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Activities include workshops on healthy relationships,

self-esteem, safety/purity issues and peer mediation

on makina riohf decisions, nluc lots.and. lots of fun

summer games-and DIY-sessions! Ey %K{n @@ﬂ@ i /4\ N (&([

*Contact Garden of Hope ﬂﬁll' @ 718-321-8862 for reglstratlon
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Registration Form # ¢, (7/14-7/16, 9AM 5PM)
Participant 1 * . o L
English Name < ffE £;: Parent/Guardian F=/ fite * €Y
Chinese Namef| ¥ #t £ Name 7% £

Home Phone:
Birth Date % [ I: / / AgeF &5 Mobile Phone:
SchoolZ4% Grade in Fall #Fr=21 = gk

Address P9k

E-mail - BB =i

Emergency Contact & 5 * vrf
Nameft Relationshipf {:7: Numberq:
Namef® £ Relatlonshlpfzﬁ [ Number?‘fﬁm[:

Parent/Guardian Permission -/ " [ﬁ]?‘éiﬁi:

As a legal guardian | give permission for the registrant to participate in all phases of workshop activities and off-site
trips. | understand and agree to cooperate with all regulations. | will not allow registrant to attend if not in good physical
condition. In an emergency, when the undersigned or other person named cannot be reached, | give permission for the
event authorities to take any emergency measures deemed appropriate. It is understood that all reasonable efforts will be
made to contact the parent/guardian. By giving my signature below, | also declare understanding to the rule that the
registrant will not be allowed to leave workshop location without permission from event authorities. Damages occur outside
of the workshop shall be under parent/ guardian’s responsibility.

| understand that when participating in Leadership Workshop activities the registrant may be photographed for print,
video or electronic imaging. | understand that the images may be used in promotional and fundraising materials, news
releases and other published formats, and will be the sole property of Garden Of Hope New York, USA.
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Check if registran May not o Be photographed for Garden of Hope publicity purposes @ﬁﬂn}% Ef{ﬁl/%fawg

i/p*‘ aauiik [ﬁﬁ/%ﬁ »J May not: o Participate in e.g., active sports...etc -{= SaE u*f{—*j’ﬂzi Stad]
Signature of Parent/Guardian % =/ % * & £ Date| ']
T-Shirt Order: (Fee is included) T} *{~]: YOUTH: S M LADIES: S M L

[ ] Please attach 2009 Health Examination. ﬁ%ﬁﬁj—OQE [@%&1@7 %F;F“',

Space is limited, Registration Deadline: Friday, July 3, 2009
Please mail this form with $30.00 to P.O. Box 520048, Flushing, NY 11352.
Check shall be made payable to: Garden of Hope. Questions please contact 718-321-8862
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