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	Rochester Zen Center

Cleveland Zazen Group/Louisville Zen Center Weekend Intensive
Cleveland Mailing Address
Cleveland Zazen Group

1813 Wilton Road
Cleveland Heights, OH
44118   USA

susanrakow@earthlink.net 



	Office Use Only

	
	
	Paid:

Check#:

Date:

Initials:

MAKE CHECKS PAYABLE TO: CLEVELAND ZAZEN GROUP

	____________________________


	Application for Weekend Intensive:

	Beginning:  FILLIN  \* MERGEFORMAT  Friday October 29  at 7:00 p.m. 

	Ending: Sunday October 31 at
about 1:00 p.m.
	Location: CZG Zen House and/or on ZOOM

	Full Time:  Friday evening through Sunday noon.
Virtual or In-Person?
	If Part Time, check  the sections you wish to attend and note Virtual or In-Person:


	 FORMCHECKBOX 
   Section 1 (Friday 7:00-9:30 p.m.)

 FORMCHECKBOX 
   Section 2 (Saturday 7:00-8:45 a.m.)
 FORMCHECKBOX 
   Section 3 (Saturday 10:00-1:00 p.m.) 
 FORMCHECKBOX 
  Section 4 (Saturday 2:30-4:30 p.m.)
 FORMCHECKBOX 
  Section 5 (Saturday 7:00-9:30 p.m.)
 FORMCHECKBOX 
  Section 6 (Sunday 7:00-8:45 a.m.) 
 FORMCHECKBOX 
 Section 7 (Sunday 10:00a.m.-12:30 p.m.)
	   

	
	
	· 
	

	
	
	· 
	


	Personal Information:

	Name:  

Street: 

City:                                    State: 

Country:                                             Postal Code:

Check here if this is a new address:    FORMCHECKBOX 
 

Date of Birth : 

Current Occupation:  


	Home or Cell Phone:  

Work or Cell Phone

Email: 



	
	Emergency Contact:

	
	Name:      
Relationship:  

Home or Cell Phone:  

Work or Cell Phone:   


	RZC Membership Status (check one)

	Non-Member   FORMCHECKBOX 
                    Member  FORMCHECKBOX 
                        Length of Membership: 

	Formal Student Information:

	Have you, in a formal ceremony, become the student of a Zen teacher?    Yes    FORMCHECKBOX 
      No  

	                         If Yes, Teacher’s Name(s)    

	

	Sesshin Experience:

	Have you ever attended a sesshin? Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	If yes,  please list sesshin attended in the last 12 months (or the last sesshin you attended):

	Sesshin Month/Year
	Location
	Conducted By
	No. Days

	
	
	
	
	

	
	
	
	
	

	
	     
	     
	
	     

	     
	     
	     
	
	     

	
	
	
	

	Along with your completed application, please enclose the following:

	Meditation Intensive Donation $25 Full or Part Time 

 You can send a check or go to the website to pay online with Paypal or SquareSpace:
www.zencleveland.com
	2.  A current photograph 

The purpose of this is to help the teacher, and monitors, identify you.
	ATTACH

CURRENT 

PHOTO

HERE




	Medical Information:

	Please answer the questions below in detail, regardless of whether you have done so for a previous Weekend Intensive.  If necessary, use a securely attached additional sheet of paper, putting the question number in front of each answer.
The purpose of this medical information is to help determine whether attendance at the Weekend Intensive will in any way aggravate a serious physical or mental condition, endanger an applicant's health, or affect the smooth functioning of the retreat.  For this reason it is extremely important that all information be current, specific, and clearly stated, in regard to both active and inactive conditions.  This medical information is solely for the teacher and monitors and will be kept confidential.

	

	1. Please list any medical conditions you have that require regular care or medication (include pregnancy, current infections, high or low blood pressure, communicable diseases or chronic headaches):
	Medical Condition:
1. 

2.      
3.      
4.      
5.      

	Medication (if applicable):
1. 

2.      
3.      
4.      
5.      

	2. Describe any significant problems you are having with your back or legs:

     
       Due to this condition, I need to sit in a chair:       Full Time      FORMCHECKBOX 
     Part Time     FORMCHECKBOX 



	3. If you have experienced dizziness, fainting, palpitations, or shortness of breath during sitting, please describe the nature of the problem:

     


	4. Describe any other allergies (including drugs):

	5. Describe any other medical or psychological conditions that might affect your participation in this Weekend Intensive.

	PLEASE NOTIFY THE HEAD MONITOR OF ANY MEDICAL OR OTHER CONDITIONS THAT ARISE AFTER YOU HAVE SUBMITTED THIS APPLICATION.

	By signing this application, I agree that I will finish the entire Intensive or portion of the Intensive for which I have applied. 
Signature: ___________________________________________________  Date: ________________________


To submit, save the application and attach in an email to: susanrakow@earthlink.net or mail to the address above. 




