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REGISTRATION FORM 
 

School/Organization: ___________________________________________________________________________________ 
 
Teacher/Organizer Name: _______________________________________________________________________________ 

 
Street Address: _________________________________________________________________________________________ 
 
City: _________________________________________  Province/State: _________________________________________ 
 
Country: _____________________________________ Postal/Zip Code: ________________________________________ 
 
Phone Number (day): _________________________ Phone Number (night): __________________________________ 
 
Email Address: ________________________________ Best Time to Call: _______________________________________ 
 
Grade/Age of Participants: _____________________  Number of Participants: Students __________ Adults _________  

        (no charge) 

 

Program Selection:        Program Length:      1½ hours       3 hours    

Nature & Science 
Trees – From the Ground Up 

 Insects – Small But Mighty 
 Birds – A Feeding Frenzy 
 Mammals – A Family Reunion 
 Animal Habitats – Settling In 

 Animal Adaptations – Natural Copycats 
 Animal Tracks & Signs – Nature Detectives 
 Watershed Awareness – Go With the Flow 
 Weather - Nature’s Forecast 
 Nature Journaling – A Creative Journey 

Featured Program 
 Sustainable Living – The L.U.N.A. Project 

 

Outdoor Adventure & Leadership 
 Orienteering – Lost and Found 

 Canoeing – Don’t Rock the Boat 
 Snowshoeing – Step by Step 

 Initiatives – Team-work & Team-play 

 Survival – the L.U.N.A. Challenge 
 

Custom Program 
 _________________________________________ 

 
Program objectives and key concepts that you would like us to emphasize: ______________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
Preferred Date (mm/dd/yy) and Time: _____________________________________________________________________ 
 

Payment Type:  □ Cash □ Cheque □ Visa Amount Paid: ___________________________________________________ 
(50% total deposit, or full payment  less than 14 days before arrival) if

 
By signing below I agree to have read and agree to the TERMS and CONDITIONS as outlined on this page, brochure, 
fax, letter and agree and understand that in order to participate in any activity offered by The L.U.N.A. Project, a 
division of Lunatic Adventures Inc., I will be required to sign a WAIVER FORM. 
 
Signature of Teacher/Organizer: ____________________________  Date Signed (mm/dd/yy):_________________ 


