
Registration Form

Payment Method:   ___ Cheque     ___ Visa    ___ MasterCard

Credit Card Number: ________ - ________ - ________ - ________

Expiry:       Month _____ / Year ________

Notes:
- Please complete and return this form with either a $100 deposit or the full amount 
  (balance due July 30 upon arrival). Make cheques payable to “Fair Havens Ministries”.
- No cheques post-dated after June 1, 2010 please. 
- $15 admin fee for cancellations before June 1, 2010 (fee is retained, balance of deposit is refunded).
- $100 deposit non-refundable  after June 1, 2010.

 # Adults (17 yrs +) _______ X  $145        

+         # Youth (5-16)    _______ X $110        

+         Third+ Youth    _______ X $65

 Under 5yrs         N/C

= Total    _____________

 (Taxes are included in prices)

Fair Havens Ministries           B2215, Hwy #48 East, R.R. #3 Beaverton, Ontario  L0K 1A0
Phone: 705.426.7378       Toll-free: 1.800.430.5059  Fax: 705.426.9572
Web: www.fairhavens.org     Email: bmactavish@fairhavens.org

Family Canoe Trip, July 30 - August 1, 2010
10am Friday - Sunday afternoon

Last Name:____________________________ Father: ________________________ Mother:  ________________________

      Age: _________ Height: ________  Age: _________ Height: ________

      Hair Color: _____________________ Hair Color: _____________________

      Glasses:  Yes / No    Contacts:  Yes / No Glasses:  Yes / No    Contacts:  Yes / No

      Health Card #: __________________ Health Card #: __________________

Children      ______________________________ ______________________________

 Name: ______________________     Name: ________________________ Name:  ________________________

 Age: _________ Height: ________       Age:  _________ Height: ________ Age:  _________ Height: ________

 Hair Color: _________Weight: ______ Hair Color: _________Weight: ______ Hair Color: _________Weight: ______

 Glasses:  Yes / No    Contacts:  Yes / No   Glasses:  Yes / No    Contacts:  Yes / No Glasses:  Yes / No    Contacts:  Yes / No

 Health Card #: __________________ Health Card #: __________________ Health Card #: __________________

 ______________________________ ______________________________ ______________________________

Address:  _______________________ City/Town:   _____________________ Province: __________  P.C.: _________

Home Phone: _______________________ Fax: ________________________ Email: __________________________

Family Info & Trip Safety Details

Allergies (food, medicine, environmental, biological): 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

Medications required on trip:  _____________________________________________________________________________________

Family Doctor: _________________________________ City:  ________________        Phone:  _________________

Other Information:

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

Medical Info

Name #1: ____________________________________________ Name #2: ____________________________________________

Phone:   _________________     Email:    __________________ Phone:   _________________     Email:    __________________

Emergency Contacts

Cost / Payment Info


