
FOR OFFICE USE ONLY:  

Registration #______   Room Number:______ Room Mates:_______________________ 

Spring Retreat 2010 

March 12, 13, 14 

Registration 

 

Cost: $260.00 plus Taxes . EARLY REGISTRATION: Registrations received before end of business February 19, 2010 will 

receive a special rate of $240.00 plus taxes 

By My Signature below I agree to the following: 

* You are here to have fun. A good humor and positive attitude towards others will help us all enjoy the weekend 

* You acknowledge that any photos taken during the event can be used for advertising purposes. 

* That Unforgettable Memories, it’s parent company, Blueberry Bible Camp, Shantymen International, the camp director, 

staff and volunteers are held safe, harmless and absolved from liability, responsibility and claims arising from 

accident, injury or damage suffered by any persons, whether registered or not registered by the group, regardless of 

negligence.  Accident and Liability are recognized to be the responsibility of the individual. 

* The following are not permitted on the premises: alcoholic beverages, illegal drug products, pets and firearms. Smoking 

is permitted only in designated areas. 

* Rooms are shared accommodations, and in order to accommodate those wishing to room together in a room you may 

have to share a larger bed with a friend or use foamies on the floor. Our best effort is made to make all 

accommodations amicable to everyone attending. 

* Registration Fee is non-refundable after February 19, 2010. There is a $25 fee for Registrations cancelled after February 

1, 2010.  In the event you are unable to attend it is mandatory you contact Unforgettable Memories to make other 

arrangements so as to ensure we can make the necessary amendments and register a replacement for you when 

possible. 
 

 

 

Signature:      Date: 

Name:  

First Last 

Mailing Address  

Street City, Prov.              Postal Code 

Telephone Number:  

Home: Cell or Work 

Email Address:  

  

Emergency Contact:  

Name/Relation Phone Number 

  

Food Allergies  or Medical Alert:    YES      NO       If Yes please list allergy or Alert 

Roommate(s) Requested: (Please note that rooms are shared accommodations, and in order to accommodate those wishing to room together in a room 

you may have to share a larger bed with a friend or use foamies on the floor. Our best effort is made to make all accommodations amicable to everyone attending.) 
  


