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WAIVER - Please READ AND SIGN Waiver. Registration may not be processed unless the Waiver is signed.

In consideration of the Buddhist Tzu Chi Foundation (hereafter collectively referred to as “Tzu Chi”)
furnishing facilities, supervisors, equipment or expenses, | agree to HEREBY RELEASE, INDEMNIFY, AND
HOLD HARMLESS Tzu Chi, its affiliates, officers, employees, volunteers and agents, on behalf of myself, my
child(ren), my heirs, assignees, administrators and executors, any and ALL RIGHTS AND CLAIMS OR
INJURIES to property and/or person which undersigned or participant may sustain or incur as a result of, use
of, or participation in the activities, events, or property by Tzu Chi.

Signature X Date X

(Parents/Guardian must sign for participant under 18 years of age)

Disclaimer: All participants in Tzu Chi’s programs, activities, and/or events are subject to being photographed
and/or video taped for Tzu Chi’s publication within US and/or internationally. If you do not wish for you
and/or your child(ren) to be photographed and/or video taped, please inform Tzu Chi in writing.
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Mail this form & check to : 2355 Oakland Road,San Jose CA95131
*3, Please contact us if you did not receive a confirmation call within a week. @/ e
*4, All courses are subject to cancellation or schedule changes. \/@/

5. BT Contact# : (408) 457-6976 FAX # : (408)943-8420
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