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TIBETAN INSTITUTE OF PERFORMING ARTS

BULTURAL Immersion summER COURSE

DURATION: JULY 1 -31, 2024

Fom]

gﬂ's\ﬁ'aa'] Student’s Name ....a".... e e i L

S/N'gNl Date Of BirtEar........cceereerreeenn b [T, =S

ﬁi’(] Gender (please tick)Male Female

%'&:’1 Father's Nafieen ol . voy. ... RN e, . Sl
54'31:'] Mother's NN L o .. 'wseenriire,. BT S —
Frasa @] Address



ﬁq'@q'ﬁ'g:'] EMNATT D et et eee e e eeeee e seseeeneeeeeene

SR ENFA| SPECIAL INFORMATION
ﬂﬂl’a«gﬁwgﬁ'@ﬁﬁﬁ&]Medication (fany)  YES NO

&'ﬁ‘qqiﬁd'ﬁqqzafﬁ'qaax'ﬁ’(r-'\] [ Y @Sttt eteee et et sea et e et e sttt ere s e ereens

%'Rﬁﬁ'&!“iﬂ&ﬁﬁ'&ﬁl Allergies (If any) YES NO

ﬁﬁ'ﬁ'ﬂ:‘ﬁ:’ﬂq I Y@SiiiiiiririnieeenrnL & o0 A . ...............

RRIFAN] DECLARATION

5!-'\@"5’& 'q]a'é? qu'f@f& 'ﬁﬂ'%ﬁ'@'g'ﬂ?ﬁ r\m@ <N 'g{qN'ﬂ%qﬂ'g:q:ﬁqﬂqq:ﬁ& Q q’m&’& ﬁ'% NTBRE
r\&]’ N ﬁq?ﬁa’q g:ﬁr\@ﬁﬂ -41:;'53‘ qQAEN 'g;a'\'qfﬂ 'fq N'gxuﬁgﬁﬁf q 'z:rsya'\'@N A TN FNAFRIR
agar g& q'a S| g;q'q&\@'qﬁﬁqﬁ'&' :’@N'ﬂrﬂfﬂ FUYTRAG g'& 5

| believe that the Tibetan Institute of Performing Arts will take outmost care of my child during
the training program. However, if any unforeseen mishap occurs to my child, | will take full
responsibility. | authorize the Institute to provide any medical assistance required to my child
and | would bear all the medical expenses.

PROMOTING PEACE THROUGH ART



