COPTIC ORTHODOX PATRIARCHATE
St. Mary and St. Joseph
Coptic Orthodox Church

FAMILY AND FELLOWSHIP ANNUAL RETREAT TO ELIM LODGE
PETERBOROUGH, ONTARIO

Registration Form

Name of Participant:

Address: City: Postal code:
O.H.Il.P card #: version:

Special Condition, Medications, or Allergies:

E-Mail:

Contact Person in Case of Emergency: Cell:

Registration Fees:

Please indicate how many adult and youth / kids are participating:

Adult $120.00

Youth (age 13-17)  $100.00
Kids (age 3-12) $50.00

+ Kindly complete the information for all your family members on the next page.
+ A minimum NON REFUNDABLE deposit of $50.00 is required with the registration.

+ Please arrange your own transportation, directions and schedule will be posted and available in the retreat
meeting.

By signing this form |, (name of participant) authorized the Church's representatives and
the persons responsible for the retreat to act according to their best judgment in any emergency requiring
medical attention and | agree to take responsibility for the expenses of such procedure. | understand that neither
the Church nor the counselors are personally responsible for any loss of property or bodily harm that may arise
during the excursion. | am waiving any rights to pursue legal action against the above-mentioned parties.

Signature: Date:

Deposit & Fee paid:

Date: Amount: $ Received By:

Date: Amount: $ Received By:
Total: $




OTHER FAMILY MEMBERS:

Name: Date of Birth:
O.H.l.P. Card # Version:
Special Conditions, medications, or allergies:

Name: Date of Birth:
O.H.l.P. Card # Version:
Special Conditions, medications, or allergies:

Name: Date of Birth:
O.H.l.P. Card # Version:
Special Conditions, medications, or allergies:

Name: Date of Birth:
O.H.l.P. Card # Version:
Special Conditions, medications, or allergies:

Name: Date of Birth:
O.H.l.P. Card # Version:
Special Conditions, medications, or allergies:

Name: Date of Birth:
O.H.I.P. Card # Version:
Special Conditions, medications, or allergies:

Name: Date of Birth:
O.H.P. Card # Version:

Special Conditions, medications, or allergies:




