
 Forest Cliff Camp 
254 Adelaide Street South 
London, ON  N5Z 3L1 

 
Phone: 519-913-2744 

Fax: 519-342-4902 
aaronwalters@forestcliff.ca 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
DIETARY RESTRICTIONS:  
 Please indicate any dietary sensitivities/allergies/restrictions: 
 

 
 
INFORMED CONSENT/PERMISSION FORM: 
 
This form must be read and signed by every individual who wishes to participate and by 

a parent or guardian of the participant. 
 
Elements of Risk: 
The recreational activities involved in a Forest Cliff School Trip involve certain elements of risk. 
Injuries may occur while participating in these activities or while traveling between them. The 
risk of sustaining injury results from the nature of the activity and can occur without any fault of 
either the student, or the school board, it’s employees/agents or the staff of Forest Cliff Camps 
Inc. By choosing to take part in this trip and it’s activities, you are accepting the risk that 
accompanies the activities. 
 

ACKNOWLEDGEMENT  
We have read the above. We understand that in participating in the activities involved in 
the trip, we are assuming the risk associated with doing so. 
 
Signature of Participant:_________________________________ Date:_____________ 
 
Signature of Parent/Guardian:____________________________ Date:_____________ 
 
PERMISSION 
I give ________________________ permission to participate in all allowed activities 
involved in a weekend Retreat to Forest Cliff Camps on ______________________, 
2015. 
 
Signature of Parent/Guardian:  ___________________________ Date:_____________ 

 

PARTICIPANT INFORMATION:  

Name: ____________________________________________Gender:   Male      Female 

Mailing Address: 

___________________________________________________________________________ 

Phone: _____________________________   Birthdate:_______________________________ 

Parent/Guardian: _________________________  Email:______________________________ 
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