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Contact Person’s Name: _______________________

Home Address:_______________________________

Telephone Number:___________________________

Cell Number:_________________________

Email address:________________________
Workshop Attending and Accommodation:

( Family workshop (housing assigned on a per room bases – 4 beds per room)

Names of All Participants (please indicate who are the children and give the children’s ages):

1)





3)

2)





4)

Emergency Contact Person (Name and phone number):

Do you require linens during your stay in our dorms? 

Dietary information, allergies and medical conditions:

It is important that we have advance notice of any allergies and medical conditions. Bamfield is a remote community with limited medical services, so if you have a condition that may require primary care services, we advise you to contact us to determine if your health care needs can be met. If you would like to discuss your health care needs directly with the Bamfield Health Centre, please call them at 250-728-3312 (Fax: 250-728-3054). Please bring your health card with you on your trip.

Allergies, medical conditions, or medication required during visit. 

	Participant
	Allergy/Medical Condition

(allergy type: airborne,

ingestible, insect related, 

anaphylactic)
	Level of Severity (mild, moderate,

severe)
	Medication prescribed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Are there any special diets (e.g. vegetarian, vegan, religious restrictions)? Please be specific, as special diets require advance planning by our kitchen manager.

Food allergies and special diets:

	Name
	Special Diet
	Other Related Information
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E-mail completed form to � HYPERLINK "mailto:public_ed@bms.bc.ca" ��public_ed@bms.bc.ca�


or fax to Public Education at 250-728-3452
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