LRBATHRS 2010 F HFAADE RELA
BAUS Chuang Yen Monastery Summer Camp Application Form

HaEm S EEIEG BHEE R LE 7/1/2010~7/5/2010
44 %) Group :OXLA?& AduIO.ﬁ-suﬂ EnglishO}‘i‘r?ﬂ TeenagerOﬂ.é’-.ﬁﬁ Family %% :
XU T & EFFLEFAIEE Please print clearly.

4 % Name @ Chinese : English :

13 Gender :(7)% Male ()% Female | i 4 84 Date of Birth :

£ % Highest Education : IR 2 A F 4 Current Grade Level:

3% F ! ¥ XChinese: [J¥4Listening [I3tSpeaking [1:&Reading [& Writing
Language: 3 X English : [Listening [Speaking [JReading [JWriting

¥, ak Address :

T 44F 3% Phone Number : ( ) F# Celular : (
& F1% 44 Email address :
REAEFE (BHEAN) Stk E 4% 7 Any relatives (or guardians) participate?

%] Group__ YA English Name
KAE S0 - 42 full program ( KAF #1544 I 248 | AAeF ) priority given to full program participants
| can attend ~ YJE 242 partial program # From July to July

= 24217 Rellgion A 4R 3% BT Refuge Maste

RT@HFEL  RTAHFE RS mBROARES ?Q& Yes(C)& No
Family Group: first time joining an overnight group activity?

B 5B RFE AL EH? O%Yes@% No ¥ #iChildren__ ktimes /¥ F%Teenager__ =ktimes

Have you attended CYM summer camp before?  #F-F#4iYouth____ =ktimes M A%Adult____ ktimes
% i@ Transportation ( Grand Central Terminal 12:45pm ~ Cold Spring 2:02pm )
(OL#%®% 7 A 18 2:020m 4¢ Cold Spring X $ 3 F JEfk F 49 BT
| need transportation July 1, 2:02pm from Cold Spring train station to Chuang Y en Monastery (CYM).
KB 0 AR 18 % 12 4 B ERF
| will driveto CYM, and offer transportationfor _ people from to CYM.
% & W4 A4t % Emergency Contact Person

‘:Pi Ch'ne% C‘E";’%Tel : ékDay . (
i Relationship : 179 3 Cellular : (

AAug B8 2 daRPEEAM c EEAKA > XB >~ PEEADAINRK  AEOEAFTHEORZLENBE -

B4 FOFAR  FABKERARFRALZFARMRAE -
Waiver of Liability: It is fully understood that the BAUS and/or Chuang Yen Monastery cannot be responsible for
illness or injury suffered during the retreat. | am fully responsible for the damage or loss of my personal
belongings.

#Apok B %4 Signature : 6 #§ Date:
Guardian Signature : € #j Date:
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