
FEPEÌTCLFF Retreat Registration
Form | 2015CAMPS

DIETARY RESTRICTIONS:
Please indicate any dietary sensitivities/allergies/restrictions:

Gender: trMale trFemale
Mailing Address:

ParenVGuardian
Phone:

Email:

Birthdate

PARTICIPANT ¡NFORMATION :

Name:

INFORMED CONSENT/PERMISSION FORM:

This form must be read and signed by every individualwlo wishes to pañicipate and by
a parent or guardian of the participant.

Signature of Partici

Signature of ParenVGuardian

PERMISSION

Elements of Risk:
The recreational activities involved in a Forest Cliff School Trip involve certain elements of risk.lnjuries may occur while participating in these activities or while traveling uetween them. The

om the can occur without any fault ofboard, he staff of Forest Clifi Camps
his trip accepting the risk that

ACKNOWLEDGEMENT
We have read the above. We understand that in participating in the activities involved inthe trip, we are assuming the risk associated with doing so. -

lgíve permission to participate in allallowed activitiesinvolved in a weekend Retreat to Forest Cliff Campi on2015. ' '

Signature of ParenVGuardian :

Forest Cliff Camp
254 Adelaide Street South
London, ON N5Z 311

Date:

Phone: 519-913-2744
Fax:519-34249O2

aa ronwalters@forestcliff.ca
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