ADULT WELLNESS GATHERING
REGISTRATION FORM 2026

OCTOBER 19" -22" 2026
Wabun members only ages 19 TO 59 YEARS
Location: TEMAGAMI SHORES INN

DOB:

Status #:

First Nation Community:

Address:

Telephone:

Allergies:

Mobility issues:

Photo Consent: O YES O NO
Sharing aroom: ONO
O YES
Name:
Transportation required to attend: O YES O NO
Driving own vehicle: O YES O NO
T-shirt size OSM OMD OLG OXL

OXXL O XXXL

Signature:

Travel days will be Monday, October 19" and Thursday, October 22",

Please send completed registration forms to:
Erin Bondarenko
Healthassist@wabun.on.ca or fax 705-268-8554

REGISTRATION DEADLINE: Wednesday, September 30", 2025
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