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General Registration Form

Event: _______________________________   Date:  __________________________________

Name:________________________________________________________________________

Email: ________________________________________________________________________

Address: ______________________________________________________________________

Allergies:  _____________________________________________________________________

Special Considerations/Sensitivities: ________________________________________________

Medical Conditions: _____________________________________________________________

Emergency Contact: _____________________________________________________________

Photograph/Video Consent
I give permission to The People of the Dawn Indigenous Friendship Centre to use photographs that I, or, my children may be included:   Please circle one                    Yes                  No

Injury Waiver 
BY SIGNING BELOW, I HEREBY ASSUME ALL OF THE RISKS OF PARTICIPATING IN ANY/ALL ACTIVITIES ASSOCIATED WITH THIS EVENT. 


Signature: ________________________________________

Date: ____________________________________________
