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REGISTRATION FORM  
 
PLEASE complete one form per person to be signed by individual who is over 18 or by the 
parent/legal guardian for others.  
 
Date of Retreat/Conference    Church attended 
Church/School/Organization conducting the event 
  
Guest Name:       Gender:  M / F  
 
Street Address:  
City:       Postal code:   Province 
 
Home Phone:       cell phone 
Email:  
 
Birthdate:  
 
PARENT INFORMATION (if participant is under 18):  
Parent/Guardian 1 :      Parent/Guardian 2:  
 
Home Phone:       Home Phone:  
Business Phone:      Business Phone:  
Cell Phone:       Cell Phone:  
Email:        Current Email:  
 
Guest Resides Primarily with: [  ] Both Parents [   ] Parent1   [    ] Parent2  [    ] Other 
[Specify]:  
 
If anyone other than those authorized here will be picking up your child, we will require 
written/signed permission prior to departure  
 
By signing this form, after reading the Valley’ regulations , I accept the conditions of 
enrollment and cancellation policies of Valley. 
  
Individual/Parent/Guardian     Signature Date  
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HEALTH & MEDICAL FORM  
 
Each guest MUST have a Health Form and waiver filled out and signed by individual or a 
parent or guardian.  
 
Guest Name:    Health Card Number: 
  
Date of Event:    Name of Church/school/organization  
 
  
Contact Name: Phone #:  
 
Doctor’s Name: Phone #:  
 
Ontario health card #:      version code:    exp. 
Date  
Or other insurance provider & policy #: 
 
Non-residents will be billed for the costs of hospital out-patient visits [emergency room, X-
rays, etc.]. 
Do you/your child have any of the following medical conditions:  
[  ] Asthma [   ] Diabetes [    ] Recent surgery  [   ] Recent serious Injury [   
]Convulsions/Seizures  [  ] Allergies   [  ]  infectious disease  
[   ] condition limiting participation in scheduled activities 
 
Please provide details of above and/or other medical concerns, and current medication: 
 
 
Special Diet 
 
For use in case of food allergy or dietary restriction due to medical reasons only.  
Please complete and return the form to the Valley one week prior to date of event.  
  
Please identify the allergy or diet restriction and indicate the specific food items you can 
not eat.  
Fish: Milk: Cheese: Chicken: 
______________________________________________________ 
 
If you have prescription medication, it must be in the original prescription container. If it 
requires refrigeration, please bring it to the office and we will take care of it for you.  
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Consent to Treatment, Waiver, Release  
 
I agree to pay for any service not covered under OHIP and seek reimbursement from my own 
insurance company for all such expenses. I hereby give permission to the physician and nurses 
selected by Valley’s Directors to assess and give medical/surgical treatment, diagnostic services, 
including prescriptions oral or injection as deemed necessary to myself/ my child.  
Parents/Guardians will be contacted if child experiences any serious illness or major injury.  
 
Liability: While every precaution is taken for the safety and good health of our guests, some sports 
and activities carry with them the inherent risk of personal injury. I understand and accept these 
risks and agree that by allowing my child to participate in those activities, he/she may be taking 
part in a recreational activity that presents the potential for personal injury. Also, while I 
understand that the Valley does its best to protect against exposure to nut products where there are 
allergies of which I have given written notice, I recognize that Valley does not accept responsibility 
or liability and I hereby release the Valley for any illness or injury which may occur as a result of 
exposure by my child to any such food or other item to which my child has an allergy. By signing 
below, you are releasing the employees, Directors, and Officers, staff and volunteers of the Valley 
from any and all actions, causes of action, claims and demands resulting from any loss, injury or 
damage to person or property which has arisen or may arise from any and all use of Valley, 
notwithstanding that any such loss, injury or damage may have arisen by reason of negligence of 
the Valley. This release constitutes a waiver of legal rights and by signing below, you are also 
indicating that you have read carefully and understand the contents of this waiver and release.  
Jurisdiction:  
I understand that any and all actions arising out of this agreement or the use of the Valley will be 
governed by the laws of Ontario, Canada and I consent to the exclusive jurisdiction of the courts in 
Ontario, Canada.  
 
Dismissal and Behaviour: The Director reserves the right to dismiss a guest, without a refund, 
who, in his opinion, is a hazard to the safety or rights of others or who appears to him to have 
rejected the reasonable controls of the resort.  
I certify that I have no knowledge of any physical or mental impairment that would affect the 
named guests participation in the Valley’s program, endanger self or others. I also give permission 
to the Director of Valley to search my child’s belongings for items prohibited by camp, if 
suspected. I agree to reimburse Valley for any intentional damage or defacement of Valley property 
caused by participant named on this form.  
 
Valuables: We encourage you not to bring valuable items. TheValley is not responsible for 
personal items that are lost, stolen or damaged, and reserves the right to check belongings in search 
of missing items.  
 
Name of Person with signing authority _______________________ 
Individual over 18/parent/guardian   
___________________________________  ___________________________ 
Signature      Date 
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General Regulations 
1.  Regulations concerning the facility 

 Stay within boundaries as indicated by signs. 
 No wandering on grounds before sunrise or after sunset, unless it is your group’s schedule 
 Be a Godly steward of sports facility, furniture, and all common utilities. 
 Maintain cleanliness of the place (both outdoor and indoor) 
 Washrooms/showers to be maintained clean, respecting other users’   
 Conservation of water, heat, electricity benefits all users. Please consider the Valley more than 

you would even at home.   
 Reorganize rooms to original condition, after usage. 
 No open fire for maximum safety (candles, fireworks), camp fire to be arranged for with 

administration, depending on weather conditions. 
 Accommodation is strictly separated by gender. 

2. Regulations concerning attendants 
 Control of level of sound for both individuals or Audio Visual 
 Music/videos displayed should honour our Christian values 
 Abide by your groups schedule both in time and whereabouts 
 Respect of others’ rights and maintaining discipline of the Valley. 
 In reverence to Chapel/sanctuary/church no food or drink is allowed. 
 In compliance with our Christian beliefs, smoking, use of illegal drugs/alcoholic beverage, 

profane or vulgar language is not allowed on all premises, otherwise dismissal without refund will 
apply. 

 Dress code is to be governed by Christian modesty, non-revealing, and no inappropriate logos. 
Keep your purity and don’t be a stumbling stone to others.  

 No physical contact (intimate or rough)   
3. Miscellaneous Regulations 

 For personal safety and well being of the group, please report any injuries to your group 
leader/administration. 

 No pets are allowed.  
 Any damage to property caused by a member of your group will be charged back to the group 

with consequences on future booking. 
 Forgotten and misplaced items are kindly delivered to the reception desk (lost and found)  
 Check in/check out times are to be respected unless previous request is approved 
 No outside food allowed; all meals are served by the Valley 
 Weapons: sharp items, arms, or instruments that are used to endanger others’ safety are not 

allowed on the premises 
 
The on-site Director of the Valley will use personal discretion as to how to handle any breaches 
either through group leader or directly with individuals depending on gravity or urgency.  

 


