, illness or death occurring during the scheduled event(s).
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be permitted to participate in the Buddha’s Light
Children Winter Camp held from 12/27/2018 to 12/30/2018, by the American Buddhist Cultural Society Fremont

, hereby will not hold ABCS Fremont, its directors, officers,

instructors, staff members, or group leaders responsible for medical aid rendered, and will reimburse ABCS

I am hereby waiving all claims
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