The Forest School » RR#1 = South Giillies, ON = FoT 2Vo =807-47%-4599

Welcome to the [Torest SCI’IOOI. We are excited you are interested in
attending this year’s Primitive Fire E)ui]ding~Junc 19,201 1. Jtlooks to
be an amazing clag of leaming and fun. Thc [Morest SC}“&OOl isa

Communi’cﬁ of energetic, creative, fun, Passionatej gentle, imaginative,

motivated and Peace)cul individuals. We believe leaming canbe a

wondrous adventure ancl invite you to come a]ong.

} ,./ - At Primitive Fire Building~ chinc”ing T he Ancient Art, participants
The FOREST will learn the art of making fire without matches. [Tire making was Practicecl bg
our ancestors from around the world and used for countless generations
before the use osfrhg’?c es, flint and steel and magnesium strips. We will focus on the Bow Dri“ method
of fire mal(ing using materials found in nature. Students will construct a bow-drill kit in class and learn how

to use it. | his workshop will be hands on with ample time to Practice.

To register, comP]ete the APPhcation Form as well as the Health Form and Release of Liability.
Forward thcsc, along with your registration to Sue rﬂolloway, Thc [orest School, RR. #1, South
Gi”ies, ON FOT 2\o. Cheques can be made Payable to E_lcmcnt oFAdvcnturc.

Tl’le cost is $40.00. Oncc your registration has been reccivecl, you will be forwarded a wclcoming
Package, which will include more of the details. /[not/}[/cat/bn of cancellation is received at least two weeks
Pr/br to the first a’aﬂ of class you will receive a 50% refund of . your registration fee. K egistration will be
non- refundable if cancellation is made within two weeks of the first alay of class.

\/\/e look forward to meeting you. F]ease feel free to contact 5ue T“lo”oway at 8074734599 ipgou have

any question or email elementofadventure@yahoo.com.
Respechcu”y,

Sue Ho”owag

“F ducation is not the )[i//lhg ofa Pai/, but the /{g/ﬁing of a fire.” William Butler Yeates
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The Forest School ~ Primitive Fire Building
June 20, 2010
APPIication for Admission

Far’cicipant’s Name:

Farticipant’s Acldrcss:

Address: email:

Fhone Number: A]ternate Fhone Number: .

Tl’le Morest SCl’IOOl welcomes all Pcopic‘ We do not discriminate on the basis of race, co]or, sexual

orientation, genderj religion, disabilitg, Political a)cwciliation, Familﬁ structure, or national or ethnic origins.

/> a rt/C/Pan t 5{g/7a ture Pate

(Optiona])

| herebg give my Pcrmission to the [Torest School to Plﬁotograph, au&iotape or videotape mgsew and to

use my image, sPokcn worcls, ancl/or student work for educational and Promotional purposes. No exPirg.

F a rtitlpa/7 t 5{55/75 ture Pate

“F ducation is not the )[i//lhg ofa Pall but the //"gﬁt/ng of a fire.” William Butler Yeates
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The Forest School Health Form - Primitive Fire Builcling ~2010

Farticipant’s Full Name

Preferred [First Name Birth date Gender

[Home Phone Alternate Daytime [Thone

Physician’s Name Physician’s Number OHIF Number
[Emergency Contact Home Phone/ Alternative Dagytime [hone Rclationship

Gcncral Hcalth Information: /D/casc check all that a/D/D/ﬂ ana/g/vc necessary details. Usc the back if needed.

DActivitg Restrictions
DA”erg)ies
DAstlﬁma
OSeizures
OVision ((Glasses/contacts?)

DHistorg of Heart Conclition/Disease
DHistory of Strokes
DHistorg of Higl‘n Bloocl Pressure
O Other

Are you currentlg taking any medication? OYes ONo

Please list medications and their intent.

I]C there is angthing else you feel we should know concerning your health or mental or Pl’]gsica| condition?

Participant’s Signature Date
p foS

“F ducation is not the )[i//lhg ofa Pall but the //:gﬁt/hg of a fire.” William But/cr Yeates
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FARTICIPANT RELEASE OF LIABILITY

| affirm that the confidential medical information that has been Provicled is accurate and comPle’ce‘ | understand that failure to
disclose this information could affect my own sa]cct}j and those around me, and | agree to hold the Forest School harmless if full
disclosure of a Pre~exfsting medical condition has not been Provicled‘ Jn the event of illness or irjurg, consent is l’lerebg given to

Provide emergency medical care, hospitalization or other treatment, which may become necessary.

I all programs offered bg the [Torest SchooL reasonable care is taken to prevent serious irjurics and to minimize accidents. |
am aware that environmental awareness, surviva], and tracking training, even under the safest of conditions, have inherent
clangers. | lﬁerebg accept responsibilitg for and assume the risk of injurg or c]amage tomy child that miglﬁ’c arise directlg or
in&irectly as a result of Participation in T he [Torest 5&1001. | hcrebg express release, dischargc and hold harmless from any
Iiabi!ftg wlﬁatsoever, The Forest SC}'IOOI and all emplogces and volunteers in their capacitg as representatives of The [Forest

School.

Farticipant‘s Name (P!easc Prin’c) Far’cicipant’s Signaturc Date

I aPPIicant is under 18 years of age:

Name of Parent/(Guardian (Plcase Print) Signature of Parent/(Guardian Date

| am interested in sl’;aring my contact information for the purposes of Car~POOliﬂg. DYCS DNO

“F ducation is not the )[i//lhg ofa Pall but the //"gﬁt/ng of a fire.” William Butler Yeates



