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	Registration Form
Cultural and Spiritual Summer Camp
July 14, 2019 thru July 24, 2019
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_____________________________________________________________________________________

[bookmark: _GoBack]Limited to 150-200 participants (first come first serve basis)
 
Student / Volunteer’s Name: _____________________________________________________________
Gender: 􀂅 Male 􀂅 Female  		     Grade: ___________________________________________
Date of Birth:  (mm /yyyy) ______________________________________________________________
Address: _____________________________________________________________________________
City: _______________________________State: ____________Zip: ____________________________
Parent’s email: ________________________________________________________________________
Home Tel: ___________________________________________________________________________
Emergency Contact Phone:_______________________________________________________________
Father's Name: ____________________________________ ____________________________________
Mother Name: ________________________________________________________________________
Work/Cell Tel. (Father): ________________________________________________________________
Work/Cell Tel. (Mother): ________________________________________________________________
 
Other siblings attending this program (If Any):
 1)  Name ____________________________________________________________________________
     Date of Birth:  (mm /yyyy) ________________________________Grade: ______________________
2)  Name _____________________________________________________________________________
    Date of Birth:  (mm /yyyy) _________________________________Grade: ______________________

Please explain how you plan to contribute to make this summer and spiritual camp more effective.









Disciplinary Guidelines

· Students are not permitted to bring, games, IPODS, Radio, TV, Walkman, Discman, electronic games, cell phones, blackberry etc.  
· Students must be disciplined. Fighting, harassment of other students, use of indecent or threatening language shall not be permitted. Students should treat other students with love, respect, and dignity.
· Students are expected to be in the camp before the start of the class and absolute silence should be maintained after that time.
· Students are expected to keep the site clean at all times. This includes the classroom, activity areas, and the playgrounds.
· Students shall adhere to all the safety rules which will be explained and discussed during the orientation.
· Students with any medical problems requiring special medical attention/medication must be accompanied with parents throughout the class time.
· Conservative attire must be worn, e.g. no belly shirts or halter-tops.

Waiver and Assumption of Risk
 
For good and valuable consideration, the receipt and sufficiency of which are acknowledged, I, the undersigned parent/guardian of the above referenced child who will participant in NST/ NCSC summer camp program, hereby voluntarily sign and deliver the waiver and agreed to be bound by it for the benefit of Nepali NST/NCSC fully waiving and releasing the NST/NCSC, its trustees, officers, executive committee, members, and volunteers from any and all claims and causes of the action that may arise from or related to the child's attendance and/or participation in said school and/or NST/NCSC's facilities, including but not limited to, those relating to personal injury or property damage or resulting from the negligence or gross negligence of the NST/NCSC. And I assume all risks relating to the child's participation in the school. I understand that the society relying on the enforceability of this accepting the child in the school. I also completely agree with summer camp rules. I also agree to accompany and work as a volunteer to ensure the safety of my children all the time and NST/NCSC will not be liable for any kind of damage.  I also authorize summer camp organizing committee to take my children to hospital in the case of medical emergency.

………………………………….

Parent's Signature

Parent Name (please print clearly)

Date:





For the uses of Registration and Enrolment Committee  
Number of student enrolled _________________________
Paid Amount ____________________ Due Amount ___________________________
Receiver’s Name ___________________________________
Receiver’s Signature ______________________
Date __________________________
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