
 

 

  
 
 

 

Spring Break March, 15 - 17/2017 

Retreat Registration Form 

Name:____________________________________________________________________  

Address___________________________________________________________________ 

City:______________State/Province________Postal/Zip_____________Country________ 

Phone No: Home_________________ Work________________ e-mail_________________ 

Cell phone __________________________        Age____________ 

Emergency Contact: Name____________________________________________________ 

Relationship__________________address________________________________________ 

Phone: day____________________ evening __________________cell_________________ 

Retreat Registration Fees $245.00, Paid ______________   

Paid online, Please make sure when paid online, it is paid via PayPal.   

Cheque # ______________or Cash ______________________ 
Note: In the event if you have to cancel the registration of your daughter due to sickness, family emergency or any 
other cause, you and the Retreat team will try to get a substitute registrant. Upon receiving the payment from the 
substitute, ALI will refund 90% of registration fees. However, if no substitute is found then you will receive a 
refund of only 50%; this is to recover for Retreat charges that ALI pays in advance.  
The participants are not allowed to bring IPod, IPad, or cell phones, cameras or any other electronics, nor they are 
allowed to take pictures without the permission of the Retreat Admin. If any of the above items are found with the 
participants, they will be taken away during the retreat and will be returned to the parents upon return.  The 
Academy for Learning Islam is not responsible for any misuse of pictures taken by the participants without their 
knowledge and permission. 

 
Medical Information 
 
Birth date D/M/Y ____________________ Health Card No. __________________________ 

Health Insurance- Name & Number______________________________________________ 

List any physical or medical limitations that might affect your participation on this retreat: 

__________________________________________________________________________ 

__________________________________________________________________________ 

List any allergies that might affect you on this retreat 

_________________________________________________________________________ 

_________________________________________________________________________ 

Do you have any dietary restrictions? Yes________ No_______ If yes, please specify:  

_________________________________________________________________________ 

_________________________________________________________________________ 

Family doctor: ____________________________________phone____________________ 
 
First Aid and Medical Emergency 
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I recognize that there can be an occasion where the above child/participant may require First Aid or medical 
treatment in the event that I (parents/guardians) am not available, as a result of injury, sickness, or other health 
condition. I do hereby give permission to organizers, volunteers, leaders, administrator of The Academy for 
Learning Islam (A.L.I.) to seek and secure any medical attention or treatment for the child named above including 
hospitalization if in organizer’s opinion such need arises. In doing so I agree to pay all cost and fees arising from 
this action to obtain medical treatment. 
 
Waiver of All Claims, Release from Liability And Assumption of Risks Agreement. 
To: Academy for learning Islam 
 
In applying for my daughter’s participation in the girls Spring Break Retreat from ___________to_____________, 
year___________, I agree to this release of claims, waiver of liability and assumption of risks. On behalf of my 
daughter, I hereby waive any and all claims I or my family in the future, release from liability ALI, its founder, or 
representatives 
 (" the releases") for any personal injury, death, property damage or loss or any nature suffered by my daughter as a 

result in participation in any activity on the retreat with ALI due to any cause whatsoever including those arising out 

of, or in any way connected to or occasioned by the negligence of the releases.  I am aware that Tennis, Hiking, 

Swimming and any other activities, indoor or outdoor included in the retreat, involve risk. 

My daughter is medically, physically, emotionally and in all respects fit and able to participate in the girls’ winter 

retreat. My daughter has no medical requirement or condition except what is outlined in the Registration/Medical 

form. (If your daughter requires any special care please let the organizers know before signing up for the retreat). 

I, ________________________________(The Parent) have read carefully the registration form and understand 

this agreement. 

 

Dated______________ Signature of Parent/Participant___________________________  

 

Participant printed name___________________________________________________ 

 

Please submit with fees payment either Cash or Online: Please make sure when paid online, it is paid via 

PayPal. 
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