Personal Information
Canada South Program: _____________________________________ Starting date: ______________________

Name: (Print) _____________________________________ _________Age:__ ____________________________

Address: ____________________________________________________________________________________

City: ____________________________________ Province/State: _______________________________________

Postal Code/Zip: ____________Phone: (h) ___________________ (w)  ______________email________________

In case of emergency, call: ___________________________________ Phone : _____________________________ 

Address: ______________________________________________________________________________________

Canadians, please give Health Card Number: ________________________________________________________

Non-Canadians, please complete the following:

Name of Insurance Company: _____________________________________________________

Policy #: _________________ Group #: _______________ Agreement #. __________________

Address of Insurance Company: ___________________________________________________

                ____________________________________________________________________________

If Group Insurance, give the name of the policy holder (employer, union or association), through                                       which the participant is insured: ___________________________________________________           

If you do not already belong to a regular health program, we suggest a short term trip policy from Blue Cross or check with your insurance agent for equivalent coverage.

Medical conditions or dietary restrictions, that we should know for your safety and the group’s best interest.         E.g.: chronic conditions, allergies,  current medications ____________________________________________________________________________________________

Please list similar experiences that you have had, if any.

____________________________________________________________________________________________

Programs can be enriched by the special interests of the participants.  We would appreciate it if you would indicate yours (e.g. story telling, photography, birding, chess)

____________________________________________________________________________________________

____________________________________________________________________________________________

How can we make this a positive experience for you?

____________________________________________________________________________________________

I have read and signed the Statement of Risks, Assumption of Risks and Release of Claims on the other side of this form.    Signature: ___________________________________________                                                                                               Date:  _______________, 200 ____                                                                        rev. 03-2002    CANADA SOUTH OUTDOORS INC. · 2268 Lincoln Road · Windsor, Ontario · Canada · N8W 2R2

PHONE (519) 944 6620      FAX (519) 944 6998      E-mail   adtaylor@mnsi.net  www.canadasouthoutdoors.ca
