undation

PARENTAL CONSENT FORM

I s/o d/o aged about do hereby give consent to my ward
to attend the Dhyan Foundation Kid’s Session (“Session”). The details of the session
can be found at (https://www.dhyanfoundation.com/kids-session.php)

Full Name of Child/Participant (First/Middle Last) [CAPITAL LETTERS]

Date of Birth of Child/ /
Gender, Age of Child Home Address
City State
Zip,
School/University

Contact number
Emergency Contact Number(s) -

I hereby agree that my ward can participate in the Session. I consent that my ward can join the Session and I will not hold
Dhyan Foundation responsible in any way for my ward’s participation in this Session. I have read and understood this
Parental Consent Form and I am signing this Parental Consent Form at my own free will. Please contact at — [insert
number] for any information and clarification regarding the Session.

Date:

(Parent/Guardian’s name) (Parent/ Guardian’s signature)
COMMENTS

www.dhyanfoundation.com

A-80, South Extension Part 2, New Delhi- 110049
Ph: 011-26253374, 09810044035 email: info@dhyanfoundation.com
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