QUEST 2016 – PROJECT REGISTRATION FORM

September 30- October 2, 2016
Rowen’s Ravine Scout Camp
THEME:  Greek Mythology QUEST 2016
Please do not hesitate to contact Heather Neufeld or the office, if you have any further questions.  Attach a separate piece of paper if you require additional space.  
Project Name: 

_____
______________________________
____
Project Description: 



_____

______________
Terrain requested: ___ Wooded Area ___ Open Area ___ No Preference
	Members of Project Staff

	Name
	Current First Aid

Yes/No

(Y/N)
	Guider/

Ranger/Non-Member (G/R/NM)

Please indicate one
	iMIS # (if applicable)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Are you coming with a team? ______________
Contact Person:
Name: 





   Phone number:

_____
Contact e-mail address (required): 






 

Address: 










 

EMERGENCY CONTACT WHILE AT QUEST FOR ALL PROJECT STAFF:
Name: 





   Phone number:

_____
Alternate Phone Numbers: 






 

Address: 










 

QUEST 2016 Projects
200-1530 Broadway Ave
Regina, SK S4P 1E2
