
REGISTRATION FORM
winter retreat feb 12-14 2010

PERSONAL INFO >

First Name: _______________________________ Last Name: _______________________________

Address: _________________________________ City: _________________ Postal: _____________

Phone #:_____________________ Email address: _________________________________________

Age: ____________   Sex:(circle one) M / F

T shirt size:(circle one) MEN’S   S    M    L    XL    XXL     |  MEN’S   S    M    L    XL    XXL     |  MEN’S LADIES’   S    M    L    XLLADIES’   S    M    L    XLLADIES’
(NOTE: we will do our best to accomodate your size choice. Registration fee includes the cost of the Tshirt.)

EMERGENCY INFO >       

Parent/Guardian name:______________________________ Emergency #: _____________________

Family Physician: _____________________________ Contact #:_____________________________

Health Card #:_____________________________

Insurance Carrier: _____________________________ Policy #: _____________________________

Do you have any allergies:  Y  N    If so, what ____________________________________________

Are you on any current medications? ___________________________________________________

Dietery Requirements: _______________________________________________________________

Do you have any medical conditions or limitations that your leaders should know about to assure 

your well being on this trip?  Please explain... ___________________________________________

___________________________________________________________________________________

RULES/AGREEMENT FORM >
(fi lled out by retreat participant)
1. I hereby agree to obey all the rules/guidelines set out for me by the retreat centre as well as Hope CRC youth 
group. (see back for rules/regulations)

I, ______________, retreat participant, have read and acknowledge, the rules and regulations and agree to 
abide by the above.

(fi lled out by parent/guardian)
We and each of us consent and authorize the retreat director or certifi ed fi rst aid accompaniment to provide 
treatment, whether on or off grounds, for any fi rst aid, whether routine or emergency, without limitation, injury, 
illness or choking etc...   The below consentment, authorizes, if necessary, authorizes a health care professional or 
health care facility to accept an rely upon the retreat’s staff representation if we can not be reached.

I, __________________, parent/guadian, agree/consent to the above statements.

>> FORM MUST BE HANDED IN BY JANUARY 17, 2010  <<

Weekend
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� � � � � � � � � �� � � �



RULES & REGULATIONS

1. I will act respectful toward retreat staff, centre staff and my fellow retreat participants.
2. There will not NO tolerance for a participant bringing any alcohol, illegal drugs, weapons, or any other form of  
at the JPC centre grounds, as well as on the transportation provided.
3. cabins are to be left in the same condition they are found in. Any damage could result in termination from the 
weekend and/or payment for the damages incurred on the retreat centres behalf.
4. There is to be no usuage of personal computer devices, ipods, mp3’s or the like, on and during the retreat 
weekend. Failure to adbie could result in you equipement being taken for the remainder of the weekend.
5. There will be no person of the opposite sex allowed in the cabins of the opposite sex at any time.
6. Personal displays of affection is to be kept to a bare minimum. Please be aware, that you may be asked to re-
frain from it for the weekend if it becomes distraction or prevents focus on what’s important for yourselves and/or 
others around you. 

Failure to abide by the rules set out for my best interest, can result in ejection from the retreat weekend.

 OFFICE USE ONLY
Has the registrant fi lled out all proper areas?    Y     NHas the registrant fi lled out all proper areas?    Y     NHas the registrant fi lled out all proper areas?

 Have you rec’d the registrants fee?    Y     N Have you rec’d the registrants fee?    Y     N Have you rec’d the registrants fee?
 (as of receiving this form)


