[image: image1.jpg]


        

CAMP EHI-PASSIKO 2009 CONSENT FORM


Name of Participant: ____________________________________ NRIC: _________________

Date of Birth: _______________ Age: ____ Gender: M / F  Diet: Vegetarian / Non-vegetarian 

Address:_____________________________________________________________________

____________________________________________________________________________

Contact No: ________________________  (Home)      ____________________ (Hand Phone)

Email: ______________________________________________________________________

T-Shirt Size: XS / S / M / L / XL / XXL  Others (please specify) ________________________

Any past knowledge of Buddhism?                        Nil               Beginner             Advance 

Any medical condition? (Y / N) if yes, please specify,

____________________________________________________________________________

In case of emergency, whom do we contact?

	Contact Person:
	Contact Number:
	Relationship With You:

	
	
	

	
	
	



I hereby certify that:

(1) All the above information given is true,

(2)  Singapore Buddhist Mission reserves the right to disclose my particulars to the committee in the event that they need to contact me,

(3) I discharge Singapore Buddhist Mission of any responsibilities for injuries or mishap caused by accidents or negligence to my son/daughter during his/her period of stay. 

Name of Parent: ___________________ Parent’s Signature: _______________ Date: _______


For Official Use

	Camp Fee Paid
	Applicant
	Recipient
	T-Shirt Given
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SINGAPORE BUDDHIST MISSION


9 Ruby Lane Singapore 328284 Tel: 62997216








