QL. HINDU MANDIR OF LAKE COUNTY
) Sunday School Registration Form 2011 - 2012

Directions:
1. Submit one registration form per family and one medical form per child with the registration fee to the Temple cashier.
2. Make check payable to “Hindu Mandir of Lake County” for appropriate amount (see below).

SECTION I: PARENT INFORMATION

Mother’s/Guardian Last Name: First Name:

Father’s Last Name: First Name:

Mother’s/Guardian Contact Information:

Street Address:

City: State: Zip:

Home Phone: Work Phone:

Cell Phone: E-Mail:

Father’s Information (only enter information that is different from above):

Street Address:

City: State: Zip:

Home Phone: Work Phone:

Cell Phone: E-Mail:

SECTION II: STUDENT(S) INFORMATION - $150 for one child or $300 for 2 or more children.
# Last Name First Name Age Male/ Fall ‘11 |E-Mail Current |CurrentContinuing

Female |Grade Language Culture | (Y/N)

Al -

SECTION I11: Volunteer — Your selfless service allows us to run the school more effectively. Indicate if you are willing to
be a lead or assistant teacher, or curriculum helper for a class. You may also join Bhagavad Geeta for Adults session.

#Last Name First Name | Age Male/ Role E-Mail LCanguage Culture
Female Hindi & Religion
1
2
3
Important

Photography Permission:

In the course of Sunday school events and activities, photographs and / or video photography may be taken. These photographs/videos may
be posted on the bulletin boards or Sunday school website, published in the Newsletter and /or the Yearbook or shown to audiences. It is
the policy of the Sunday school not to identify individual names with photos of minors on external media outlets. We agree that
photographs and / or videos of my child may be used under these guidelines.

Indemnification:

I, the parent / guardian of the registrant, a minor, agree that the registrant and | will abide by the rules of Sunday school. | further
agree to indemnify and hold harmless Sunday school, and its leaders, employees, volunteers, or agents from any and all claims arising
from my participation in its activities and programs, or as a result of injury or illness of my child or me during such activities.

Name:

Parent / Legal Guardian (Please Print)

Signature: Date:

Official Use Only

Applicant Type: Parent [] Volunteer Only [ ] General Mailing List Only [1
Check [ ] No. Cash ] Amount: Recorded By: [ ]
Registration Form Complete [1] Medical Form Complete [ ] Volunteer Form Complete: [1



