
Kaleidoscope Gathering 
Registration Form 

For Registration, send your check or money order to Kaleidoscope Gathering address below or cash per person at 
fest.  

Name: ________________________________________________________________________  

Address: ______________________________________________________________________  

City/Town: ______________________ Province: _______________ Postal Code: ___________  

Email address: __________________________  

Children's names & ages: _________________________________________________________  

______________________________________________________________________________  

Medical conditions: ______________________________________________________________  

Pre-Registration: Adults  

Paid in full  _____ people @ $90.00CDN = $__________  
Paid in full (weekend p ss)  a
Paid in full (day pass)  

_____ people @ $65.00CDN = $__________  
_____ people @ $15.00CDN = $__________  

Pre-Registration: Children under 6 years: FREE  

Paid in full  _____ people @ $FREE = __________  

Pre-Registration: Children 7 years to 15 years  

Paid in full  _____ people @ $36.00CDN = $__________    

Please send this form and make money check payable to: Kaleidoscope Gathering  
If you have any questions please contact Pamela at (705) 754-4065 

By mail: Kaleidoscope Gathering  
c/o Pamela Fletcher, 
RR#1  
Haliburton, Ontario, Canada  
K0M 1S0 
by phone: (705) 754-4065 
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