University of Waterloo Chinese Christian Fellowship

Fall 2008 Retreat – Registration and Waiver Form

Payment:
$75 – Normal Fee
Payments are acceptable in cash or by cheque, payable to “University of Waterloo Chinese Christian Fellowship”

*If you are unable to give the filled out hardcopy of this form, please go to this site and follow the instructions: 

http://www.uwccf.ca/2008/08/fall-2008-retreat/
**If registering online, you will still need to fill out a hardcopy form and bring it, along with your payment to the retreat 

	First name:
	aaaaaaaaaaaaaaaaaaaaaaaaaaaaa
	Last name:
	aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa

	

	Birth date (mm/dd/yy):
	aaaaaaaaaaaaaaaaaaa
	Gender:
	Male
	Female

	

	Student number:
	aaaaaaaaaaaaaaaaaaaaaaa               
	Health card number:
	aaaaaaaaaaaaaaaaaaaaaaaaaaaaa

	

	Home phone:
	aaaaaaaaaaaaaaa
	Cell phone:
	aaaaaaaaaaaaaaaaa
	E-mail:
	aaaaaaaaaaaaaaaaaaaa

	

	First-aid and/or CPR certified:
	Yes
	No
	Known allergies, health conditions, etc.:
	Aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa

aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa

	

	Emergency contact:
	aaaaaaaaaaaaaaaaaaaaaaaaaa
	Phone:
	aaaaaaaaaaaaa
	Relation:
	aaaaaaaaaaaa

	

	School:
	aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa
	Year and term:
	Aaaaaaaaaaaaaaaaaaaa

	

	Can you drive?
	Yes
	No
	If yes, then how many people can you drive?
	Aaaaaaaaaaaaaaaaaaaaaaaaa

	
	
	
	


If attendee is 18 years of age or older, please complete and sign the waiver below.


I, 



, understand that the University of Waterloo Chinese Christian Fellowship is not responsible for any lost, damage, or injury to myself and/or any possessions taken to the Fall 2008 Retreat held from September 13-14, 2008. I also understand that UWCCF will act with reasonable care for the health and well being of my person and property. All the above information is accurate and UWCCF is given permission to access and use it as reasonably necessary. 

	Signature of Attendee:
	aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa
	Date:
	aaaaaaaaaaaaaaaaaaaa



If attendee is under the age of 18, please complete and sign the waiver below.


I,



, give permission for 



 to attend the University of Waterloo Chinese Christian Fellowship’s Fall 2008 Retreat held from September 13-14, 2008. It is understood that UWCCF will supervise said attendee with reasonable care for the health and well being of said attendee but is not responsible for any lost, damage, or injury to myself and/or any possessions for the duration of the Retreat. All the above information is accurate and UWCCF is given permission to access and use it as reasonably necessary.


I, 



, understand that I will be under the supervision of the organizers of the University of Waterloo Chinese Christian Fellowship’s Fall 2008 Retreat. I also understand that the UWCCF is not responsible for any lost, damage, or injury to myself and/or any possessions taken to the Fall 2008 Retreat held from September 13-14, 2008. I also understand that UWCCF will act with reasonable care for the health and well being of my person and property. 

	Signature of Parent/Guardian:
	aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa
	Date:
	aaaaaaaaaaaaaaaaaaaaa


	Signature of Attendee:
	aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa
	Date:
	aaaaaaaaaaaaaaaaaaaa


