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syvw krq hoie inhkwmI ]iqs kau hoq prwpiq suAwmI ] 

Xunwieitf isKs  UNITED SIKHS 
ADMISSION FORM for SARB LOH CAMP-2005 

 
From 13th August (Sat) to 18th August (Thus) 2005 at  
Camp Daddy Allen, Hickory Run, White Haven, PA 18661-9712. 
(6 miles from exit 274, I-80 on Highway 534 East) 
nwm / Name__________                                                                      _               

ipqw dw nwm / Father's Name_____________                                      _ 

mwqw dw nwm / Mother's Name_________                                             _ 

pqw / Address___                                                                              __ 

_                                                                              _                           _ 

Pon / Phone: (Gr / Resi.)__________________       (AwiPs / Office)__________________ 

mobweIl / Mobile:                                                            (eI-myl / E-mail)___  ______________ 

jnm qwrIK / Date of Birth: _______                      __       aumr / Age                  _____________ 

pVweI (ikQoN qk) / Education:_________________       (skUl / School)   _________________ 

Emergency Contact Information: (Name and Number) _____________________                                          _ 
 
zrUrI not :- 1. b`cy dI aumr G`t qoN G`t 8 swl hoxI cwhIdI hY [ 2. b`cy duAwrw kIqI geI Srwrq dy AsIN izMmyvwr nhIN[ 

(a) Minimum age of student should not be less than 8 years. 
(b) Camp organizers will not be responsible for any type of misbehavior and irregular behavior shown by the student.  
(c) Parents should mandatorily respond to any kind of notice given to the child by the camp Principal.  
(d) Donations are acceptable from any one to meet the expenses to be incurred for the camp. 
(e) Parents / Guardians will be solely responsible to bring their children at the meeting point (Gurdwara Glen Rock) for the camp and pick 

them from the same point (Gurdwara Glen Rock). 
(f) Camp fee is $100. Check must be payable to UNITED SIKHS. 

mYN                                        mwqw/ipqw/pwlk ny Pwrm nwl n`QIN kIqy AnuswSn sbMDI nIXm-aupinXm Aqy 
ihdwieqW pVH leIAW hn Aqy mYN pUrI qrWH sihmq hW [ mYN AwpxI pUrI izMmyvwrI qy Awpxy b`cy nMU ies smr tryinNg kYNp qy 
Byj irhw/rhI hW [ 
I                                                                , hereby state that I have read all the Rules, Regulations of Discipline & 
Instructions attached with the admission form and I promise to comply with all the rules & regulations and discipline of the 
Summer Training Camp. I am sending my child / ward to this Summer Training Camp with my full responsibility. 
                                                                                                                             
shI (Signature):                                                                             shI (Signature):                               
.ividAwrQI (Applicant)                                     mwqw / ipqw / pwlk (Mother / Father / Guardian) 
Did you enclose Health history form?  Yes ____ No ____ (Your child will NOT be able to attend camp without 
this form.) 
 
Fax the form to: 810-885-4264, or Mail : 28 Vesey Street, #2133, New York, NY 10007 before 
End Date: 7-31-2005, For more information Email to : camp@unitedsikhs.org 

 
 
 
 

Please affix 
recent 

passport size 
photograph. 

 


