
NF Family Wellness Retreat
2017 Registration and Waiver Form

August 11-14, 2017
Littlest Tumor Foundation

PO Box 7051
Appleton, WI 54912

(920) 475-6599

NF Family Wellness Retreat

2017 Waiver and 
Release of All 
Claims Form

Thank you for your interest in the NF Family Wellness retreat! The Littlest Tumor 

Foundation is very excited to have you and your family joining in on this 

relaxing and fun weekend. Fill out this registration form and return it to the 

Littlest Tumor Foundation to confirm your spot for the retreat. Please fill out the 

First and Last Name, Age, t-shirt size

1. _________________________________________

______________

2. _________________________________________

______________

3. _________________________________________

______________

4. _________________________________________

______________

5. _________________________________________

______________

6. _________________________________________

______________

Emergency Contact Info:
Name: 

_______________________

_______

Relationship:

_______________________

_______

Phone:

Please read this form carefully!
When you sign this form you waive and release all claims for injuries that you or 
your children might sustain arising out of the use of this facility and 
participation in the activities and programs at the Littlest Tumor Foundation’s 
(LTF) Family Wellness Retreat.



Acknowledgement of Risk/Injury:

As a participant in the activities or programs at this retreat, I recognize and 
acknowledge that there are certain risks of physical injury and I agree to assume 
the full risk of any injuries, damages or loss of property, which I or my child may  
sustain as a result of participation, or use of such facilities, activities or 
programs.

I hereby assume all risks of injury that I or my child may incur and I waive, 
release and dismiss any and all rights and claims for injuries or damages against  
the Littlest Tumor Foundation, sponsors, volunteers and the retreat center of 
Imago Dei Village, Clintonville, WI.

Please note: 
Your spot will not be confirmed until your registration is received. 

I have read and fully understand the above Waiver and Release of All Claims 
Form.
Parent Signature: ______________________ Date: ______________

Do you have any special accommodations that need to be taken into 

consideration? ___________________________________________

_______________________________________________________

_____________________________________________________

Do you agree to allow LTF to use your photographs/images taken during the 
retreat for promotional purposes? Yes _____   No _____

Contact information:

Address: ____________________________  City/State/

Zip______________________________________


