
2008 Dharma Drum Mountain MI Summer Camp APPLICATION FORM 
(報名表)

Name:                                                             Chinese Name(if any):
Date of Birth: 
(mm/dd/yyyy)

     /     / Sex: o Male    o Female 

Languages:   English: oproficientosome onone       Chinese: oproficientosome onone
Loading:   oCamping  oIndoor (on floor)  oLocal (Friend’s Home)  oLocal Hotel/Motel 
Home Address:
Home Phone: Email:
Father’s Name：
Work Phone ： Fax No.:
Mother’s Name：
Work Phone ： Fax No.:
Emergency Contact Name： Phone：  
Medical Information: Please also list all known allergies and medical conditions here:
_____________________________________________________________________________ 
Medical Insurance Carrier: _______________________________________________________ 
Policy No./Group ID: ___________________________________________________________ 
 

Release of Liability Statement:
In consideration of the activities at DDMBA-MI Family Camp, 14796 Beardslee Rd, Perry, MI 
48872 sponsored by the DDMBA-MI, it is hereby understood and agreed that the said DDMBA-MI 
or their officers severally, will not be held responsible for any injury or accident sustained by a 
member or our party or anyone else.

For adults:
Emergency Medical Release: In case of emergency, permission in hereby given that me is to be 
treated by the area’s hospitals.

Signature: ___________________________________________ Date: ___________________ 

Name (Please Print)                                                                                                                                                                                                                                                                                                   

For juvenile 
Emergency Medical Release: In case of emergency, permission in hereby given that my child is to be 
treated by the area’s hospitals.

Signature of Parent/Guardian: __________________________ Date: ___________________ 

Name of Signing Parent/Guardian (Please Print) ___________________________________ 


