
French-Michif Language Camp Registration Form
August 10–16, 2023 • Nass Valley, north of Terrace

Emergency Contact Name:

Emergency Contact Relationship Emergency Contact Phone

EMERGENCY CONTACT INFORMATION

Full Name

Date of Birth

BCMF Member Number

Email Address

Phone Number

Street Address

Address Line 2

City

ZIP / Postal Code

Country

State / Province / Region

Address

Food Allergies or Dietary Restrictions:

Any health or medication details that we need 
to know to support you at the event:

Other Allergies:

For any allergies which require an EPI Pen: Participants 
requiring EPI Pens must have two EPI pens with them for 
the event. One to be always carried with the participant, 
and one with the BCMF Representative.

PARTICIPANT INFORMATION
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