
Name of Student: _________________________Singh/Kaur   Last Name: ___________________________ 

Date of Birth: (MM/DD/YYYY) _______________   Age: _____   Home Phone #: ____________________  

Father’s Name: _____________________________ Mother’s Name:______________________________ 

Home Address: __________________________________________________________________________ 

Father’s Cell #: _____________________________   Mother’s Cell #: ______________________________ 

Father’s E-mail: ____________________________   Mother’s E-mail: ______________________________ 

Emergency Contact Name: ________________________   Relationship to Student: _________________ 

Home Phone #: ________________________________   Cell #: __________________________________ 

Doctor’s Name: ________________________________   Doctor’s Phone#: __________________________ 

Any Knoǁn Allergies: zĞƐ          EŽ          Any Specific /nstructions͍Ύ ________________________________ 

Parent/Guardian’s Signature: ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ   Camper’s Signature: ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 

For Kffice use only

&Žƌŵ ƌĞĐĞŝǀĞĚ ďǇ: ____________________   ZĞĐĞŝƉƚ η: _________   �ŵŽƵŶƚ: Ψ _______ WĂŝĚ KŶ ;�ĂƚĞͿ 

pMjwbI isKo  pMjwbI pVHo  pMjwbI bolo   gurU dy is~K bxo! 

☎:  (813) 986-6205  www.tampagurdwara.com  Email:inGo@tampagVrdwara.com

Tampa Gurmat Camp June 2019
Registration Form

(Submission Deadline May 2Ϭth͕�2Ϭ19)

FEE: $125.00/camper and $90.00 for a sibling camper
(Please submit separate forms for siblings from the same household)

Please make your checks payable to USREF

United Sikh Religious & Educational Foundation, Inc.
�ddress͗ 15302 Morris Bridge Rd, Thonotosassa, FL 33592

/ͬtĞ ŚĞƌĞďǇ ĨƵůůǇ ƌĞůĞĂƐĞ ĂŶĚ ĨŽƌĞǀĞƌ ĚŝƐĐŚĂƌŐĞ h^Z�& ĂŶĚ dĂŵƉĂ 'ƵƌŵĂƚ �ĂŵƉ͕ ƚŚĞŝƌ ƉƌĞŵŝƐĞƐ ĂŶĚ 
ŽĨĨŝĐŝĂůƐͬĞŵƉůŽǇĞĞƐ ĨƌŽŵ ĂŶǇ ĂŶĚͬŽƌ Ăůů ĐůĂŝŵƐ ĨŽƌ ŝŶũƵƌŝĞƐ͕ ĚĂŵĂŐĞƐ Žƌ ůŽƐƐ ƚŚĂƚ ŵĞ Žƌ ŵǇ ŵŝŶŽƌ 
ĐŚŝůĚ;ƌĞŶͿͬǁĂƌĚ;ƐͿ ĂŶĚͬŽƌ ǁŚŝĐŚ ŵĂǇ ďĞ ĂƌŝƐŝŶŐ ŽƵƚ ŽĨ Žƌ ĐŽŶŶĞĐƚĞĚ ǁŝƚŚ Žƌ ŝŶ ĂŶǇ ǁĂǇ ĂƐƐŽĐŝĂƚĞĚ ǁŝƚŚ Žƌ 
ŝŶĐŝĚĞŶƚĂů ƚŽ 'ƵƌŵĂƚ �ĂŵƉ ƉƌŽŐƌĂŵƐͬĂĐƚŝǀŝƚŝĞƐ͘

Ύ ;zŽƵ ĐĂŶ ĂƚƚĂĐŚ ĂŶ ĂĚĚŝƚŝŽŶĂů ĚŽĐƵŵĞŶƚ ĨŽƌ ƐƉĞĐŝĨŝĐ ŝŶƐƚƌƵĐƚŝŽŶƐ ĂŶĚ ǁƌŝƚĞ ΗƐĞĞ ĂƚƚĂĐŚĞĚΗ ĂďŽǀĞͿ

T-shirt Siǌe: ;�ŝƌĐůĞ ŽŶĞͿ Youth or Adult ;^ŵĂůůͬDĞĚŝƵŵͬ>ĂƌŐĞ�9�-BSHFͿ ____________________________
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