
CATHOLIC RELIGION IN LIFE PROGRAM 
REGISTRATION AND INFORMATION SHEET 

 
Youth and Adult Program:  Weekend camp 
 
May 27-28, 2005 
Gilwell Lodge, Camp Woods, Sylvan Lake, Alberta 
 
 

Total Fee:  $35.00 
(Non-refundable $20.00 deposit due by Mar 25th) 

 
Please make cheques payable to Calgary Catholic Scout Guild 

 
Please indicate program: Brownie/Cub  _______     Guide/Scout   _______ 
 
Name of Participant:  __________________________       Birthdate:  ______________ 
 
Address:  ______________________________________________________________ 
 
Postal Code:  ____________   Phone Number:  ____________  Parish:  ____________ 
 
Group Name and Number:  _______________________________________________ 
 
AB Health Care Number:  ________________  
 
Dr. Name:  ___________________________          Dr. Phone Number  ____________ 
 
Parent/Guardian Name:  ________________________ Phone Number  ____________ 
 
Please list all pertinent medical and/or dietary information and allergies: 
 
 
 
Are you willing to assist with the program?   Yes _______  No _______ 
 
I give my permission for my child to participate in the Calgary Catholic 
Scout/Guide Guild RELIGION IN LIFE course.  I also agree to ensure the course 
preparations/homework is accomplished and submitted. 
 
Parent Signature:  _____________________  Date:  ______________________ 
 
Payment and completed application forms are to be mailed to:   
Bea Broyles, 116 Tucker Road, Airdrie, Alberta  T4A 1T1 


