2018 Dharma Camp Mentor Application
 <For applicant to complete>
	Teen's name
	
	Age: 

	Please check one or both.
	Children’s Dharma Camp 1 (6/11 - 6/15) ​_______
Children’s Dharma Camp 2 (6/25 -6/29) _______

	The number of children’s camp attended
	
	Allergies: 

	Do you have any special skills you would like to 

share at camp?  
	


Do you commit to arriving each day on time or earlier, participating for the full day, assisting the teachers, and helping clean-up at the end of the day? _______
__________________________________________________________________________________  
Applicant Signature                  E-mail                                Date  
<For parent or guardian to complete>

	Parent(s)’ or 
guardian’s name
	

	Phone
	

	Address
	

	Email
	

	Emergency Contact Name/ Phone
	


Consent for Emergency Medical Care

I, __________________________, hereby permit the camp staff to seek emergency medical assistance for my child (children) and provide basic medical care, in such cases as deemed necessary by the staff.
__________________________________________________________________________________

Parent Signature                                      Date 

Consent for Photography and Video

Thank you for joining the dharma camp at the Won-Buddhism Meditation Temple. With your permission, we would like to photograph or video camp activities that may include your child. These materials will be used for reflection and presentation at the last day of the camp and may be used in our temple website to promote future children/teen programs. Thank you for your support. 
__________________________________________________________________________________

Parent Signature                                      Date 

​
