BF YOUTH MEDITATION RETREAT 

LED BY BRO PIYA TAN

 18th Mar to 21st Mar 2010

AT BUDDHIST FELLOWSHIP CENTRE (PES)

	Personal Particular

	

	Name (as in Passport)
	
	Membership #
	

	Date of Birth 
	       /           /          (dd/mm/yy)
	Gender
	Male / Female

	Address
	
	Contact Info


	Mobile
:

	
	
	
	Office:

	
	
	
	Home
:

	
	
	
	

	Email address

	Other Detail 

	

	Person to contact in case of emergency
	
	Contact Information
	Mobile
:

	
	
	
	Office
:

	
	
	
	Home
:

	Relationship
	
	
	

	 Special Need(s) 
	

	ACCOMMO- DATION
	STAY IN

STAY OUT            (PLEASE DELETE ACCORDINGLY)

	

	Terms and Conditions

	

	(a)
Terms and conditions apply.  All information indicated are subjected to change without prior indication to participants.  

(b)
One participant for each form.


Rules of Engagement:

1. The retreat will be a 5-precept retreat.

2. Handphone usage will not be allowed except during stipulated times

3. Meals will be vegetarian in keeping with PES rules.

4. As the retreat space is sacred, "visits" to friends by non-retreatants is not encouraged.
I hereby agree to abide by the above rules.

Signature: ___________________________

Date: ______________________________
NOTE: Please turn over for the completion of your INDEMNITY FORM.  Thank you.

PART I (for participants under 18 years)

PARENTAL CONSENT AND INDEMNITY FORM

To: BUDDHIST FELLOWSHIP, 9 Chwee Chian Road, Singapore 117488

Dear Sirs 

CONSENT TO PARTICIPATE IN THE FOLLOWING ACTIVITY ORGANISED BY BUDDHIST FELLOWSHIP: BFY Meditation Retreat

DURATION: 19-21 March 2010

I,____________________________________(NRIC/Passport_____________________) 

the parent/guardian of ____________________________(“my child”), hereby confirm that I consent to my child’s participation in the activity and I, for and on behalf of my child, hereby agree  that I shall not hold the Buddhist Fellowship, Singapore (“BF”) liable for any loss or damage sustained to body, life and/or property or expenses sustained or incurred by my child/me* arising from my child’s/my* voluntary participation in the activity including the travel to and from the venue.

My child shall obey all instructions given to him/her by any of BF’s Coordinators/leaders and indemnify BF should he/she breach any of its rules and instructions.

Signature : _______________________  Name of parent:  ______________________

Contact Mobile phone no: _______________

Name and contact number of alternative person to contact in an emergency (if necessary) 

_______________________________________________________________________

Date :         ___________________________

******************************************************************************************************

PART II (for participants 18 years old and above )

INDEMNITY FORM

To:  BUDDHIST FELLOWSHIP, 9 Chwee Chian Road, Singapore 117488.

I,____________________________________NRIC/Passport______________________)

hereby agree that I shall not hold the Buddhist Fellowship, Singapore (“BF”) liable for all damage sustained to body, life and/or property or expenses incurred however caused arising from my voluntary participation in the BFY Meditation Retreat 2010 organized by BF Youth Group for the period 18-21 March 2010.

I shall obey all instructions given to me by any of BF’s Coordinators/leaders and indemnify BF should I breach any of its rules and instructions.

Signature : ___________________________

Date :         ___________________________

