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THE ART OF LIVING




Application for Art Excel and YES Camp


01- 05 April 2010

Pension Hirsch – Maisacher Str. 8  D-77728 Oppenau

 I enroll for the Art Excel course (for children between 8-13)

 I enroll for the YES (Youth Empowerment Seminar- for youth between 14-17)

Please fill in (one separate application form for each child) and send 

by the 12th of March 2010 to:

Natacha Manet, Kaiserstr. 68, 77933 LAHR, Germany

Phone: 0049 / (0) 7821 – 76 05 705 or 0049 / (0) 177 30 57 500, email: n.manet@artofliving.de

Price

Regular: 350 EUR (includes course fees, room and board)

For any additional sibling registered: 310 EUR

In some special cases a discount can be granted, please contact the organizers to discuss your financial situation

Schedule

1- Arrival and check-in:

On 1st April, starting at 4 pm: bring your child to Bad Antogast, where we will organize the check-in and the payment. The course starts with dinner.

After Satsang, the kids will be brought to the Pension Hirsch (around 2 km on the road to Oppenau)

2-
    End of the course: is 5 April. The children will be in Bad Antogast around 1 pm.
Organization

 We will send you a checklist with all the things your child must bring upon receipt of your registration. 

Application

Student’s Name: _______________________  Date of Birth:__________________________

Gender:   male (       female ( 

Name of parent or guardian (for students younger than 18 years):_______________________ 


Address:____________________________________________    ZIP Code:______________

City:  _______________________________________ Country:_________________________


Phone (where someone can always be reached):  _____________________Fax:___________


Email:__________________________________ 

Have you participated in an ART Excel or Youth Empowerment Seminar before?    Yes (   No (
If yes, where and when?________________________________________________________

Do you have any skill / hobby (for example dance, sports, and painting) that you would like to share with others?

____________________________________________________________________________

Please list any health / psychological conditions or concerns:

____________________________________________________________________________
____________________________________________________________________________

Please list any medications you are taking (prescription or non prescription):________________

___________________________ _________________________________________________

Please bring a valid health insurance card to the camp. 

By signing below, I give my son / daughter permission to participate in the Youth Camp 

From 01-05 April 2010 facilitated by a trained teacher of the Art of Living Foundation.

My son /daughter will cooperate with regulations and rules. Parents are liable for damages their children cause (broken material or injury to others).

According to the age either the student or the parents/guardians are asked to sign on the next line:
Date / Place: _______________________

Parent / Guardian / student signature (if 18 or over): ________________________

Signed statement from the student:
I understand I need to attend all sessions and fully participate to maximize my benefits.

Date / Place: _________________________

Student’s signature: ______________________________________

PAGE  
1

