Registration Form

Retreats with Stephen & Martine Batchelor
I wish to apply for: (please check appropriate box)
O Self, Consciousness & Namarupa: A Study Retreat Sat 10" - Sat 17"" March 2012 (BAT1)
(Please list previous retreats you have sat at end of form)
O The Secular Buddhist: A Silent Retreat Sun 18" — Sun 25" March 2012 (BAT2)
0 Both retreats (BAT1N2)
O 1 wish to contribute as a benefactor - $600 for each retreat
O 1wish to pay the standard rate - $500 for each retreat
O 1 wish to apply for an assisted place - $400 for each retreat

I have paid deposit 0 fullamount O ofS.............by cheq 0 moneyorderd direct debit O ref
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Contact Person in case Of M eIgENCY . ..ottt ittt iit ittt et ennneeoennsesonanssssnnnsssnnnns

Relationship of contact person (eg, friend, partner, parent) .. .. ...ttt iitiiinnnreennnnennennns

Will you be sleeping in one of the rooms/dorms [0 or camping [ (you need to bring your own tent / camping gear)
If intending to sleep in a campervan, please check here [0 and give registration number......................

If you can offer a lift, please say from where and numberofpeople......... ... it iinnnnnnn



Do you have any sleep issues that may disturb others? Yes O No O

Ifyes, please describe . ... i ittt it i it ittt e

Do you have or have you had any alcohol or drug dependency? Yes O No O
If yes, please describe and state whether pastorcurrent . ......... ... . ittt innnnnnennnnns

Do you have or have you had any diagnosis of a mental health condition Yes O No O

If yes, please describe and state whether pastorcurrent ... ..... ... ittt iiinnnneennnnns

Do you have any medical condition(s) that might require treatment during the retreat? Yes [0 No [

Ifyes, please describe . .. ... . it i ittt i i it ittt retenanaeeeeeeanaaaaaeennnnnn

I confirm that all the information above is correct to the best of my knowledge.

SigNAatUre . .. i i i i it et ettt et e, Date........ciiiiiiiiininnn,

Acknowledgement of Risks

On silent meditation retreats people can experience intense and unusual psychological, spiritual and/or physical
states. Retreats may not be helpful for people with particular psychological conditions. At this particular retreat
centre in Northern New South Wales there are also risks from walking close to the edge of the cliffs on the nearby
creeks, risks in swimming in the creek, or from walking in the bush (uneven paths, flora, fauna, e.g. snakes, spiders,
ticks etc.). In voluntarily participating on this retreat | am aware that | may be exposed to risks that may lead to
psychological issues, injury or death. | have considered the risks before choosing to sign this form. I still wish to
participate in the retreat(s). | accept that in signing this form | will take full responsibility and liability for my own

property, health and safety.
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RETREAT COSTS TABLE Standard Rate Benefactor’s Rate Assisted Rate (others

for your information (covering one’s own (contributing to contributing to your
costs for retreat) others) costs)

BAT1 Study retreat $500 $600 $400

BAT2 Silent retreat $500 $600 $400

BAT1N2 both retreats $1000 $1200 $800




Participant Information for Teachers

Male O Female O -

Life situation / 0ccUPation .. ... ittt ittt ittt i ittt ittt ettt e e,

To attend the Study Retreat you must have completed at least 3 one week silent retreats in the Buddha’s tradition.
1. Year...........Teacher's name..... i see e e see e s e s WhET@ et ittt e e e

2. Year............Teacher's name.......... i cne s s cnnsnese e e W@t st e e e s s

3.Year....uee...TEAChEI'S NAM . e e e e cve e crn eenee 0s W BT @t e e e ettt et e e e e e e e e e

Note: all information here is kept confidential and will be seen only by the retreat managers and teachers.



