3rd Sikh Youth Camp

Sikh Sabha of New Jersey

282 Baker Basin Road

Lawrenceville, NJ 08648

August 04-August 08, 2008
ABOUT THE CAMP

The 3rd Sikh Youth Day camp will be held at Lawrenceville Gurudwara, New Jersey.

The primary objective of the camp is to provide a religious experience to reinforce the

belief in Sikhism and the Sikh way of life. In addition to the regular classes in Sikh history, Gurmukhi and Gurbani Kirtan classes will be given in leadership training, Gurudwara Maryada, turban tying, thought provoking discussions, guest speakers etc.
The camp is open to children between the ages of 5 – 18. The camp fee is $100 per

camper.
Attached you will find an application form for attendees of the 3rd Sikh Youth Camp to

be held at Sikh Sabha of New Jersey. Please fill out the application forms and return it

with the camp fee as soon as possible because openings at the camp are limited.

Please make sure all forms are filled completely.

The completed application consists of the following:

1. Attendee Registration Form signed by the Parent/Guardian

2. Attendee Screening Form. One for each child.

3. Parent Consent and Release Form signed by Parent/ Guardian

4. Medical History Form. Completed and signed by a Physician and a parent.

5. Camp Fee of $100. Check made payable to “Sikh Sabha of New Jersey”

MEDICAL

A two-part health form is enclosed. The first part is a Personal Health and Medical

Record and is to be completed by the parent/guardian. The second part is the Medical

Evaluation and that must be completed by a physician in its entirety. Any medications

prescribed for your child and any special instructions concerning the health of your child

should be left with the Camp Staff at the time of registration.

CAMP FEE

The camp fee is $100 per camper. The full camp fee along with the complete

“Registration Form” and the “Parental Consent and Release Form” must be submitted

by the July 20th deadline.

MEALS

Only vegetarian meals will be served. If your child has any other dietary restrictions

please specify them on the Parental Consent form. Parents are requested not to

bring/send any food articles for/with the campers.

DRESS CODE

All the campers should be modestly dressed. Girls should have Chunnies and boys should

have a Patka or Turban.

PROGRAM & ACTIVITIES

In addition to the regular classes in Sikh history, Gurmukhi and Gurbani, optional classes

will be provided in leadership training, Gurudwara Maryada and turban tying.

FIELD/FUN DAY
As we did last year, a field day will be planned for one of the five days. A separate fee will be charged from those who will participate in this activity. Final details are being worked out and will be announced soon. 

CLOSING CEREMONY, AWARD DISTRIBUTION, KIRTAN DARBAR

Parents are invited to attend and participate in these exhilarating and exuberant functions.

A youth Kirtan Darbar as well as the closing ceremonies and awards distribution will be

held on August 8th. Detailed instructions and information will be provided during the

camp registration.

ALL CHILDREN MUST BE DROPPED AT 8:30 AM AND PICKED UP AT 5:00PM

EVERYDAY. IF SOMEONE IS COMING TO PICKUP YOUR CHILD IN YOUR PLACE

YOU MUST INFORM US IN ADVANCE AND YOU WILL NEED TO SIGN A RELEASE

FORM AUTHORIZING THE DESIGNATED PERSON FOR PICKUP.

Surinderjit Singh Saluja

Residence: 609.799.2320, Mobile: 609.977.7773

Reference Number _____________

(For Camp Use Only)
3rd Sikh Youth Camp

Sikh Sabha of New Jersey

August 04-August 08, 2008

REGISTRATION FORM (PRINT CLEARLY)
Name of Parent or Guardian  ________________________________________________________________
Address

City&State

Zip ________________
Telephone (Residence)

(Business)
 (Cell)



Email

Emergency Contact Information: (Name and Number)




Name of Child
Sex
Date of Birth
              Camp Shirt
Any Food/Activity


(M/F)

               (S, M, L, XL)
Restrictions



Health history and physician's certificate enclosed?  Yes
  No
 (Your child will NOT be able to attend camp without this form).
	Camp Fee
	

	Amount Enclosed (Please send the full camp fee with this form).


	




____
Signature of Parent or Legal Guardian
3rd Sikh Youth Camp

Sikh Sabha of New Jersey

August 04-August 08, 2008

SCREENING FORM

Camper Personal Information:

Name (Camper)__________________________________________________________

Age_____________Date of Birth________________ Grade_____________

Are you a student of Khalsa School, Sikh Sabha of New Jersey__________________

When and where you attended other Sikh Youth Camps________________________

Parental Information:

Parent’s Name: __________________________________________________________

Phone #________________________ e-mail__________________________________

Address_________________________________________________________________

Approximate distance between your home & Gurudwara__________________________

Language Information: (check appropriate response)

Do you understand Punjabi? yes_______ no_______

Do you speak Punjabi at home at least some of the time? yes_______ no_______

Do you know the Punjabi alphabet? yes_______ no_______

Can you read simple Punjabi storybooks? yes_______ no_______

Can you write in Punjabi? yes_______ no_______

Do you speak any languages other than English & Punjabi? Which Ones?

Religious Information (for children older than 8 years of age):

Are you interested in Sikh history & cultural classes? yes________ no_______

Are you interested in discussion group meetings? yes_______ no_______

Would you like to do “Sewa” in Gurudwara activities? yes_______ no_______

Would you be interested in learning Kirtan? yes_______ no_____

Signature__________________________________Date________________

3rd Sikh Youth Camp

Sikh Sabha of New Jersey

August 04-August 08, 2008
PARENTAL CONSENT AND RELEASE FORM

PARENTS ACKNOWLEDGEMENT, MEDICAL AUTHORIZATION,

INDEMNIFICATION / WAIVER OF LIABILITY

I hereby grant permission for my child __________________________________ to

attend the 3rd Sikh youth Camp from August 4th through August 8th, 2008 at Sikh

Sabha , 282 Baker Basin Road, Lawrenceville, NJ 08648. I am aware that there are

inherent risks involved both directly and indirectly in any program/activity. The camp

administrators are authorized to arrange for emergency care as needed. I am the

parent/legal guardian of the above children and on behalf of the above children, their next

of kin, heirs, executors, personal representatives, successors and assignees, do hereby

exempt, release, waive, discharge, indemnify and hold harmless for myself, the above

children or any minor in my custody, Sikh Sabha or its trustees, volunteers, counselors,

and their officers, agents, and volunteers from any and all liability claims or cause of

action whatsoever arising out of, or which may result from the above children attending

the field trip whether resulting from the negligence of the camp staff, agents or

volunteers.

I acknowledge that the above indemnification and waiver of liability applies to all visitors

to the camp as well.

In addition to the foregoing paragraph, in no way shall Sikh Sabha of NJ and their

officers, agents or volunteers be responsible for any costs or legal fees associated in any

way with any claims from the above attending the camp.

I am the parent/legal guardian of the above named children. I have read and agree with

all of the above.

______ 





___________________________________

Date 





Signature of Parent or Legal Guardian

3rd Sikh Youth Camp

Sikh Sabha of New Jersey
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Medical Form

I. Personal information and Emergency Contact Information

Name: ______________________________ Date of Birth: ___________ Age: _____ Sex: _____

Address: ____________________________ City: __________________ State: ____ Zip: ______

Name of Parent or Guardian:

____________________________________________________________________________

Work Phone: ________________ Home Phone: __________________ Cell phone: __________________

If person named above is not available in the event of an emergency, please contact:

Name: _______________________________________ Relationship: _____________________

Phone Numbers: _______________________________________________________________

Name: ________________________________________ Relationship: ____________________

Phone Numbers: ________________________________________________________________

II. Insurance

Personal health/accident insurance provider/Policy Number:

III. Health History/Information
Primary Physician/Phone Number:

_________________________________________________________

Dentist/Phone Number:

_________________________________________________________

Orthodontist/Phone Number:

_________________________________________________________

Has Difficulty With:

[ ] Eyes, Ears [ ] Nose, Throat [ ] Digestion [ ] Lungs [ ] Other: ________________

Takes Medication: [ ] No [ ] Yes, Name of Medication(s):

______________________________________________________________________________________

______________________________________________________________________________________

Over the Counter Medication taken during camp must be accompanied by a physician’s

signature and written instruction from the physician.

IV. Health Examination (To be completed by a licensed medical practitioner):

Date examined: _______________________________________________________

Current treatment (if any): ______________________________________________

Any medically prescribed meal plan or dietary restriction: __________________________

Any allergies (food, drugs, plant, insects, etc.): ___________________________________

Additional health information: _________________________________________________

________________________________________________________________________

In my opinion ____________________ is able [ ] or not able [ ] to participate in the active camp

activities.
Physician Signature: ____________________MD/DO/PA/RNP Date: ___________________

Parent Signatures

To the best of my knowledge, the information on this form is correct. I hereby give permission to

the person herein described to engage in all prescribed camp activities, on or off property, except

as noted.

The child/children are attending the Camp at Gurudwara Sahib, Lawrenceville with our consent.

The camp administrators are authorized to arrange for emergency care as needed. I hereby

exempt, release and hold harmless Camp Sikh Sabha of NJ their officers, agents and volunteers

from any and all liability claims or causes of action whatsoever arising out of, or which may

result from the above children attending the Camp.
_________________



________________________________
Date                                                                            Signature of Parent or Legal Guardian
