
Sri Lakshmi Temple (YCEP) • 117 Waverly St., Ashland, MA 01721 •P: (508) 881-5775  F: (508)-881-6401 

www.srilakshmi.org 

Internal Registration for BVM 2012-2013 

 
Mother’s Name:__________________________________ 

Father’s Name: __________________________________ 

Name of Child(ren): ____________________________________________ Age______ d/o/b ____/____/_______ 

   ____________________________________________ Age______ d/o/b ____/____/_______ 

   ____________________________________________ Age______ d/o/b ____/____/_______ 

Address: ______________________________________________________________ 

    City ________________________________ State ______ Zip ______________ 

Best phone #: (_______) _________-_______________ Email:___________________________________________ 

Emergency Contact: __________________________________________  Phone: (______) ________-___________ 

Any allergies (food, dust, fabric, etc.)________________________________________________________________ 

Can you volunteer to help out, and how? 

 

 

Waiver and Hold Harmless 

 

I, (parent) ___________________________________, parent of __________________________________________ 

__________________________________________________, do hereby waive and release, indemnify, and hold 

harmless and forever discharge New England Hindu Temple, Inc., a non-profit organization, and its agents, 

officers, directors, affiliates, successors and assigns, from any and all claims, demands, debts, contracts, 

expenses, causes of action, lawsuits, damages and liabilities, of every kind and nature, whether known or 

unknown, in law or in equity, that I or my child(ren) ever had or may have, arising from or in any way, related 

to my child(ren)’s participation in any and all activities related to the Bal Vidya Mandir.  This waiver does not 

apply to any acts of gross negligence or intentional, willful, or wanton misconduct. 

 

I have read, understand and fully agree to the terms of this waiver and agree to abide by the rules of the Bal 

Vidya Mandir.  I confirm that I am signing this waiver and release freely, voluntarily, and of my own free will, 

under no duress or threat of duress, without inducement, promise or guarantee being communicated to me. 

 

 

Parent’s Signature ____________________________________________________ Date _____/_____/________ 

 

 

 

 

Please make checks payable to: “NEHTI”      Y  /  N 

 ($100 full year fee) 

□ Cash    □ Check 
 

□ Credit Card 

Fee Paid 

(full year) 

date paid 
 

       /       / 


