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YES! Summer Camp 2009

Application Materials

I. Letter to Parents

II. YES! Camp Application + Medical Information

III. Letter to Cross US/Canada border

IV. Activity Waiver and Release Form
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March 23, 2007

Dear Parents/Guardians,

On behalf of the Art of Living Foundation, we are pleased to be announcing Summer 2008 at the North American Headquarters for the Art of Living Foundation from June 27th – July 5th.

The Art of Living is an international, educational and humanitarian non-profit organization that was founded by Sri Sri Ravi Shankar in 1981. In operation in over 146 countries, the Foundation stands in special consultative status with Economic and Social Council of the United Nations.  With more than 25 years of service, the Art of Living has reached over 30 million people with its programs that make life a celebration for individuals of all cultures, religions, and ethnicities around the world.  

Our youth programs help create clarity in the mind and direction in activity through innovative breathing processes, exercise such as martial arts and yoga, as well as interactive and fun activities emphasizing leadership, human values, and service.  


This summer camp will provide each child with the opportunity to relax, have fun, and learn tried and true techniques to calm the mind and energize the body.  Children will also experience the great outdoors on one of the most beautiful spots across the border!  Activities may include: ropes courses, canoeing, hiking, gardening, sight-seeing, swimming, and more!  Trained camp counselors, certified by the Art of Living Foundation, will be facilitating the camp. 

We ask all parents or guardians interested in having their children participate in the camp to please attend an Orientation Meeting in their respective city with the local Art of Living Youth Programs Teacher. This meeting will allow us to get better acquainted and will serve as a place to ask questions and finalize the children’s application materials.   

If you know that your son/daughter will definitely be participating, please do fill out the accompanying application materials as soon as possible and make sure to include either payment information or a check in the amount of $500 no later than June 23rd to….. Please make check payable to the “Art of Living Foundation”.  Financial circumstances making it impossible to pay the $500 will be taken into consideration.  We want everyone who is interested in participating to participate!

Please do not hesitate to contact me on my cell phone listed below.  We do look forward to seeing you soon!

Best,

Antoine Tinawi

YES! Camp Coordinator, Art of Living Foundation

Phone:

Email:

www.artoflivingyouth.org
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Art of Living YES! Summer Camp Application

June 27th – July 5th 

                         This application will be kept confidential

Name of Child_______________________________________________________ Camp Dates:  June 27th – July 5th 

Parents’/Guardians’ Names:_____________________________________________________________________________________

Address _________________________________________City ________________________State ________Zip________________

Parent/Guardian’s Home phone ________________________ Work Phone ____________________Cell_______________________

Occupation __________________________________
Child’s DOB _________________________ Sex:   Male_____ Female______

Course Instructor: _________________________________                  Course Location:  North American International Art of Living Center, Canada


Briefly describe your child’s mental and physical health________________________________________________________________

___________________________________________________________________________________________________________

Please indicate if he/she has any of these conditions:      ( Asthma          ( High Blood Pressure       

( Breathing Problems      ( Diabetes       ( Emphysema        ( Epilepsy       ( Heart Disease        ( Pregnancy 

( Drug and/or alcohol addiction   
If he/she is presently under the care of a physician, or has been recently hospitalized, please describe:

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

If he/she have a history of mental illness or is currently under the care of a psychiatrist please describe:

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Please describe in detail any medications your child is taking: ___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Please list any allergies (foods, medication, animals), the symptoms which occur, and what the remedy he/she need in such a situation.

Allergy                                  Symptom(s)                                               What do you normally do in the instance of an allergic reaction?

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Is your child allergic to wheat products?   ( Yes         (No
Does he/she smoke?    ( Yes         (No

Does he/she know how to swim? ( Yes         (No

Is he/she comfortable swimming in deep water? i.e. a lake?   ( Yes         (No

Any other notes about health that we should know about?    ( Yes         (No

MEDICAL CONTACT INFORMATION:

Emergency Contact Information:

Name:__________________________________ Relationship to Child:_________________________________________________

Address:____________________________________________________________________________________________________

Phone Number:_____________________ Work Number: ________________________Cell Number:_________________________

I authorize this person to make decisions regarding my child’s health and welfare in the instance that I am unable to be reached.

( Yes         (No

I authorize this person to ok the administration of medication in the instance that I am unable to be reached.

( Yes         (No

If No, I understand that any accident or injury caused to my child is my own and I waive the Art of Living Foundation – US and Canada of responsibility.

( Yes         (No

My child has insurance: ( Yes         (No

If no, I understand that any costs incurred due to accident or injury are my own.        ( Yes         (No

If yes:

Insurance Provider: ________________________________________________

Insurance Number: _________________________________________________

I understand that in the case of emergency, my insurance company will be billed for the charges incurred. ( Yes         (No

Doctor’s Information:

Name: ____________________________ Phone No: ______________________________________________

TRAVEL INFORMATION – Please arrive in Montreal by 6pm on July 2nd.  We will arrange transportation to and from Montreal to the campsite. Please schedule morning/early afternoon departures on July 12th.
I will be traveling by  ( Bus         ( Amtrak/Train – Train#________________    (Plane – Airline: _____________________ Flight #__________            

( Other (please specify) ____________________________________________________________        

Travel Details: City of Origin__________________  I arrive in Montreal on July 2nd at:___________ I depart Montreal on July 12th at:__________

Do you have a passport?    ( Yes         (No                            Are you a US Citizen?    ( Yes         (No
Do you have adequate documentation to cross the border into Canada (Passports are required if traveling by air. Original birth certificate and green card is required to travel by ground in case of non-citizenship)?     ( Yes         (No 

****Please note, failure to provide necessary documentation upon crossing the border into Canada as well as upon re-entry into the United States will jeopardize the camp for all the students participating.   Students who do not have the necessary documentation will be asked to forfeit their participation in the program and will have to bear the cost of travel back to the United States.  I understand that and take responsibility for ensuring my child has all necessary documentation to travel both in to Canada as well as return into the United States****           

( Yes         (No

 By signing this document, I declare that all of the above is true to the best of my knowledge

In consideration of the acceptance of this entry, I hereby for myself, my heirs, executors, administrators, waive any and all rights, claims for damages I may have against sponsors, volunteers, organizers, and any groups or individuals associated with the program including any and all injuries of any kind suffered from my child’s participation in this Summer Camp and understand that my child’s failure to comply to the rules of the Summer Camp will necessitate the automatic dismissal of my son/daughter from the program.

 I also agree to the use of any photo, film or videotape of the event for the promotion of Art of Living Programs.
Signature: ____________________________________________________________________________ Today’s date: __________


For the Student:

Why would you like to participate in this program?

Student Agreement:

I will not possess, take drugs, alcohol, or smoke tobacco or other substances during any time I am participating with the Art of Living Foundation.  I will not engage in any sexual relations during my time with the Art of Living. I will report any behavior that does not comply with this agreement to the Camp Counselors and know that failure to comply with any of the above will mean that I will be dismissed from the camp and will have to bear the cost of traveling back to the US with a chaperone.

I understand that any benefits derived from this course depend upon the extent of my participation. I therefore accept full responsibility for the outcome and I willingly agree to follow all instructions and participate fully.  I also agree that I will not disclose the content of this course to anyone.  I further agree that I will not attempt to instruct others in any of the techniques used in the course until such time as I receive personal training from The Art of Living Foundation Teacher Training Program.
Signature_____________________________________________________ Date: __________________________

To be filled out by YES! Camp Instructors:
	Total Amount Paid: 
	Notes: 
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Permission To Travel Across the Border

* Required of all students who will be traveling to Canada by bus, train, or car.

To Whom It May Concern:

We, the undersigned, parents of                                        , grant our son/daughter to travel with the Art of Living Foundation to participate in a 10 day Summer Camp, from June 27th – July 5th, 2008.  My child will be traveling round-trip with Amtrak to and from Montreal.  

He/She will be staying at the International Art of Living Center: 

Chemin de L’Infinite, Montreal, QC. GOX 1NO
Tel: 819.532.3328/ Fax: 819.532.2033

Email: artdevivre@artofliving.org

Contact Information of Legal Guardians:  

Mother’s Name/Guardian #1:

Address 1: 
Day Phone Number:  

Cell Phone: 

Email: 

Father’s Name/Legal Guardian #2:

To be filled out if different from above info –

Address 1: 

Day Phone Number:  

Cell Phone: 

Email: 

                                                                                       Date                           .

Mother’s Signature / Legal Guardian                                                                  

                                                                                       Date                           .

Father’s Signature  / Legal Guardian                                                                 
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Activity Waiver and Release Form

* Required of all participants in order to participate in activities

Name of Participant: ________________________ D.O.B. __________________

Address: __________________________________________________________  Phone: (_____)__________________

PERMISSION

I, ___________________________________________ agree to attend and participate in all activities of Summer Camp, on the following dates: _____________________________. 

If under the age of 18 years of age: I ___________________________give permission for my child to attend and participate in all activities of the Summer Camp on the following date(s): ___________________________________.

The Camp also includes outside field trips such as:

Ropes Course

Hiking/Canoeing/Swimming at Parc de la Mauricie

Horseback Riding

TREATEMENT FOR HEALTH REASONS OR INJURY

If needed for health reasons or because of injury, I agree/give permission, or I agree/give permission for my child, to be evaluated, diagnosed, treated and/or given medication in accordance with standard medical practices.  Further, I agree to accept any and all financial responsibility as a result of scheduling any such medical treatment.  

RULES AND REGULATIONS

I, or myself and my child, agree to abide by all rules and regulations of the ART OF LIVING FOUNDATION, the Camp Staff and volunteers.  I/we understand that the ART OF LIVING FOUNDATION, the Camp Staff and volunteers will not be liable if my child fails to cooperate with such regulations, and that any infraction of the rules may result in immediate dismissal from the summer camp and that I/we shall be liable for any additional expense that might be incurred in such a situation.  

WAIVER AND RELEASE

By signing your name below, you acknowledge that you have carefully read this document and fully understand its terms and conditions and that this is a release of all liability.  Accordingly, neither the ART OF LIVING FOUNDATION, the Camp Staff and volunteers shall be liable for any losses nor damages occurring as a result of you or your child’s participation in the Summer Camp or for treatment undertaken as a result of injury.  Further, you hereby waive any right that you, your child, your spouse, or the child’s guardian may have to bring a legal action or assert a legal claim for injury or loss of any kind against the ART OF LIVING FOUNDATION, the Camp Staff and volunteers for any negligence arising out of or relating to the participation of your child in the Summer Camp program.  

_________________________________       _________________________________

 Signature of Participant


        Date






_________________________________       _________________________________

 Signature of Parent or Guardian

        Date 

