Sadhu Vaswani Hindu Cultural Center and Temple

Hindu Heritage Camp: “Hinduism in Practice” 
April 06 – 08, 2012
Camp Application Form: (to be filled & signed by both parents)

Fee Deadline:
An “Early Bird” registration discount will be given to students joining before March 18th. 

$150 ($125 for sibling) if registering by March 18th (two weeks before the deadline).

$175 ($150 for sibling) after that, till the deadline of Apr 1st.
Note: 
Please make check payable to “SVHCC & T” & mail the application/s & check to:

Mr. Inder Kalra, 615 Lake Forbing Drive, Shreveport, LA 71106.  Tel: 318-869-0155.  

Please mention child’s name and “Hindu Camp Registration Fee” in the memo line.

Name (First, Middle, Last): _________________________________________ Date of Birth: _________________
(of Camper)
Address: _____________________________________________________________________________________
               _____________________________________________________________________________________
Home Phone: _____________________________________ Child’s Email: _______________________________
Child’s Shirt Size: (Please circle one)     Small          Medium          Large          X-Large          Other ___________________
Father’s Name: ____________________________________ Cell phone: _________________________________
  Email: ____________________________________
Mother’s Name: ___________________________________ Cell phone: __________________________________
  Email: ____________________________________
Emergency Contact: ________________________________ Cell phone: _________________________________
[Out of town parents should provide a local contact person if they will not be in town during camp]

Name of sibling attending camp (if applicable): ______________________________________________________
Any food allergies or other condition requiring special arrangements (Please inform us if any medication needs to 
be administered): ______________________________________________________________________________
____________________________________________________________________________________________

(A Physician/Pediatrician will be available &/or on call during the camp activities.)

I consent to the enrollment of my child in the Hindu Heritage Camp. I hereby release the SVHCC & Temple, the camp organizers, volunteers, employees and agents from any liability for any accident, damages or injuries that my child or family may incur while attending the Hindu Heritage camp program and related activities including transportation and meals. I also understand that while the camp may administer first aid in situations requiring medical attention, I am responsible for all medical and other related expenses for my child and family.

Signature of Father: _____________________________________________ Date: __________________________
Full Name (please print): ________________________________________________________________________

Signature of Mother: ____________________________________________ Date: __________________________
Full Name (please print): ________________________________________________________________________
