
 

 
DAY OUT 2015 at FOLEY MOUNTAIN 

Saturday, September 26th, 2015 
REGISTRATION  

Part I: Group Information 

Last Name: ________________________________________ 
Email: ____________________________________________ 
Phone Number: ____________________________________ 
Mobile Number: ___________________________________ 
Emergency Contact (someone who will not be at the Day Out):     
  Name: __________________________________________ 
  Phone Number: ___________________________________ 
Names and ages of those attending in your group: 
• _______________,_____   • _______________,_____ 
• _______________,_____   • _______________,_____ 
• _______________,_____   • _______________,_____ 

Allergies /Food Sensitives/Dietary Preferences: 
__________________________________________________________
_______________________________________________________ 
 

Part II: Transportation 

Please indicate the number of people in your group that will need  
a ride / the number of people you can provide a ride to and when. 

• __ need a ride ______ ______  • __ can get a ride ______________ 

 
Part III: Camping 

Please indicate the number of people in your group who plan to camp 
before or after the Day Out (no cost, bring your own food and gear). 

• __ plan to camp Friday night  • __ plan to camp Saturday night 
 

PLEASE SUBMIT BY WEDNESDAY, SEPTEMBER 23 @ 12noon 
in the office, mailbox or by email: infonextchurch@gmail.com  
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