Registration Form 2010
Bodo Public Archaeology Program (BPAP)

NAME:_______________________________________________

STREET ADDRESS:___________________________________ 

BOX NO:_____________________________________________

CITY:________________________________________________

PROVINCE:___________________________________________

POSTAL/ZIP CODE:____________________________________

PHONE NUMBER:______________________________________

E-MAIL:_____________________________________________

Tick the box of the camp you are registering for.

⁪   Adult “Dig It” Camp:  $75.00 per day/person

      Duration: 1 - 5 days. 9:00 am to 5:00 pm.  Experienced can dig for 1 to 5 days.

      Inexperienced must dig a minimum of 2 days.

      Minimum 3 people/Maximum 8 people

      Tick Dates: ⁪July 26 ⁪July 27 ⁪July 28 ⁪July 29 ⁪July 30

⁪   Family Camp (Traditional Lifeways Camp): $500.00/family of 4

      Duration: 3 days

      Minimum 2 families/maximum 4 families

      August 27-1:00 pm, 28 & 29th  until  6:00 pm. 

⁪   Kids Camp: (Age 5 – 10) $25.00 per child
      Duration: 1 day (10:00 am to 4:00 pm)
      Minimum 3/Maximum 10

      Tick Date: ⁪July 7 ⁪July 16 ⁪August 4 ⁪August 13

⁪   Kids Camp: (Age 10 – 15) $25.00 per child

      Duration: 1 day (10:00 am to 4:00 pm)
      Minimum 3/Maximum 10

      Tick Date: ⁪July 9 ⁪July 14 ⁪August 6 ⁪August 11

Please fill a registration form in for each person or child.  One form per family for the family camp is good. Please sign the waiver and submit with along with the total dollars for programs you are registering for.  Receipt of the waiver and cheque will ensure your registration. Please make cheque payable to Bodo Archaeological Society.  If a program does not meet the minimum number of participants you will be notified in advance and your money will be refunded.  Itineraries are available upon request.
Mail to: Bodo Archaeological Society

              Box 1781

              Provost, Alberta

              T0B 3S0

455 RELEASE OF LIABILITY, WAIVER OF ALL POSSIBLE CLAIMS, AND ASSUMPTION OF RISK
Please Read Carefully

Important Information

The Bodo Archaeological Society is committed to providing an interactive learning environment in a safe manner and holds the safety of the participants in high regard. We strive to reduce risks and insist that all participants follow safety rules and instructions that are designated to protect participants. Participants, however, must recognize that there is a certain risk of injury when choosing to participate in our programs.

Warning of Risk

The programs offered by the Bodo Archaeological Society are experiential and educational tourist attractions. Although we do our utmost to ensure the safety of participants, not all hazards and dangers can be foreseen. Participants must understand that certain risks exist due to acts of God, inclement weather, insect bites, livestock and wild animals, slipping or falling on natural or man-made obstacles out in the field or in the centre, danger due to driving vehicles or moving vehicles or farm equipment, risks due to consuming food, premises defects and all other circumstances inherent to outdoor settings or recreational activities.

Waiver and Release of All Claims and Assumption of Risk

Please read this form carefully and be aware that in signing up and participating in the programs offered by the Bodo Archaeological Society you will be expressly assuming risk and legal liability and waiving and releasing all claims for injuries, damages or loss which you might sustain as a result of participating in and all activities connected to the programs offered by the Bodo Archaeological Society (including transportation services, when provided).

I am aware that there are dangers and risks of physical injury and I voluntarily agree to assume full risk of any and all injuries, damages or loss, regardless of severity, that I may sustain as a result of participating in any and all activities connected with the Bodo Archaeological Society. If I perceive the risk to be too great, I will choose not to participate. I understand and agree that it is my responsibility to ensure that I have adequate medical coverage, disability insurance, or any other necessary insurance. I further agree to waive and relinquish all claims I may have as a result of participating in the activities provided against the Bodo Archaeological Society, Bodo Archaeological Society hosts, officials, agents, volunteers, and employees. I declare this release binding on me, my heirs, executors, administrators and assigned. 

I have read and fully understand the important information above, warning of risk, assumption of risk, waiver, and release of its claims.

I confirm that I am the full age of majority or, in the alternative; I have indicated that I am the guardian of the minor participant named. If registering via fax, my signature shall substitute for and have the same legal effect as an original signature.

SIGNED THIS                           DAY OF                          , 20    .

Participant’s Signature: 






Participant’s Name (Printed): 





(Guardian’s signature if participant is a minor)

Signed in the presence of
Witness’ Signature: 







Witness’ Name (Printed): 






Participant’s Contact Information

Address: 








Phone: 








E-mail: 








Additional Information: (Please attach a separate sheet if necessary)

Do any of the participants have allergies?   Yes   No 

Name all allergies (i.e., medications, food, plants, animals, environmental, etc.)

Do any of the participants have any physical restrictions?      Yes   No              

Please explain and list

Do any of the participants have dietary concerns?    Yes   No

If yes, what kind?

Is there any other information about the participants you would like the staff to know?     Yes   No

If yes, please explain 

