
Hotoke no Kodomo
RBC Dharma School Summer Program

STUDENT APPLICATION

First/Last Name   _____________________________________________________

Age ________  Present Grade _________ Birthdate _________________

Address _____________________________________________________

_____________________________________________________
       City State        Zip Code

Parent/Guardian _____________________________________________________

Home Phone # _________________   Cell Phone # __________________________

Email ___________________________ Shirt Size  Adult _____ Child ____

Church Affiliation _____________________________________________________

Allergies _____________________________________________________

Medications _____________________________________________________

Medical Condition _____________________________________________________

In case of emergency, I give permission for my child to receive medical treatment by a doctor or 

hospital. Yes _____    No _____

Doctor’s Name ________________________  Phone # ______________________

Emergency Contact _____________________________________________________

Insurance Carrier _____________________________________________________

Medical Policy Number ___________________________________________________

It is understood that the Reedley Buddhist Church or any of its affiliated organizations or 
officials shall not be liable for any injury or loss sustained by participants in the Summer 
Dharma School Program while attending or participating in any activty sponsored by the Reedley 
Buddhist Church.

Parent Signature  _____________________________  Date ____________________


