
 
Ed Gurukul Enrichment Academy Registration Form 

 
Last Name: _____________________ First Name:_______________________ Middle Name:________________ 

 
Date of Birth: ____________________ Sex:  M__ F____ Age: ______ Present School:_______________________ 

 
Address:______________________________________________ Present Grade:______________________ 

 
______________________________________________          EdG Student No. ______________________ 

 
             City: _____________________________ Zip: ________________ 

 
Parent’s/Guardian’s Names:______________________________________________________________________ 

 
Home Phone:_______________________ Work Phone:____________________ Cell Phone:__________________ 

 
E-Mail 1:__________________________________ E-Mail 2:____________________________________________ 

 
       Emergency Contact Name:_____________________________________ Phone: ____________________________ 

 
Sibling Enrolled in the class: ___________________________ Student No:______________ Grade Level:________ 

 
           Returning Student:  Y____/ N_____ (If there is term gap or more in the registration, then the student is to be re-registered. 

                                                                                                                                                                         Form 2011-2012 

Acceptance of Terms and Conditions and Waiver of Liability:     Visit www.edgurukul.com/waiver/liability.pdf for liability waiver info. 

  
While Ed Gurukul, TRISRI Global Inc, BRIGHT RE Group LLC or any of the affiliates will take utmost care and precaution to 

minimize potential hazards, every student is responsible to take necessary safety measures and use sound judgment to protect herself/himself 
from injury. Ed Gurukul, TRISRI Global Inc. and BRIGHT RE Group LLC assume no responsibility for accidents that may occur in their 
premises or in the premises where any special events or arranged by Ed Gurukul Institute. 
  
 A waiver of liability is required for all scholastic enrollments. Ed Gurukul reserves the right to request withdrawal of any student 
whose conduct, attendance, or influence is regarded as undesirable. No Refund will be made any student who withdraws or dismissed from the 
session(s) enrolled.  
 
 We have read and understood this waiver of liability and explained to my Son/Daughter about the general safety measures. We have 
also read all the guidelines and understood the rules and regulations and we understand the decision of the management of the institute is final on 
all issues and concerns. By signing here, I accept the terms and conditions per liability page mentioned in the above web link. 
 
 I do grant permission to Ed Gurukul to take our Son’s/Daughter’s picture for publications or announcements; however the name will be 
not published for privacy. 
 

 

Student’s Name______________________.  Parent’s Signature__________________________________ Date:_______________ 

FEE STRUCTURE: 

New Student Registration Fee:                $20.00  

Extended care AM (8:00-9:00 AM)          $29.00 / week 

Extended care PM (5:00-6:00 PM)           $29.00 / week 

Extended care AM and PM                        $49.00 / week 

Early registration Term Fee:                    $139.00/159.00 /189.00 

(ASEP) / (Reg) / (Extended) 

Term Fee:                                     $149.00/ 169.00/199.00 

(ASEP) / (Reg) / (Extended)  

Term Fee per day:                                       $ 39.00 

*Early registration is February 20
st

 thru February 26
th

 

*Discounted price applies to students currently enrolled in 

ASEP. 

 

Spring All-day_____ AM______ PM______ Extended_____ 

 

 
 

OFFICE USE ONLY 

 

New Student Registration fee:                                  $ _______ 

 

Term Fee:      $ _______ 

 

Sibling Discount (2
nd

 child and ensuing): $________ 

 
Return Check Fee if Applicable:  $________ 

 

 

TOTAL DUE:    $_______ 
(MC/VISA/AMEX/CHECK___________) 
 

Notes: _____________________________________________ 

*All fees paid are non-refundable; $25.00 Returned Check Fee.  

SPRING CAMP 2012  
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