
Retreat participant
Registration Form
RETREAT DATE: ___________________________ RETREAT TOPIC:___________________________
How did you find out about our retreat? ___________________________________________________ 
PARTICIPANT  INFORMATION
First Name: ______________________________ Last Name: _____________________________________

Male ם             Female ם 

Allergies/Dietary Restrictions:______________________________________________________________

Accommodations Required:​​​​​​​​​​​​​​​​​​​​​​​​​​​​________________________________________________________________

CONTACT INFORMATION

Participant Contact Information: 
First Name: ______________________________ Last Name: _____________________________________
Address: __________________________________ City: ___________________ Province: _____________
Postal Code: ___________ E-mail: __________________________________________________________

Phone #: __________________ Work #: _____________________ Cell #: _________________________
Emergency Contact Information: 
First Name: ______________________________ Last Name: _____________________________________
E-mail: __________________________________________________________

Phone #: __________________ Work #: _____________________ Cell #: _________________________

Relationship to Participant: ______________________________________

WAIVER OF LIABILITY AGREEMENT

DISCLAIMER

Carp Ridge Learning Centre, its directors, employees, volunteers, instructors, agents or representatives are not responsible for death, injury, loss or damage of any kind suffered by any person while using our facilities, caused in any manner including, but not limited to, the negligence of Carp Ridge Eco Wellness Centre.

DESCRIPTION OF RISKS

In consideration of my being permitted to use the facilities and grounds, I hereby acknowledge that I am aware of the risks associated with or related to outdoor space usage (INCLUDING THE RISK OF SEVERE OR FATAL INJURY TO MYSELF OR OTHERS), which include but are not limited to:

1. All manner of injury resulting from falling on trails or any rugged space such as our ropes courses, but not limited to, on our property;

2. Injuries resulting from falling trees or branches, but not limited to, on our property;

3. Encounters with poison ivy, or other wild plants;

4. Injury caused from using tools or equipment including but not limited to our garden;

5. Injury or fatality caused by wild animals;

RELEASE OF LIABILITY

In consideration of Carp Ridge Learning Centre allowing me to use the facilities, I agree:

1. To assume all risks arising out of, associated with or related to my use of any buildings or outdoor space, even though such risks may have been caused by the negligence of Carp Ridge Eco Wellness Centre;

2. To be solely responsible for any injury, loss or damage which I might sustain while using the buildings or outdoor space, even though such risks may have been caused by the negligence of Carp Ridge Eco Wellness Centre; 

3. To release Carp Ridge Eco Wellness Centre from liability or any and all claims, demands, actions and costs which might arise out of my use of buildings or outdoor space, even though such claims, demands, actions and costs may have been caused by the negligence of Carp Ridge Eco Wellness Centre.

ACKNOWLEDGEMENT

I acknowledge that I have read this agreement, that I have executed this agreement voluntarily, and that this agreement is to be binding upon myself, my heirs, executors, administrators, and representatives.
	 _____________________________________     __________________________

          Participant Signature                                            Name (please print)                                                
_____________________________________

          Date



 Thank You! 
We accept cheque or cash only

Mail a completed application and $50 deposit/full payment to:
Carp Ridge Learning Centre, 2386 Thomas Dolan Pkwy, Carp ON, K0A 1L0
www.carpridgelearningcentre.ca
programs@ecowellness.com
Phone: 613.839.1179 
Fax: 613.839.3909
