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Vedic and Cultural Centre of Australia 

South Australia 

Student Registration Form 
(Complete separate form for each student) 

 

 

Course Name: Shlokas Chanting Class 2017 

Course Objective: To train students to chant various Shlokas with correct pronunciation. 

Venue:   192, Goodwood Road, Millswood, SA 5034 

Frequency: Weekly Saturdays 10.00 am to 11.00 am 

 

 

First name: _________________________ Family name: _____________________________ 

Age:  ___________________________  Gender:  __________________    

Phone: (Res) _______________________ (Mob) ____________________________________ 

Email id:  _____________________________________________________________________ 

 

Guru dakshina: $10 per person a month ($5 for every additional student from the family) 

 

http://www.vcca.org.au/
http://www.vhpsa.org.au/
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I, ______________________________________ willingly consent to attend classes conducted 

by Vedic and Cultural Centre of Australia, South Australia, to learn, practice chanting of Vedic 

Shlokas at the venue named above or notified from time to time.   

I am aware that some activities in which I participate carry with them risks of harm that are 

particular to that activity such as but not limited to: 

• strain of muscles/ligament/cartilages 

• insect bites 

• collision with persons/obstacles causing injury 

• slipping/tripping 

• falls due to undulating wet/slippery surfaces 

• foreign material/object entering eye/skin irritation 

• being hit by an object at speed 

• being hit by swinging ruler/sporting equipment 

• broken/dislocated bones or joints 

• injury by flora/fauna 

• injury caused by burns/cuts/abrasions 

• injury caused by electrical wires 

• injury caused by atmosphere conditions. 

 

In the case of an emergency, I authorise Vedic and Cultural Centre of Australia to arrange for me 

to receive such medical or surgical treatment as deemed necessary. I also undertake to pay or 

reimburse costs which may be incurred for medical attention, ambulance, transport and 

medicines. 

I hereby release discharge and hold Vedic and Cultural Centre of Australia harmless from any 

liability resulting from injuries suffered by me arising out of participation in the classes.  Further, 

I voluntarily waive all rights to bring legal action against Vedic and Cultural Centre of Australia 

or its agents for any cause related to my use of its program or facilities. 

 

Date          Signature  

               (Parents to sign on behalf of children) 

http://www.vcca.org.au/
http://www.vhpsa.org.au/

