TATHAGATA MEDITATION CENTER
1215 Lucretia Avenue, San Jose, CA 95122
(408) 294-4536

Summer 2008 Children's Dhamma Retreat (ages 8 to 13)
From August 13th - 17th, 2008

REGISTRATION APPLICATION

Required*** Parent: Please sign the Rules and Regulations Form and send it in along with the registration application.

Name of child

Health Condition

Date of Birth

Male/Female

Number of days
attending retreat

How many years
attended TMC's

Emergency Contact

Children Retreat

Name

Phone

| the undersigned acknowledge that | have read the Summer 2008 Children's Dhamma Retreat announcement letter and perfectly understand all the requirements of enrollment and hereby would like

to enroll my child (children) to the Summer Children's Dhamma Retreat at Tathagata Meditation Center. | understand that only |, as parent, can register for my child (children).

| understand that TMC has the right to deny my application and that once my application is accepted, my child (children) and | will fully observe the rules and regulations of TMC

especially those for the Children's Dhamma Summer Retreat including the expulsion of my child should he or she violate those rules and regulations. | also understand that Tathagata Meditation Center
is a non-profit organization and the Children's Dhamma Summer Retreat is a free-of-charge program organized solely for the benefit of my child (children). | fully entrust TMC's staff in running
the program to help my child (children) develop spirituality. Therefore, | waive TMC and its staff from all liabilities while my child (children) is (are) attending the Children's Dhamma Summer Retreat at TMC.

**YOU WILL BE NOTIFIED BY EMAIL OF YOUR ACCEPTANCE. PLEASE INCLUDE YOUR EMAIL ADDRESS.

Parent Signature

Full name in print

Address and Phone

Parents EMAIL address

Date

Student's signature and EMAIL address

Student's signature and EMAIL address

Student's signature and EMAIL address

Student's signature and EMAIL address
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