Last Name: First Name:

Address:

City: Postal Code:

Home Phone: Cell Phone:

Email: Date of Birth:  (day) (mo) (yr) Age now:
Sponsor Name: Sponsor Phone:

Have you attended the Young Men’s Adventure Weekend before :(yes/no)

Do you have any wilderness experience (yes/no) Give details:

List any physical disabilities or medical  conditions that you have — ( e.g.: allergies, asthma, heart condition, etc. )

Prescription medications:

List any special dietary requirements that you have — ( e.g. Vegetarian, no dairy, no nuts, allergies, etc.)

REGISTRATION FEE

Young Men’s Adventure Weekend Registration fee is $125.00.( non-refundable ) Cheques payable to “YMAW Society ”

AGREEMENT - Read this agreement carefully and initial_in the spaces provided

| understand this weekend takes place in a wilderness setting and will be physically demanding at times.
I will not bring any illegal substances, materials, weapons, tobacco products or alcohol.

| will ensure the safety for myself and others at all times

| will participate to the best of my ability.

| understand that failure to comply with the above agreement may result in my immediate removal from the
Young Men’s Adventure Weekend 2009

Participant’s signature: Date:

Young Men’s Adventure Weekend Society of B.C.
Vision: Creating healthy communities by building strong, spirited young men who become great husbands, fathers and leaders.
Lyle Konner 604 551 5370 www.ymaw.com Brad Leslie Coordinator 604 688 2363




PARENT / GUARDIAN CONSENT FORM

This section is to be completed by the parent or legal guardian.

Participant’s Name:

Parent / Guardian’s Name:

Address (if different from participant):

Relationship to Participant:

Telephone: ( ) - Other: : ( ) -

Emergency Contact Person:

Emergency Number: ( ) - Care Card Number:

Doctor's Name:

Doctor’'s Number:

If participant takes medication, please state name and purpose:

Are there any other allergies, physical or medical conditions that your young man has?:

I am fully supportive of this participant attending the Young Men’s Adventure Weekend

Signed: Date:

Parent Guardian

— July 2009




RELEASE AND WAIVER OF LIABILITY
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Signatures: Print Name:

Parent/Guardian:

Participant:

Witness:

Date:
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Do you know any other Young Men you would like to s ee at this year's Young Men’s Adventure Weekend ?

Name: Tel #:
Name: Tel #:
Name: Tel #:

Participant’s name ( Print)




