
 
 

 

 

 

 

 

 
 

        Sadhana Sangama Holistic Society  

& 

      Sri Anagha Datta Society of Calgary 

  Presents 

Kids –Holistic Personality Development 

Camp 

Sunday, September 23rd 2012 

 

 

 
 Swami Rama 

 
Camp Application Form: (to be filled & signed by both parents) 
 

Fee Deadline: Registration form and Fee should be received by (date) …September  10th , 2012 

Please make check payable to Sadhana Sangama Holistic Society & mail the application/s & check 

to: 196, Everbrook Drive, SW,Calgary.      Tel: 403-201-7226 

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

 

Name (First, Middle, Last): ______________________________ Date of Birth: _________ 
(of Camper) 

Address: 

___________________________________________________________________________ 

 

 

 

Home Phone: __________________________________ Child’s Email: _______________ 

Father’s Name: _________________________________Cell phone: __________________ 

Email: ____________________________________ 

Mother’s Name: ________________________________Cell phone: __________________ 

Email: ____________________________________ 

Emergency Contact: _____________________________Cell phone: __________________ 

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): _____________________________________________________________ 

 

 

 

 

I consent to the enrolmentof my child in the Kids – Holistic Personality Development Camp. I 

hereby release the  Sadhana Sangama Holistic Society & Sri Anagha Datta Society of Calgary 
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 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): ____________________________________________________ 


