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Application Form
(This page to be filled out by students ages 13-17 years)
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Do you agree to try to follow the Code of Conduct while you are at the meditation course? [_| G
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Student’s signature: Date:
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Parent/Guardian Permission
(This page to be filled out by parent/guardian)
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(Please note: children do not have to be accompanied by an adult)
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My child and I have read the children’s course materials (Parent/Guardian Information Sheet,
Code of Conduct and Sample Timetable).

I give my permission for my child, , to attend this course.

Parent/Guardian signature Date
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Medical Emergency Form and Contact List
(To be completed if you will not be staying at the meditation centre while your child is at the course)

CONSENT FOR MEDICAL TREATMENT:
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ALTERNATIVE PERSONS TO BE CALLED IN THE CASE OF AN EMERGENCY:
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PHYSICIAN INFORMATION:
Child’s Physician: -

Child’s Medical Number:
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DRUGS TAKEN RECENTLY: / " (




