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Description automatically generated]Environmental Voyagers
Dates: March 27 to 30, 2023




Name: ________________________________________________DOB: _____________________________________
Address: ______________________________________________Postal Code: _______________________________
Phone (H): ____________________________________________Phone (M): ________________________________
Email: _________________________________________________________________________________________
Emergency Contact: ______________________________________________________________________________
Relationship: __________________________________________ Phone: ___________________________________
Accessibility Needs
Do you require any of the following:
	Eyeglasses	 Cane	         Limb Brace(s)           Prosthetic 	 Manual Wheelchair 	 Electric Wheelchair
	Walker		 Service Dog	  Other: __________________________________________________________ __________________________________________________________________________________________________
Medical History
Physician: ____________________________________	Phone: ______________________________
PHN: ________________________________________
Medications:
Do you require PIM to administer your medications?            Yes             No
*If yes, please indicate below
	Medication Name
	Amount
	Time of day

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


*PIM Protocol will be followed if Medication administration is required, please request to speak with Program Coordinator
Allergies:____________________________________________________________________________________________________________________________________________________________________________________________
Do you have a history of seizures?        Yes             No
If yes, are they currently managed?            Yes             No
If no, please be advised our employees are not trained to manage physical health needs and a wellness plan would be required to attend PIM programs.
Personal Information
Please provide some details on how we can support you best: (this could include best approaches to learning, triggers to avoid, lived experience, etc.) 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Wellness Plan
Below outlines the actions our employees and/or volunteers should follow through with should any unexpected incident occur:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


The personal information shared on this document is protected under the British Columbia Privacy Act and will only be used to support members during programs with PIM. Please initial in the boxes below.
I understand I am expected to provide a backpack with a box lunch, snacks, water bottle, hat, sunscreen, mosquito repellent and anything other items my child may need.
I understand the I will arrive on time to events. No more than 15 minutes early or 15 minutes late.
I will call to let PIM know if I am not attending Environmental Voyagers I have signed up for. 
I understand fees must be paid at least 1 WEEK prior to the program start date. 
I or my guardian consent to photographs of myself to be used for purpose of promotional events with PIM and/or third parties outside PIM.


Participant Signature: __________________________________________________________________

Guardian Signature: _____________________________________Date: __________________________________	
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