‘The Golden Sparrows for Golden Era’
INTERNATIONAL BK CHILDREN’S RETREAT  

26 –30 December 2018, Gyan Sarovar (Age group 6-12 years old)

APPLICATION FORM TO BE COMPLETED BY PARENT/GUARDIAN – PLEASE PRINT CLEARLY

Child's First Name/s: …….…………………………………………………….…     Family name:    …….………………………………………………….
Boy/Girl: ……….….     How long in gyan: ………...…..     Date of Birth: ……...………..     Age: Years ……..….. Months …….…..….

Parent/Guardian Name: ………………………............................................................................................................................
Home Address:      …........................................................................................................... Country: ……………………………..
Emergency No/Mobile:           ……………………………………… Email: …………………………………………………………………………………….
CHILD’S MEDICAL QUESTIONNAIRE:

Does your child suffer from any specific illness? ..………. If yes, please specify illness? …………………………………………………
Does s/he suffer from Asthma? ……………………………..…  Does s/he suffer from Diabetes? …………....................................
Does s/he require any medication? …………..…………………..................................................................................………………
Any there any other health issues or matters of concern that we should know about? 
……..………………………………………………………………………………………………………………………………………………………………………………
Letter of Authorisation from Parents (For all participants)

I/We …………………………………………………………………………………………………………………………………………………………………………….
being the parent/s/guardian(s) of the child/children named ………………………………………………………………………………………..
Agree to them attending the International Children Retreat held in Gyan Sarovar, Brahma Kumaris World Spiritual University, Mt.Abu, Rajasthan, India. During the period of the International Children’s Retreat, and travel to and from it, we understand and accept that the Organisers and the Management of the Brahma Kumaris World Spiritual University will take all reasonable care but do not accept any responsibility for any accident, injury, or any loss of personal property and possessions or any damage in person, in kind or any type. 

I/We authorise a responsible person of/or designated by the Brahma Kumaris to act in Loco Prentiss if my/our child/children need to be taken to hospital or a doctor when I/We are not present. 

I/We the parent(s)/guardian(s) undersigned fully accept responsibility for any accident or damage or injury caused by my child/children to any person or the property or possessions of any person whatsoever during the time of their visit or travel to and from the International BK Children’s Retreat, at Gyan Sarovar, Brahma Kumaris World Spiritual University, Mt. Abu, Rajasthan, India.

Please note that neither the Brahma Kumaris World Spiritual University, Mt. Abu, Rajasthan, India, nor any other Brahma Kumaris entity is insured in any manner for or in relation to the care or well-being of any child/children or the property there of on or in transit to or from its premises. I/We understand and accept that it is our own responsibility to take out my/our own insurance for the duration of my/our child/children’s stay at and travel to and from the University compound, Mt. Abu, Rajasthan, India. 

I hereby give consent for Brahma Kumaris to process my personal data, and the personal data and special category data of my child, for the administration of the event for which we are registering. I understand that my details, and that of my child, will not be used for any other purpose and will be deleted post the event.
Signature of Parent/Guardian …………………………………………………………………….….        Date: ……………………........................
