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  Institute of Zen Studies


2010 Registration Form
Information  (please print or type)
	Name
	

	Address
	

	City
	

	State
	

	Zip code
	

	Telephone (home)
	

	Telephone (work)
	

	Fax 
	

	Mobile phone
	

	Email
	


Payment

	Credit Card / Expiration Date
	_______ VISA  _________ MC      ||  Exp date: ____________

	Credit Card Number
	

	Credit Card Verification Code
	

	Signature
	

	Date
	


  Cash and checks payable to the Institute of Zen Studies also accepted.
Emergency Contact Information (Please print or type)

	Contact Name
	

	Address
	

	City / State / Zipcode
	

	Primary phone number  (Circle one:  Home/Work/Cell)
	

	Alternate phone number (Circle one: Home/Work/Cell)
	

	Email
	

	Relationship
	


Medical Information

	Medical conditions requiring Special Considerations
	

	Allergies & Restrictions for Food
	


Participant’s Waiver and Release Form:
I hereby assume all of the risks of participating and/or volunteering in this activity or event, including by way of example and not limitation, any risks that may arise from negligence or carelessness on the part of the persons or entities being released, from dangerous or defective equipment or property owned, maintained or controlled by them, or because of their possible liability without fault.  I certify that I am physically fit, have sufficiently prepared or trained for participation in the activity or event, and have not been advised to not participate by a qualified medical professional.  I certify that there are no health-related reasons or problems which preclude my participation in this activity or event.  By signing this waiver, I take full responsibility and waive all claims of personal injury, death and damage to personal property while participating in any activities, functions associated with the Institute of Zen Studies.  I certify that I have read this form and fully understand this contract.  I am aware that this is a release of liability and a contract and I sign it of my own free will.






Print name:  ___________________________________________






Signature: _____________________________________________






Date: _________________________________________________






350 Ward Ave. Ste#116-224  Honolulu,  Hawaii  96914

Telephone:  (808)  841-9591

Fax:  (808) 566-7460

Email:  izs@izs.org
http:// www.izs.org


