
 

1. Individual with special needs: 

Applicant Last Name 

Primary Contact First Name 

PRIVACY 

Science of the Soul Study Centre Canada is committed to the protection 

of your privacy. Personal information collected on this form will only be 

used for event registration purposes. Your personal data will be protected  

and will not be disclosed to any third party. 

CONSENT 

By completing this form, I/We consent to the collection, use,            

disclosure and storage of our personal information for event 

related purposes, including communication via voice calls and 

SMS. 

PRIVACY AND CONSENT 

Applicant First Name 

Female Male 

4. Which statement best describes your condition?  Please choose only one option: 

5. What type of equipment or aid will you be bringing?  Please select all that apply: 

Regular wheelchair 

Primary Contact Phone Number 

• Special needs seating is reserved for individuals with special needs and, if applicable, one companion. 

• Both individuals must have wristbands for entry. 

• SPECIAL NEEDS SEATING WILL NOT BE IN THE FRONT OF THE PAVILION 

Motorized wheelchair  

Crutches 

Walker 

Oxygen machine 

Service animal 

Signature of Special Needs Applicant Date 

(yyyy-mm-dd) 

Signature of Authorized Sevadar Date  

(yyyy-mm-dd) 

6. Will you have a companion with you? Yes No 

If yes, only one companion is permitted in the special needs seating area and must accompany the individual with special needs at all times. 

None 

V13_2025W 

 3. Do you have a government-issued accessible parking permit or parking placard? Yes No 

Other: _______________________________ 

Master’s Toronto Satsang Program at Science of the Soul Study Centre Canada 

Sunday, July 27, 2025 

Special Needs Application Form (Supplement to Registration Form) 

Primary Contact Last Name 

2. Primary contact information from Registration Form 

I can walk but with limited mobility 

I cannot walk and am wheelchair-bound, and I will be bringing my own wheelchair 

I can walk but I have a different medical issue, as follows: ____________________________________________  

   Please sign below: 

7. Additional information (if applicable): 

    ____________________________________________________________________________________________________ 

    ____________________________________________________________________________________________________ 

______________________________________________________________________________________________  


