
WAIVER & REGISTRATION FORM 
Please submit a separate form for each adult attending. 

I understand that Fall Camp will offer a variety of 
activities that can be physically, mentally, and 
emotionally challenging.  The level of my participation 
in any of the activities is at all times completely my 
choice. I may stop or say “no” at any time.  In the 
event of an emergency, I give the Fall Camp staff 
permission to call an ambulance or physician.  I 
release Fall Camp staff and designees, NFNC, NCI, 
CFNC, and anyone affiliated with Gathering Light 
Retreat Center from all liability for any injury to me 
resulting from my participation.  This release also 
applies to the minors listed below for whom I am 
responsible. 
 
Signature: ______________________   Date: _________ 
(must be at least 18 years of age) 
 
Name: ________________________________________ 
 
Address: ______________________________________ 
 
City, State, Zip: _________________________________ 
 
Home Phone:  ____________________  DOB ________ 
 
Work Phone: _________________________ 
 
Mobile: ______________________________ 
 
Email: _________________________________________ 
 
Emergency Contact: ______________________________ 
 
Phone: __________________________________ 
 
Minors: Name: __________________ DOB___________ 
 
 Name: __________________ DOB___________ 
 
_______________________________________________ 
Parent/Guardian Signature         Date 
Please indicate your dietary choices: 

No Wheat    No Dairy    No Egg 
No Peanuts   Other:   _________________ 

Please tell us about any medical or other special needs you 
have 
________________________________________________ 
 
________________________________________________ 
 
  
 

CAMP FEES 
In order to build an intimate community with a 
strong sense of safety, it is essential that everyone 
be in place no later than the start of orientation at 
10:00 am on Saturday.  If you can’t stay for the 
entire time, Camp can still be a powerful 
experience; if you leave early, we understand, and 
appreciate the time that you could spend with us. 
 
Complete Nine-Day Package 
 Before 9/15:$250 
 9/15 to 10/1:$275 
 After 10/1: $300 
Includes all meals and program activities 
 
COST FOR CHILDREN 
 
Children under 6: # ____     (free)* 
6-12 yrs. # ____ @ $150 ea.  =_______ 
13-17 yrs. ** # ____ @ $200 ea.  =_______ 
Total: $  _______ 
 
How did you hear about us?  
 
 
 
Please mail check or money order (payable to ) with this 
Registration form to: 

 
Teryani Riggs c/o Maria Williams 
FALL CAMP 
627 N. Abingdon St. 
Arlington VA  22207-0651 

 
A confirmation packet, including contact 
information, emergency phone numbers, receipt, 
map with directions, and any last minute news will 
be mailed to all registrants on or before the first of 
October. (Confirmation packet is not necessary for 
admission.) 
 

 

 


