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Great Compassion
Bodhi Prajna Temple

2019 USA Summer Youth Meditation Camp (Beginner)
2019 KEIRMNMNZH TV ERIEREE (W)
Application Form ¥R4 3K

Chinese Name: F X% F English Name: XX & F

Date of Birth: £ H Age:

Gender: T3 0 Male 5 o0 Female%

Name of School: 28 F Grade: ZE£)

Size of T-shirt for your child: ZKARR~F
Youth /pMZR : oSmall/v 0 MediumH o Large X o Extra Large #8X
Adult FEAR<T : oSmall/y o MediumH o Large X 0 Extra Large #8X

Child Body Height: & & Child Body Weight: 2 &

Father’s Name: R4 4 Mother’s Name: B 14 &

Parents Email: REKEFEFE

Emergency Contact: R 2EH#& A Cell phone F 18

Home Language: R E ERAIEZEEE
0 English#®3 o CantoneseEHREE 0 Mandarin®1 3L
0 Other (Please specify) Hfth

What’s your Chinese level? &I FRIP XFRE ?
o I don’t know any Chinese. 5EE A E
o Beginner: Basic speaking & listening only, can communicate with others in basic

Chinese. @ —ZFIER B BIEE



0 Intermediate: Can speak, listen and read some Chinese. & 8 L L IR K 58
0 Intermediate to advanced: Can read Chinese newspaper. B] L& £ X ARIRAIFERE

What’s the motivation for you to attend the camp? Z{a] 28 22 itk R iE(E & g0 Bh#sE?

Have you participated in any temple’s youth program?

BBHEBEMARTF R EMFRIROT D FEE?

Have you learned Meditation or Mindfulness training before 4R & #& 22 & @& (&5 2

How long do you think you can meditate quietly and still? {R:8@ & 0] LIFF & 2 R BFfE?
0 Five minutes 7 §&

0 Ten minutes+ %3 §&

o Fifteen minutes+ F %3 £

0 Twenty minutes or more —+%3 Bt

Camp Deposit : US $100 per person, Once completed the camp, we will refund you at the end of camp
LKETE - BAEITI0T, EHMER 2R, LTS RERBRE

Special Needs for the youth participant: /REITZ F B4 AT K

Special Diet: All meals in the camp are vegetarian meals. £fERE

0 L am allergic to fREIBZFEHEYBEBIE? oYes B oNo g
Other restrictions Hth E:BH B EE :

Physical Condition {REIFZF S ES1E R
oNormalIE & DAsthma 5/ oHandicapped 5% & 0 Heart issues!{yf#iR 0 ADHD% Ehfie
oOther E fth

Special Medication$3 Bl Z£ 9.
oNo &
oYes. & Please specify (5 Efe B H %

Authorization for Emergency/Medical Care and Liability Claim Waiver (Englsih ONLY)

L (Print Parents Legal Name), request that the above-mentioned applicant be
permitted to participate in the summer camp at Pao Fa Temple (PFT) from 7/5/2019 to 7/7/2019. He/She is in
excellent physical condition. Should he/she become ill or injured at the camp, may receive necessary first aid
or medical attention by a licensed physician or nurse, or be admitted to a hospital in case of an emergency.
This authorization is given pursued to Section 25.8 of Civil Code of California and remains effective only for
the event and time period specified above.

I will not hold PFT and/or its officers, teachers, and helpers liable for the above activity and medical aid
rendered. I also understand that there will be outdoor activities for the participants to learn about nature,




teamwork, etc. The camp personnel will supervise these activities. I understand these activities are voluntary
and he/she has my permission to participate whole camp.

Family Doctor’s Name: Telephone No:
Parent/Guardian (Print the name)
Signature Cell phone #

Total 3 pages, once you complete this application form and sign, please email to
paofacamps@gmail.com to register.

EEHE R 2% FHHIEFIEF paofacamps@gmail.com % E FIREERE
Official Use Only :
Date Received: / /2019 AM or PM Check # Received by :
Other Notes :

Document source from GCBP temple with permission
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