
           Harvest Fest         October 09 – 12, 2009
Registration fee if post marked by Sept. 22: $120.00 Cad per Camping Adult, $130.00 Cad per Adult 
Requesting Indoor. After Sept 22: $130.00 Cad per camping adult, $140.00 Cad indoor. Day passes: 
$50.00 Cad. Children ages 3 to 13 incl.: $30.00 Cad, Babies (2 and under) free. Indoor accommodation is 
limited and shared. Please phone 705-454-3077 (No collect calls please) or email greymoonlake@yahoo.ca 
to confirm indoor space if requested. Meals are available for purchase onsite: Brunch Adults: $7.00, Kids: 
$1.00; Dinner Adults: $10.00, Kids: $3.00, Adult meal pass; $50; Kids: $12.  Please check our website for 
updates @ www.wiccanfest.com where we accept PAYPAL. Send this form with payment by money order, 
PayPal confirmation number or certified cheque payable to Wic-Can Fest, P.O. Box 111 Coboconk, ON, 
K0M 1K0 (Do not send cash or uncertified cheques) Please note that we will only accept cash once on site . 
If your fee has not been received by the time the festival begins, you will be required to pay at the door. U.S. 
registrants please send equivalent in U.S. funds based on the current rate of exchange. Remember that 
everyone attending is expected to give a minimum of one shift of volunteer time to help the Festival run 
smoothly and create a sense of community. Site opens no earlier than Friday October 9th, 3 pm, as 
another group is on the premises until then. Thank you for your participation. Blessed Be !

Legal Name:___________________________________________________________________________________
Last Name  /  First Name

Address: _________________________________________________________________________________________
#  Street  Apt. #  P.O. Box

_________________________________________________________________________________________________
City / Town Province / State Postal Code / Zip Code

_____________________________________________________________________Did you receive a mailing? ______
Area code / Tel: # email address

Others registering on this form: _______________________________________________________________________ 
( if minor(s), please indicate age(s)

                                                                                                             
How many indoor Spaces do you require? ______________will you purchase meals? ___________ With meat? _______

 
Do you have any medical conditions we should be aware of? (If yes, please describe )___________________________ 
  
Do you intend to offer a workshop or ritual during the festival  ?_____________________________________________ 
If yes, please send details on a separate page including the date and time of your arrival and departure to facilitate 
scheduling. All workshops and presentations subject to approval at our discretion. Thank you for contributing! 

Enclosed payment for: _____ Adult(s) @ $ _____ + _____Kid(s) @ $_____+ Meals________= Total $______________ 

Paid by <  > Certified cheque <   > Money Order ,  PayPal #_____________________________ <    > Cash On Site
I have read, understand and agree to abide by the rules and regulations of this festival as outlined on the website 
from which it is printed: www.wiccanfest.com. I further agree to save harmless the officers, directors, organizers 
and volunteers of Harvest Fest, Wic-Can Fest and Mansfield Outdoor Centre from liabilities arising from my 
participation or the participation of my dependents at Harvest Fest. I understand that Harvest Fest is a private 
gathering and as such, reserves the right to refuse or revoke admission at its sole discretion! 

Signature:____________________________________________________________________Date:_______________
(Legal Guardian for those under the age of 18) If Legal Guardian please print the names of minors in your care

Signature:____________________________________________________________________Date:_______________
(Legal Guardian for those under the age of 18) If Legal Guardian please print the names of minors in your care

Signature:____________________________________________________________________Date:_______________
(Legal Guardian for those under the age of 18) If Legal Guardian please print the names of minors in your care

For office use only: DA ____________ DL___________ kids x days __________ Adult(s) x days ________________


