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BF YOUTH DECEMBER CAMP
17th Dec (0900hrs) to 20th Dec 2010
AT BUDDHIST FELLOWSHIP CENTRE (YEO’s)
	Personal Particulars

	NAME (as in passport)
	
	MEMBERSHIP #
	

	DATE OF BIRTH
	       /           /          (dd/mm/yy)
	GENDER
	MALE / FEMALE

	ADDRESS
	
	CONTACT DETAILS
	Mobile:

	
	
	
	Office:

	
	
	
	Home:

	
	
	
	

	EMAIL ADDRESS
	

	Other Details

	PERSON TO CONTACT (in case of emergency)
	
	CONTACT DETAILS
	Mobile:

	
	
	
	Office:

	
	
	
	Home:

	RELATIONSHIP
	
	
	

	SPECIAL NEED(S)
	

	FOOD PREFERENCE
	Vegan/               FORMCHECKBOX 

Vegetarian/           FORMCHECKBOX 

Meat & Vegetables    FORMCHECKBOX 

*Tick where appropriate
	Shirt Size
	XS / S / M / L / XL / XXL

	
	

	PAYMENT AMT:
SGD 50.00
	

	Terms and Conditions

	(a)
Terms and conditions apply.  All information indicated are subjected to change without prior indication to participants.  
(b)
Camp fee of SGD 50 will be used solely for the logistical requirements of the camp. Excess will be donated back to Buddhist Fellowship


Rules of Engagement:
1. Campers are strictly forbidden to leave mid way through the camp without prior notice.
2. Campers are advised not to bring valuables to the camp.
3. EZ Link card and $10 should be brought along for transport purposes.
4. Parents and friends are invited to a camp celebration dinner on 30th May.
5. Minimum age requirement is 14 years old.
6. Maximum age cap is 25 years old.

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, 2 Telok Blangah St. 31, Singapore 108942
Dear Sirs 
CONSENT TO PARTICIPATE IN THE FOLLOWING ACTIVITY ORGANISED BY BUDDHIST FELLOWSHIP: BFY DECEMBER CAMP
DURATION:  17th Dec (0900hrs) – 20th Dec 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 Handphone no: ______________ Email Address: _______________________
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, 2 Telok Blangah St. 31, Singapore 108942
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 MID YEAR CAMP organized by BF Youth Group for the period 17-20 Dec 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 :         ___________________________
MODE OF PAYMENT:





ACCOMMODATION





4 DAYS, 3 NIGHTS








