
Terms of Agreement and Program Reservation     

• Health and waiver forms must be completed in full by the parent/guardian of each 

participant less than 18 years of age prior to arrival at Dancing Creek. 

• Any severe allergies or health/behaviour concerns must be brought to the 

attention of Dancing Creek staff prior to your arrival.  

Payment Requirements 

A 25% deposit is due to confirm your reservation. We require a payment to be made in 

full within 7 days following your program. In the event that you need to cancel your 

program the 25% deposit is non-refundable. Food orders require 72 hours notice to 

change or cancel otherwise must be paid in full. Dancing Creek Comes to You requires 24 

hour notice to be cancelled and otherwise must be paid in full. 

 

Program Reservation 

Group Name: ____________________________________________________________ 

 

Address: ________________________________________________________________ 

 

Group Contact Name: _____________________________________________________ 

 

Phone: ________________________________ E-mail:___________________________ 

 

On-site or Dancing Creek Comes to You? _____________________________________ 

 

Arrival date(s): ____________________________ Arrival time: ___________________ 

 

Departure date(s): __________________________ Departure time: _________________ 

 

Type of program: _______________________________       Climbing wall? YES or NO 

 

Food request (catering, BBQ, brown bag): _____________________________________ 

 

 Approximate grade and/or age of participants: __________________________________ 

 

Number of participants: ______________. Number of chaperones (5 are free): ________. 

If your program is charged per person and you arrive with fewer than the number stated 

on this contract, your final invoice will reflect the numbers stated on this contract. 

 

I understand and agree to the Terms of Agreement and the details outlined in the Payment 

Requirements and Program Reservation. 

 

 

________________________________________________________________________ 

Group Contact Name (print)  Signature   Date 


