
Emergency Contact s Informat ion:
Name:__________________________________________ Name: _________________________________________
Daytime Phone: _______________________ Ext:___________ Daytime Phone: ______________________ Ext:___________
Mobile: __________________________________________ Mobile: _________________________________________
Relationship to Participant:______________________________ Relationship to Participant:_____________________________
Specify any medical condition and/or special medication:____________________________________________________________
______________________________________________________________________________________________
Doctor's Office Phone Number:_________________

Annual Youth and Adult Camp 2008

|| Om bhurbhuvah swah tatsavitur varenyam bhargo devasya dhimahi dhiyo yo nah prachodayat ||

Part icipant  Name:
Last  ___________________ First ____________________________________ Middle ____________________________
Age:___________________  Gender:  Male  Female
Parent's Name:_____________________________________________________________________________________
Address:
Street:___________________________________________________________________ Apt.#___________________
City:_____________________________________________ State:___________________  Zip code:__________________
Telephone:___________________ (Home) Mobile :__________________  Work: ___________________
Email Address: ______________________________________
T-Shirt (Youth Size):  S  M  L T-Shirt (Adult): S  M       L        XL

Date: J u ly  23 -2 7 ,  2 00 8
Venue: NC State University, Raleigh, NC-27695
Deadline:  Early  R eg istra tio n: A pri l  30 ,  20 08  F ina l  Dead line: May 31 ,20 08
R eg istra tio n F ee: Youth : $ 75 per person for early registration, $ 150 per person after April 30,2008

   Adult: $  150 per person $ 250 per person after April 30,2008
P ayment:  Check payable to GP  Yo uth  Camp 2 00 8
Mail  to : 6 42 8  Wilk inson B lvd ,  #  10 1 ,  B elmo nt NC  28 01 2

Cult ural Program Part icipat ion: Are you participating  in cultural activities:  yes   No
Performance Detail ( Specify Dance, Play, song, Instrument,duration etc.):_________________________________________________
______________________________________________________________________________________________

Travel informat ion:  by Road   by Air  - Pickup is available from Raleigh-Durham(RDU) International Airport  

Anil Patel (NC) - 704-825-1803 Ketan Patel (NC) - 704-516-7853  Rajesh Patel (NC) - 704-616-6412

Signed by Part icipant /Parent /Gurdian:________________________ Date:________________________

One form per participant.
Please check one:  Youth  Adult

Regist rat ion Form ( Non-Nort h Carolina Resident s)

T e rms and Condi t i ons: Registration is limited and will be accepted and confirmed on a first come first serve basis with a payment. Registration fee is  
“Non Refundable/Non Transferable”.  A waiting list will be established for the registration occurred after the camp is full.
D i sc laime r :  All World Gayatri Pariwar is not  liable/responsible for any loss, personal belonging, and/or any injury.
P e rmi ssion to P ar t i c i pate :  (If applicant is under 18 years of age, parent or guardian must sign): I, the undersigned, having read,understood, completed 
the above form, and have been briefed regarding the activity, hereby give my permission for my child to attend/participate in the Youth and Adult camp 2008.

Al l  Wor l d Gayatr i  Par i war ,  USA

email us : gpc.youthcamp@gmail.com         www.awgp.org

C ontac ts:  

(This fee includes lodging and boarding)

Organised in coordination with Shantikunj Of North America (SONA)
Conducted under the guidance of  Dr. Pranav Pandya -Head of AWGP, Chancellor, D.S.V.V.

mailto:gpc.youthcamp@gmail.com
http://www.awgp.org/

