


Seniors Retreat Registration Form 

Monday, September 14 – Wednesday, September 16, 2026|Lancaster, PA 

• Submission Deadline: Sunday, July 6, 2026 

• Departure: Monday, September 14, 2026, early morning. 

• Departure exact time will be sent out closer to the trip date. 

• Registration does NOT guarantee attendance. 

• Confirmed attendees will be contacted by Rochelle Thomas or Pastor 

Mansfield Edwards. 

• All travel documents MUST BE UP TO DATE! 

• Passports should be valid at least until May 2027. 

• Retreat Cost includes Hotel accommodation, transportation, 

breakfast, lunch, and Sight & Sounds ticket. 

Room Occupancy 

☐ Single: $675.00 CAD per person (1 person) 

☐ Double: $600.00 CAD per person (2 persons; husband & wife) 

☐ Double: $600.00 CAD per person (2 persons; same gender only) 

☐ Quadruple: $500.00 CAD per person (4 persons; same gender only) 

Assigned Room Leader 

The assigned room leader will be the primary contact person for your room. 

Name: __________________________________________________________________________ 



Participant 1 Information 

First Name: ____________________________________________________________________ 

Middle Initial: ________ Last Name: ____________________________________________ 

Preferred Name: ____________________________________________ 

Age Range: ☐ <65  ☐ 65–70  ☐ 71–75  ☐ 76–80  ☐ 81–84  ☐ 85+ 

Phone Number: ________________________________________________________________ 

Email Address: _________________________________________________________________ 

Mailing Address: _______________________________________________________________ 

___________________________________________________________________________________ 

City: _________________ Province: _____________ Postal Code: ___________________ 

Are you a Seventh-day Adventist? ☐ Yes ☐ No 

Church: ________________________________________________________________________ 

T-Shirt Size: ☐ S  ☐ M  ☐ L  ☐ XL  ☐ 2XL  ☐ 3XL  ☐ Other _______________ 

  



Participant 1 Emergency Contact Information 

Emergency Contact Name: ____________________________________________________ 

Relationship: ___________________________________________________________________ 

Emergency Contact Phone No.: ______________________________________________ 

Additional Required Information 

Dietary Needs: ☐ Vegan  ☐ Vegetarian  ☐ Fish  ☐ Chicken  ☐ Turkey 

Accessibility Needs: ☐ No Challenges  ☐ Uses a Walker  ☐ Uses a 

Wheelchair  ☐ Other ______________________________ 

Allergies: ______________________________________________________________________ 

Pickup Location: 

☐ Ontario Conference (Oshawa) ☐ Willowdale Adventist Church 

☐ Malton Adventist Church (Etobicoke) ☐ London Adventist Church 

☐ Hamilton (Eastgate Square) 

Need parking at pickup location? ☐ Yes  ☐ No 

  



Participant 2 Information 

First Name: _____________________________________________________________________ 

Middle Initial: ___________ Last Name: _________________________________________ 

Preferred Name: ____________________________________________ 

Age Range: ☐ <65  ☐ 65–70  ☐ 71–75  ☐ 76–80  ☐ 81–84  ☐ 85+ 

Phone Number: _______________________________________________________________ 

Email Address: _______________________________________________________________ 

Mailing Address: _____________________________________________________________ 

_________________________________________________________________________________ 

City: __________________ Province: ______ Postal Code: ________________________ 

Are you a Seventh-day Adventist? ☐ Yes  ☐ No 

Church: _______________________________________________________________________ 

T-Shirt Size: ☐ S  ☐ M  ☐ L  ☐ XL  ☐ 2XL  ☐ 3XL  ☐ Other _____________ 

  



Participant 2 Emergency Contact Information 

Emergency Contact Name: ____________________________________________________ 

Relationship: ___________________________________________________________________ 

Emergency Contact Phone No.: _______________________________________________ 

Additional Required Information 

Dietary Needs: ☐ Vegan  ☐ Vegetarian  ☐ Fish  ☐ Chicken  ☐ Turkey 

Accessibility Needs: ☐ No Challenges  ☐ Uses a Walker  ☐ Uses a 

Wheelchair  ☐ Other ___________________________________ 

Allergies: _______________________________________________________________________ 

Pickup Location: 

☐ Ontario Conference (Oshawa) ☐ Willowdale Adventist Church 

☐ Malton Adventist Church (Etobicoke) ☐ London Adventist Church 

☐ Hamilton (Eastgate Square) 

Need parking at pickup location? ☐ Yes  ☐ No 

  



Participant 3 Information 

First Name: _____________________________________________________________________ 

Middle Initial: __________ Last Name: _________________________________________ 

Preferred Name: ____________________________________________ 

Age Range: ☐ <65  ☐ 65–70  ☐ 71–75  ☐ 76–80  ☐ 81–84  ☐ 85+ 

Phone Number: _______________________________________________________________ 

Email Address: _______________________________________________________________ 

Mailing Address: _____________________________________________________________ 

_________________________________________________________________________________ 

City: __________________ Province: ______ Postal Code: ________________________ 

Are you a Seventh-day Adventist? ☐ Yes  ☐ No 

Church: _______________________________________________________________________ 

T-Shirt Size: ☐ S  ☐ M  ☐ L  ☐ XL  ☐ 2XL  ☐ 3XL  ☐ Other _____________ 

  



Participant 3 Emergency Contact Information 

Emergency Contact Name: ____________________________________________________ 

Relationship: ___________________________________________________________________ 

Emergency Contact Phone No.: _______________________________________________ 

Additional Required Information 

Dietary Needs: ☐ Vegan  ☐ Vegetarian  ☐ Fish  ☐ Chicken  ☐ Turkey 

Accessibility Needs: ☐ No Challenges  ☐ Uses a Walker  ☐ Uses a 

Wheelchair  ☐ Other ___________________________________ 

Allergies: _______________________________________________________________________ 

Pickup Location: 

☐ Ontario Conference (Oshawa) ☐ Willowdale Adventist Church 

☐ Malton Adventist Church (Etobicoke) ☐ London Adventist Church 

☐ Hamilton (Eastgate Square) 

Need parking at pickup location? ☐ Yes  ☐ No 

  



Participant 4 Information 

First Name: _____________________________________________________________________ 

Middle Initial: ___________ Last Name: _________________________________________ 

Preferred Name: ____________________________________________ 

Age Range: ☐ <65  ☐ 65–70  ☐ 71–75  ☐ 76–80  ☐ 81–84  ☐ 85+ 

Phone Number: _______________________________________________________________ 

Email Address: _______________________________________________________________ 

Mailing Address: _____________________________________________________________ 

_________________________________________________________________________________ 

City: __________________ Province: ______ Postal Code: ________________________ 

Are you a Seventh-day Adventist? ☐ Yes  ☐ No 

Church: _______________________________________________________________________ 

T-Shirt Size: ☐ S  ☐ M  ☐ L  ☐ XL  ☐ 2XL  ☐ 3XL  ☐ Other _____________ 

  



Participant 4 Emergency Contact Information 

Emergency Contact Name: ____________________________________________________ 

Relationship: ___________________________________________________________________ 

Emergency Contact Phone No.: _______________________________________________ 

Additional Required Information 

Dietary Needs: ☐ Vegan  ☐ Vegetarian  ☐ Fish  ☐ Chicken  ☐ Turkey 

Accessibility Needs: ☐ No Challenges  ☐ Uses a Walker  ☐ Uses a 

Wheelchair ☐ Other ___________________________________ 

Allergies: _______________________________________________________________________ 

Pickup Location: 

☐ Ontario Conference (Oshawa) ☐ Willowdale Adventist Church 

☐ Malton Adventist Church (Etobicoke) ☐ London Adventist Church 

☐ Hamilton (Eastgate Square) 

Need parking at pickup location? ☐ Yes  ☐ No 
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