
Walking our Spirits Home   
 Hosted by the Adams Lake Indian Band 
Registration Form 
June 11-13, 2021 

Last Update: February 19, 2020 
 

 

Please return registration to Julie John at julie_joh@hotmail.com by no later than Friday, June 4, 2021 

Last Name: First Name: 
 

Address: 
 

City/Town: 

Contact #: 
 

Email: 

PHN #:  
 

I/We will be walking for: _________________________________________________________ 
 

Additional Family Members Walking in same group (Max. 10/Group): 
Name: Age: PHN #: Status #:     
 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 

In case of emergency: 
Last Name: 
 

First Name: 

Relation: Contact #: 
 

mailto:julie_joh@hotmail.com


Walking our Spirits Home   
 Hosted by the Adams Lake Indian Band 
Registration Form 
June 11-13, 2021 

Last Update: February 19, 2020 
 

 

 
 
 
 
Medical Information: 
Allergies, Food Sensitivities & Dietary Restrictions: ____________________________________ 

 
 

I/We will participate/walk/run on the following date(s): (for food/event coordination purposes) 
� Friday, June 11, 2021 
� Saturday, June 12, 2021 
� Sunday, June 13, 2021 
� I cannot walk/run but will be in attendance for the final day activities/food (June 13) 
� I can volunteer  Friday  / Saturday  / Sunday 
� I cannot participate but I am a residential school survivor (please provide current mailing 

address) 
 
Please know that participants are responsible to monitor their own food intake for potential 
allergens – when unsure of ingredients, please ask staff or cooks. 
Note that COVID restrictions will be in place and strictly enforced. 
 
Authorization and Consent: 
I hereby grant ALIB the right to record through video, still photography, sound and/or other 
devices of me/family and distributing on ALIB media platforms. 
I understand and agree to the conditions outlined.  I release all claims which I have or may have 
rising out of the recordings and their use. 

� Yes 
� No 

 

Authorization and Consent: 
I will take full responsibility for my health and wellbeing as well as my child(ren)/family during 
Walking Our Spirits Home event. 

Signature: Date: 
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