Sundar Institute, Inc.
2020 Summer Learning Camp
e July 215t = July 30%"
N/

I.  Registration Form (one per student required):

Student Name: Sex: F__ M Grade (Aug 2020):

School Name/City:

Parent/Guardian Name:

Mailing Address (Parent/Guardian):

E-mail Address (Parent/Guardian):

Phone Number (Parent/Guardian):

1. Consent from Parent/Guardian:

(Student Name) has my consent

e to participate in the “2020 Summer Learning Camp” online sessions

e to be recorded in videos and/or comments while engaged in the program to ensure the safety
and security of the parties involved

e to use recordings to promote the program.

» Parent/Guardian Signature: » Date:

As a participant of the “2020 Summer Learning Camp” online sessions, | will abide by all the instructions.

» Student Signature: » Date:

I1l.  Please submit the completed registration form via e-mail or mail to: Sundar Institute, Inc.
3848 McHenry Ave. #135
E-mail: info@sundarinstitute.org Modesto, CA 95356



mailto:info@sundarinstitute.org

