Joy of Seasons Registration
Joy of Sisterhood - September 29th to October 2nd, 2023.

éveeﬁngs Joy Cisters!

We hope everyome is well and ready for camp! We are excited fo be gathering again with
everyone. We plan to have lots of laughs as usual, your [avorite activities, and an
assortment of guest falent.

Please complete this registration form and return as soon as possible to hold your spot.
You'll also need to send a completed health form and deposit. If you are in need of a
scholarship, complete and submit the included scholarship application.

Joy camp will be held at the Jesuit Spiritual Retreat (enter, in the Arrupe building again.

Complete and mail the following information:

Name:

Address:

City: State: Zip:

Home Cell Do you
Phone: Phone: text? Y/N

Email: Birth Month and Day:

Special Room Requests: NOTE: Every effort will be made to accomodate your specific
room requests. However, it is not guaranteed we will be able to do so.

State your special room request in the box below.

Special Dietary Requests:

[[] Iwould like vegetarian meals.

[[] Ihave an allergy to _
continued on back
[ ] Additional special request




Joy Camp Registration Continued:

Fee: $390 - $450 (sliding scale - pay what you can)

® Due to rising costs at the center, our registration has increased. We are asking women to pay
as much as possible within the sliding scale. $390 per person is what we are being charged by
the center. Additional payments will go towards programming and scholarships.

We request a $150 minimum to reserve your spot.

Partial scholarships are available for women who need financial assistance. Our goal is for financial
hardship to never be the reason someone cannot attend our event. If you are interested in a partial
scholarship, check the appropriate box and submit a scholarship request form.

e A refund will be provided if requested for any reason until September 15th, 2023.

D | have included $ payment with my registration.

D | would like to be considered for a scholarship and have included the scholarship form.
|:| | have included my health form and will disclose any changes at my arrival.

|:| | have included $ donation to be used for

Arrival/Departure Date and Time
To assist in planning for attendance at meals please provide the following information:

|:| | plan to arrive on (date) approximately (time)

|:| | plan to leave on (date) approximately (time)

RELEASE and WAIVER of LIABILITY, ASSUMPTION of RISK and INDEMNITY AGREEMENT
In consideration of my being permitted to participate in the events of Joy of Seasons 2023,

| hereby agree to waive, discharge from claims, release and indemnify volunteers and officers

of Joy of Seasons Inc. from any and all liability on account of personal injury, theft, loss or other
damage to myself or my property, to the maximum extent permitted by law, whether due to
negligence, strict liability or other cause. | have read and | understand this waiver and | agree to
voluntarily assume all risks of my participating in the Joy of Seasons 2023 event.

Signature is required Date
(registration will be returned if not signed)

If you have any questions feel free to call or email:
Michelle Smith (513) 213-4884 stretchsm2002203@yahoo.com

Make checks and money orders payable to:
Joy of Seasons

Mail all completed and signed forms along with payment to:
Fran Tyleshevski, 2107 Entrada Dr., Beavercreek, OH, 45431-3009



