POC: __________
PEOPLE OF COLOR RETREAT 2012 REGISTRATION FORM

TRANSFORMING SUFFERING, TOUCHING PEACE & FREEDOM
No partial attendance: Arrival is on Friday, July 27, 2012, between 2 and 5 PM

Departure is on Sunday, July 29, 2012 around 3 PM

Last name: .......................................... First name: ............................................. Age: ……….. Gender: ………… Street address: ……………………………………………………………...
City/State: ………………………………………………………… Zip code: ………………...
E-mail address: ………………………………………………………………………………….
Phone number: ………………………………………………………………………………….
Additional person you are registering for… Last name: .........................................................

First name: ............................................................................. Age: ……….. Gender: …………

Additional person you are registering for… Last name: .........................................................

First name: ............................................................................. Age: ……….. Gender: …………

Additional person you are registering for… Last name: .........................................................

First name: ............................................................................. Age: ……….. Gender: …………

Additional person you are registering for… Last name: .........................................................

First name: ............................................................................. Age: ……….. Gender: …………

Registration rates for adults aged 18 and over are on a sliding scale in increments of $10. Your higher end contribution helps those who might not otherwise be able to attend.

Dormitory for adult: $70 to $130

Tent for adult (bring your own tent): $50 to $110

Dormitory for teen (13-17 years): $60
Tent for teen (13-17 years): $35

Dormitory for child (6-12 years): $40
Tent for child (6-12 years): $25 

Dormitory for ages 5 & under: free

Tent for ages 5 & under: free

Housing choice: ……………………………………….............. Registration rate: ……………
Registration & Payment Methods: Please send entire payment with registration form. We do not take reservations without payment (unless you have a scholarship application pending): if you are sending this form electronically, please include credit card information below. If paying by credit card, you may also register online. Please do not send cash.
Credit card number: ……………………………………… Expiration date: ………………….
Name as it appears on credit card: ……………………………………………………………...

Zip code associated with billing address: ………………………………………………………

Card holder’s signature (authorizing Deer Park to charge your registration fee):

…………………………………………………………………………………………………...
Mail completed registration form & registration fee to: People of Color Retreat, Deer Park Monastery, 2499 Melru Ln, Escondido CA, 92026-8447

E-mail to: deerpark@dpmail.net

Fax to: (760) 291-1010

Or register online at: deerparkmonastery.org
Cancellation policy: Cancellations made…

♦ 31 or more days prior to arrival: 85% refund – 15% cancellation fee

♥ 15 to 30 days prior to arrival: 75% refund – 25% cancellation fee

♣ 8 to 14 days prior to arrival: 50% refund – 50% cancellation fee
♠ 7 days prior to arrival: no refund

Liability waiver: The following signature indicates that registrants relieve Deer Park Monastery and its associates from all liability in the event of any injury or illness incurred while visiting Deer Park Monastery. For those under 18, please have parent or legal guardian sign. (If submitting electronically, you may type in all information).
Signature: ……………………………………………………… Date: ………………………..
Emergency contact person (name): …………………………………………………………….
Emergency contact person’s phone number: …………………………………………………...
Please be aware that this is not a general retreat, it is a special emphasis retreat. We regularly offer such retreats whether it is for Vietnamese or French speakers, businesspeople, veterans, entertainers, etc.  People of Color will have priority in terms of lodging, practice activities, and group sharing. Because it is important for multiracial families to practice together, limited attendance will be offered to Caucasian family members of People of Color, depending on space vacancy. This retreat is open only to Caucasians attending with their partners/family members of color. We ask that the Caucasian partners/family members who may come play a supportive, background role in the retreat; for example, in a Question and Answer Session with Dharma Teachers, People of Color will be given priority in asking questions. In the small group discussions, People of Color and Caucasian retreatants will meet separately unless retreatants of color choose otherwise. We ask for your support and understanding.   So that we may serve this aspiration, please check the following as it applies to you:
"I am a Caucasian partner or family member of a person of color attending the 2012 People of Color retreat weekend."  □Yes
□No, I am a person of color
Dharma families:  To further cultivate support and togetherness, retreatants will be placed into dharma families.  In families, retreatants will practice dharma sharing (group discussion), working meditation and other activities together.  As in previous retreats, families may be formed around a particular theme.  Pending circumstances, e.g. retreat attendance and the availability of facilitators, it is not guaranteed that retreatants will be placed into preferred families nor that these family categories will be created.   If your preferences are unavailable, retreatants will be placed into families according to geographical regions.

In addition, please be aware that Caucasian monastic facilitators may be in any of the family/theme groups. If a POC-only space is desired, please select ‘POC-only’ as your dharma family preference.

If you are a Caucasian partner or family member supporting a registered POC, please select ‘Caucasian partners and family building as your dharma family preference. 
Please mark your top dharma family preference only. 

Family themes:

□Young adults 

□Social justice

□LGBTQ 

□Teachers/educators 

□Trauma/abuse 

□Grief 

□Spanish-speaking

□Geographical region

□POC-only
□Caucasian partners & family building

FOR OFFICE USE ONLY (BELOW):
Check # / amount / date / bank: ……………………………………………………………………………………..
Cash amount / date / initials: ………………………………………………………………………………………..
