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PLEASE PRINT CLEARLY AND IN BLACK INK

PROGRAM REGISTRATION TYPE:  [dowibuaL ] *FamiLy
STUDENT INFORMATION
SURNAME (family name) FIRST NAME
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International Programs

&
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D *GROUP *ATTACH A COMPLETE NAME LIST

OTHER NAME USED

(L MALE , DATE OF BIRTH (MM/DD/YYYY),  AGE

(U FemaLe / / | |

GRADE IN SCHOOL |, CITIZENSHIP

COUNTRY OF BIRTH

FIRST LANGUAGE OTHER LANGUAGE(S) SPOKEN

ENGLISH LEVEL

() BEGINNER [_] INTERMEDIATE [_] ADVANCED

HOME COUNTRY MAILING ADDRESS

STREET ADDRESS
CcITy PROVINCE COUNTRY POSTAL CODE
TELEPHONE NUMBER (include area code) FAX NUMBER (include area code) EMAIL ADDRESS

EMERGENCY CONTACT

SURNAME (FAMILY NAME) FIRST NAME

RELATIONSHIP TO STUDENT

WORKTELEPHONE NUMBER (include area code)

HOME/CELL-PHONE NUMBER (include area code)

EMAIL ADDRESS

ARRIVAL INFORMATION & ACCOMMODATION REQUIREMENTS PROGRAM STARTS EVERY MONDAY

AIRPORT TRANSFER REQUIRED? PROGRAM START DATE (MM/DD/YYYY) | PROGRAM END DATE (MM/DD/YYYY) | NUMBER OF WEEKS
U ves [_Joneway  [_)rRoUNDTRIP
o
AIRLINE FLIGHT NUMBER
ARRIVAL DATE (MM/DD/YYYY) ARRIVAL TIME
AGENT/AGENCY INFORMATION
AGENCY NAME CONTACT PERSON
STREET ADDRESS SIGNATURE | DATE (DD/MM/YYYY)
cITy PROVINCE | COUNTRY
EMAIL ADDRESS | FAX NUMBER (include area code) | FAX NUMBER (include area code)
PAYMENT METHOD

D WIRE TRANSFER D CERTIFIED CHEQUE

L] MONEY ORDER

FOR ADMISSIONS OFFICE USE ONLY

PROGRAM

/

PROGRAM START DATE (MM/DD/YYYY)

PROGRAM END DATE (MM/DD/YYYY)

/ / /
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WINTER OUTDOOR WORLD (WOW) CAMP
SALVATION ARMY JACKSON'’S POINT CAMP (PARTICIPATION AGREEMENT)

Alcohol/Drugs: Under no circumstances is any alcohol or any non prescription drug to be brought to the property.
Smoking: Smoking is not permitted in any of the buildings.
Fires: No fires may be lit without the permission of the camp management.

Cleaning: The facilities are expected to be kept in a clean and tidy state. At the close of occupancy, each group is to leave the property the
way in which it was found. This includes rooms and grounds. All furniture must be returned to its original position.

Property Damage and Loss: All breakages and losses to the camp’s property or equipment will be reported. These will be invoiced to the
group. The camp takes no responsibility for the loss or damage to personal property. Guests are only permitted to access the buildings they
have been allotted.

lliness: In the event of iliness, accident or misfortune, the rental group recognizes The Salvation Army, its Directors, staff or volunteers are not
liable or obligated to pay for any dentist, doctor or hospital services, x-rays, drugs or other related services.

Supervision: The guest group will be responsible for ensuring that the participants of any activity have the requisite skill, for providing any
necessary supervision by reasonable persons and for requiring that individual safety obligations are observed by participants. The Salvation
Army Jackson’s Point Camp reserves the right to insist upon all appropriate safety rules and procedures being observed as well as to limit or

terminate the use of any such special facility as it may consider advisable.

I have read and agree to the above terms and conditions.

STUDENT'S SIGNATURE GROUP CHAPERONE SIGNATURE
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