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Parents’ Consent Form

Hulu Langat Forest Meditation Retreat 2025
Date: 4™ April 2025
Venue: Hulu Langat Forest (including streams and waterfalls)

Parent/Guardian’s Consent of
Assumption of Risk / Release & Indemnification of All Claims / Covenant Not to Sue

I, the undersigned, as the parent/guardian of the below-named child/student, hereby grant full
consent for my child/student to participate in the Hulu Langat Forest Meditation Retreat 2025 (the
“Program”).

| Understand and acknowledge the inherent risks associated with the Program, including but not
limited to the use of facilities, equipment, or services, as well as activities in natural environments
such as forests, streams, and waterfalls.

| voluntarily assume all risks, whether known or unknown, that may arise from my child/student’s
participation in the Program, and agree to release, indemnify, and hold harmless the Organizers,
including their facilitators, trustees, employees, volunteers, and agents, from any and all claims,
liabilities, damages, or expenses (including legal fees) arising from Bodily injury, loss of life, or
property damage sustained by my child/student during the Program or any actions or incidents
caused by my child/student during the Program.

| further agree not to initiate any legal action or claim against the Organizers for any loss, injury, or
damage arising from my child/student’s participation in the Program, and authorize the Organizers
to act on my behalf in the event of a medical emergency, including seeking and approving medical
treatment as deemed necessary.

| Understand that my child/student may be dismissed from the Program at any time due to
misconduct or failure to follow instructions, rules, or regulations.

Signature of Parent/Guardian, Signature of Witness,
Name: Name:

NRIC: NRIC:

Date: Tel contact: Date: Tel Contact:

Signature of Participating Child/Student,

Name:
NRIC:
Date: Tel contact:




