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  Registration Form 
3rd International Brain HSP Olympiad / Brain Education Conference / Olympiad Camp
Please Print and Fax to 928-496-2056


Name                                                                                                                Parent or Guardian 
                                                                                                                                                                                       (FOR CHILDREN ONLY)

Age                                                                            □Female □ Male         E-mail

Position (or Grade)                                                                                         Organization (or School)

Address                                                                             

City                                                                          State                                Zip                                               Country                                                      
Phone                                                                                                               Fax                                                                        

Have you ever received BE (or BEST) training?  □ Yes ( Place(center):                   / Master or instructor:              )   □  No

Please register early to assure yourself a place. Demand is high and space is limited.
                       Please register me for
            □  3rd International Brain HSP Olympiad (Aug. 10th ~12th)
              Adult  :        □ HSP Gym               □ HSP Body Sense Perception         □ HSP Brain Window
              Student :     □ HSP Gym               □ HSP Speed Brain                             □ HSP Brain Window
              Group :       □ HSP Dance ( Name of the team :                                    )         
             □   Brain Education Conference (Aug. 10th ~ 12th)
             □   Olympiad BE Camp (Aug. 6th ~ 12th)
Payment Information

	Fees  (Please mark one among the 8 options below) : Price per person    
1) Participate in entire event (from 6th ~ 12th / Olympiad camp + Olympiad + Conference)
□ Early registration (by June 15th) $560         □ Early registration and Family discount $540 
□ Regular registration (by July 20th)  $600      □ Regular registration and Family discount $560 
2) Olympiad and/or Conference (from 10th ~ 12th)
□ Early registration (by 
June 15th) $370         □ Early Registration and Family discount $350 
□ Regular registration (by July 20th)  $395     □ Regular Registration and Family discount $370 
----------------------------------------------------------------------------------------------------------------------------------
     * Fees don’t include lodging.
     * If you want to receive the Family discount, please write down your family name. The discount will apply to each family
         participant.  Name of the Family who will participate together :_____________________________________________________

     * One application per person is necessary. 

	Pay to the order of:
	AMBREA (American Brain Education Association)

	Paid by
	□ Cash □ Check □ Mastercard  □ Visa   □ American Express  □ Other (                        )

	Name on the Card
	                                                                                             Authorizing signature          
	X

	 Card No. 
	                                         
	  Exp. Date
	

	Cardholder Billing  Address
	
	                                    Billing Zip Code
	


Entries for the 3rd International Brain HSP Olympiad and Olympiad camp must be delivered or postmarked by Friday, July 20, 2007.  Participants who receive awards need to provide their identification. 

 Registration Form 
Refunds: (1) All requests for refunds due to cancellation or withdrawal must be made in writing. (2) Your fee will be refunded except an administration cost of $50 if the cancellation notice is submitted before August 1, 2007. (3) No cancellations will be accepted after August 1st. 
Authorization and Release: I, the undersigned, authorize recording, by audio, video, photograph, or other means, I or my child’s participation in the programs related to the 3rd International Brain HSP Olympiad / BE conference / Olympiad Camp, including the right to copyright such recordings, and to use and publish them, in whole or in part. This authorization expressly includes the right to record, reproduce or otherwise use my child’s face, likeness and voice. The undersigned individual hereby releases and discharges AMBREA, including their branches, employees, agents, representatives, partners, instructors, volunteers, or staff, from any and all claims and demands arising out of or in connection with the use of the foregoing and waives any rights the undersigned individual may have against AMBREA arising out of the use and publication of said material in any manner, whether for commercial purpose or otherwise.

Program changes: AMBREA reserves the right, without having to refund any monies to participants, to make changes in the events, its program, schedule, location, and /or faculty should AMBREA, in its sole discretion, deem any such changes necessary or advisable. Similarly, AMBREA further reserves the right to cancel any sessions, events, workshops, or the conferences, entirely, in which case AMBREA’s liability to participants shall be strictly limited to a refund of those fees.
Waiver of Liability: I hereby waive any and all claims of any nature whatsoever, and agree not to hold AMBREA, including their branches, employees, agents, representatives, partners, instructors, volunteers, or staff, responsible for any injuries suffered by me or my child, or loss, which I or my child may incur, that is caused in whole or in part, which may arise, occur, or be attributable to but not limited to the following; (1) a breach of any representation, warranty, or promise made by me or my child; (2) any misstatements made by me or my child; (3) my or my child’s failure to follow the instructions of the instructors; (4) my failure to disclose in writing any physical impairment or condition of mine or my child’s; (5) I or my child’s inability or failure to satisfactorily complete the course requirements; (6)  the course offered and standard of instruction; (8) interruption or termination of the 3rd International Brain HSP Olympiad, BE Conference, Olympiad Camp due to illness, acts of God, civil unrest or any other unforeseen circumstances; and (9) any accident, injury or loss that occurs off of or inside/outside of the physical premises of the event place (Fallsview Hotel).
I have read, understand, and agree to all of the terms and conditions of this application. I represent and warrant (1) that I have been in good health and fully able to perform daily physical activities and (2) that I will faithfully follow all instructions given by AMBREA.
PLEASE NOTE: The minimum age for participation in any event is 7 years old. Both the registrant and a parent/guardian, if the registrant is under the age of eighteen (18), must sign this form signifying their understanding of these waiver clauses. Failure to do so may lead to nonparticipation.
Registrant’s Signature                                 Date                                   Signature of Parent/Legal Guardian                          Date

AMBREA (American Brain Education Association)
340 Jordan Rd. Sedona, AZ 86336 USA
T. 1-877-HSP-OLYM        F. 1-928-496-2056

E-mail: brainolympiad@yahoo.com      http: // eng.ihspo.org
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