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| do hereby declare that the above-mentioned details are accurate. I’'m joining this meditation program voluntarily and being well aware that neither the teacher nor the
management of the Nissarana Vanaya Retreat Center will be held responsible for any unexpected emergency; especially in case of sudden illness. Furthermore, | agree to
abide by the stipulated rules, regulations and conditions stated by the Management of the Retreat Centre. | will always comply with these regulations.
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Please confirm your child is able to follow the program without the presence of parents.
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