
Giddha , Bhangra &

Participant’s Name: ___________________________________________

Circle one: Male / Female Phone #: ( ).......................................

Parents or Legal Guardians Name: _____________________________

Participant's Physician Information

Name:.............................. Address :................................................................................

Office Phone : ( ).............................

P.C.A. Fresno All Activities Policies

Please read them carefully and sign.
I, have enrolled
(Parent/Guardian/Participant)
in a program of strenuous physical activity, offered by P.C.A. Fresno. I hereby affirm the above named student(s) are in good
do not suffer from any disability that would prevent or limit participation in this exercise, dance or any
the student(s) named above and assigns, hereby release P.C.A, Fresno, its officers/directors, their families, employees and v
all claims, demands and all causes of action arising from m
hereby release P.C.A. Fresno, its officers/directors, their families, employees and volunteers from any liability now or in t
injuries that occurs from participation in any of the programs offered by P.C.A. Fresno or at any time, while in the vicinity of the premises
activity sponsored, represented or organized by P.C.A. Fresno I also understand that photos and videos may be taken throu
images may be published or used for advertising and promotional purposes by P.C.A. Fresno and its agents. I understand I will
any such use or receive compensation of any type for use of these pictures. I also
above student to learn and accelerate in their areas without direct parent involvement. By signing below, I hereby affirm tha
understand, and agree with the above waiver and

Sign:________________________________
Parent / Guardian / Participant

Micky Sra : (408) 966
580 W. SUNSET ST. KINGSBURG CA. 93631

Non Profit Organization

Bhangra & Other Activities Registration Form

PLEASE PRINT CLEARLY

: ___________________________________________ DOB: _____

: ( )....................................... Cell Phone #: ( )........................................

: _____________________________

Participant's Physician Information

Name:.............................. Address :................................................................................

............................. Emergency Phone : ( ).....................................

in a program of strenuous physical activity, offered by P.C.A. Fresno. I hereby affirm the above named student(s) are in good
do not suffer from any disability that would prevent or limit participation in this exercise, dance or any other activities on the premises. I, for myself,
the student(s) named above and assigns, hereby release P.C.A, Fresno, its officers/directors, their families, employees and v
all claims, demands and all causes of action arising from my or the above named person’s participation in any program provided by P.C.A. Fresno. I
hereby release P.C.A. Fresno, its officers/directors, their families, employees and volunteers from any liability now or in t

urs from participation in any of the programs offered by P.C.A. Fresno or at any time, while in the vicinity of the premises
activity sponsored, represented or organized by P.C.A. Fresno I also understand that photos and videos may be taken throu
images may be published or used for advertising and promotional purposes by P.C.A. Fresno and its agents. I understand I will
any such use or receive compensation of any type for use of these pictures. I also allow P.C.A. Fresno to take advantage of the full time for the
above student to learn and accelerate in their areas without direct parent involvement. By signing below, I hereby affirm tha

d Organization policies.

Date:___________________

Email: info@pcafresno.com
Sra : (408) 966-7019 Sammarbir S. Virk (559) 916-6720
580 W. SUNSET ST. KINGSBURG CA. 93631

www.pcafresno.com

Registration Form

_____/_____/_______ Age: ______

( )........................................

Name:.............................. Address :........................................................................................................

.....................................

in a program of strenuous physical activity, offered by P.C.A. Fresno. I hereby affirm the above named student(s) are in good physical condition and
other activities on the premises. I, for myself,

the student(s) named above and assigns, hereby release P.C.A, Fresno, its officers/directors, their families, employees and volunteers from any and
y or the above named person’s participation in any program provided by P.C.A. Fresno. I

hereby release P.C.A. Fresno, its officers/directors, their families, employees and volunteers from any liability now or in the future for any and all
urs from participation in any of the programs offered by P.C.A. Fresno or at any time, while in the vicinity of the premises or in any

activity sponsored, represented or organized by P.C.A. Fresno I also understand that photos and videos may be taken throughout the year and these
images may be published or used for advertising and promotional purposes by P.C.A. Fresno and its agents. I understand I will not be able to protest

allow P.C.A. Fresno to take advantage of the full time for the
above student to learn and accelerate in their areas without direct parent involvement. By signing below, I hereby affirm that I have read, fully

Date:___________________

6720


