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HFL - Emotional Wellbeing Workshops - Reservation Form  

 

Parent / Guardian/Attendee Full Name: ______________________ 

Email Address: ____________________  

Contact Number: ___________________  

 

Workshop Selection Please tick the workshop your child will attend:  

☐ Primary School Workshop (Years 4–6)  

☐ High School Workshop (Years 7–12)  

☐ Community Workshop (Adults/Individuals/Families) 
 

Attendee Information:  

Number of children attending: _______ (if applicable) 

Child’s First Name: ______________________  

 

Number of adults attending:  _______ 

Allergies or Dietary Requirements Please list any allergies or dietary needs for refreshments: 

_________________________________________________________________________________ 

 

Emergency Contact:  

Name: _____________________  
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Phone Number: __________________  

 

 

Permission & Acknowledgement: (please tick all appropriate boxes) 

☐ I, the undersigned, confirm that I am the parent/guardian of the above-named child/children and give 

permission for them to attend the HFL Emotional Wellbeing Workshop. I understand that this is a free 

community event, that my child must be accompanied by a parent/guardian, and that the workshop 

address will be provided once our registration is confirmed.  

☐ I, the undersigned, confirm I am 18 Years or older, and will be attending the HFL workshop. 

☐ I acknowledge that I have disclosed any relevant medical or allergy information.  

☐ I consent to Harsha Foundation Limited contacting me by email for event confirmation and updates.  

 

Parent/Guardian/Attendee Signature: ___________________________  

Date: ____________________ 

Return Instructions: Please complete this form and email to:  harshafoundation1@gmail.com  with the 

subject line: Workshop Reservation. 

Once received, you’ll receive an email confirming your reserved seats and the full venue details. 

 

 

We look forward to seeing you there! With gratitude, 

The HFL Team 

Restoring lives - Building lives - Empowering young minds 
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