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Retreat Registration Form
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Street and number :
|City: Postal Code:
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[Emergency Contact Z&B£48 A ( please print 35 E4)
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1, R BB R EMsKE AR One room has two single beds only
2, NRARPTLAB AR BEHER—T 8], BIANREHM)LE,1FE MRS

If a family of three want to share a room, for example father, mother and a child, please write down your names here
3, P EEERITNERER, B&E.

If you have a roommate who plans to allocate a room, please make a note.

5. NEEichfE: 6H26BK L7TRE10R. BRERE6A28H TFRIZERE,
Sign-in at Gulph university Ridgetown campus starts from 19:00 to 22:00 on June 26th, 2024. Retreat will end after the last
sermon on June 28th. Please return the keys and leave campus by 15:30.

4, RBM4R138FA, BE6A8AMBIGHIKEVARER. BIREARNETIANKEER. Register starts from April 13, and
register after June 1 will be charged extra fee. Please see the Table next page for Register Fee.

TH3R308] LA AREBEFRE.

BIFRETIONE, BZ FT—TINREREE

Please read the agreement on next page, fill out the rest of the form and sign.
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Page 2 of 2 4%4F FTT Continue from last page

1, MRRBAGES19FUTZFRERSIMBESE, REE—M19F5ULZAREIFA, KATERESIHEEZEAFZHE
PAZBBEERITA.

2, ANBRETERERLZTM, BETRESHBEFEENEERRE, EliHEARESR. Ridgetown College, HER
ORXTHRREST. EEFHRELEFERINEL. X - ARialT, BNESSERBEZABSIWIIZEN, EFEFARLN
FE, HEENARRUMEANSESEREENNS, NRFRRBERNETT. X5, MENFR, BREEREBREZIRE
FREET RIS HRFHRE

3, BEENR/BREFAEIFANNSE/ L EETRESPHRIT. THNRZE

4, B EERERETFURTEHRTEERESPHMIT. THHNRR

5, BERABETHLESENRE, BNEZASNLELR, S8EFERMERR (MRFAR19FUT, TREEBHFEFAZ
KKILEIFA)

1, In case the parents of a participant under the age of 19 years old is not able to attend the retreat, that person's

parents / guardians must designate an adult “guardian” (a participant at the retreat ages 19 and up), who will be
responsible for the child at the time of registration for the weekend.

2, Precautions are taken for the safety and health of me, but in the event of an accident or sickness, Brampton
Chinese Baptist Church, Ridgetown College, its staff and its volunteers are hereby released from any liability. In
the event that | require special medication, X-Rays, or treatment, my emergency contact will be notified
immediately. In case of surgical emergency, | hereby give permission to the physician selected by Brampton
Chinese Baptist Church to hospitalize, secure proper treatment for, and to order injection, anaesthesia or surgery
for me as named above. | must be covered by Provincial Health Insurance or equivalent medical insurance.

3, lam (or as a designated guardian is) fully responsible for the conduct, behaviour and safety of my
youth/child(ren) throughout the retreat

4, | will follow the Retreat Rules and Regulations and | am fully responsible for my own conduct, behaviour and
safety throughout the retreat.

5, In the event that | conduct myself in a manner that is disruptive, | will be dealt with appropriately, including the
possibility of being sent home immediately at my expense (or parent/ guardian’s expense if | am under 19 years
old).

B TBRREENEMMZRNEX . HMBRARBNTAGRESLHER, TEMTER:

I, the below signed, understand and agree to the above statement ensure the information given is accurate:

ZmEERRER 195 AP SE ZRRFEIFAZERRER

Parent’s or Designated Guardian’s Names and Signatures

Participant's Name(s) and Signature(s): with Participant is under 19.

Name 14
(Print TF#) Signature & Name $#% (Print IE#&) Signature 7 Date HEA

*URAERT,BEZER{IRFR: Brampton Chinese Baptist Church
* If you pay by cheque, it is payable to Brampton Chinese Baptist Church

R B F Registration Fee:

A ( Adult (=> 18) ($180 After June 08, 2026) x$ 160 =
i ZE (185 DAF) Child(ren) (under 18) ( $80 After June 08, 2026) x$ 60 __
Paid by: Cash/Il& [ ], e-Transfer[ ], Cheque X2 [ ], Name of bank fR1T&%R [ S Totall=$

AREI IANRESRBEEEENIME—HESFEREIER/RIL. HETAERID, BHHEFKR
support@bramptoncbc.org SKENE 25 8.,

Note: After filling in the registration information carefully, please return it to the co-workers at the front desk after the worship
along with the registration fee. If you have any questions, please contact support@bramptoncbc.org for more information.



