
Encounter Weekend 
Enrolment Form and Participants Statement (Green Slip) 

 
 

 Name  
 
 Address _______________________________________ 
 
 _______________________________________  
 
 P/Code _________________ 
 
 Email _______________________________________ 
 
Phone (h) _________________  (w)  _________________ 
 
 (m) _______________________________________ 

 
 

What to do! 
 

 Fill in your details and complete the Participant’s Statement 
 Read and sign the Participant’s Agreement, then 
 Return this Enrolment Form with a deposit of $50 made out to  

  Jacqueline Segal to The Grove, Wisemans Ferry 2775.  
 (deposit is non refundable - full price $450 due 7 days prior) 

 
 

The next available Encounter Weekend is: 
 

___________________________________ 
 
 

Participant’s Statement 
 

(Attach additional pages if required) 
 

1. What do you want to gain from participating in the ‘Encounter Weekend’ 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 



 
2. What do you fell needs changing in your life? 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_____________________________________________________________________ 
 
3. What are some of the specific difficulties or obstacles you face in life? 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
 
4. What would need to change in yourself? 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 



 
5. Anything else you would like to add? 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
 
 
 

Participant’s Agreement 
 

I understand that by participating in the Encounter Weekend I agree to: 
 
• Attend and be present in all sessions throughout the weekend 
• Be supportive and caring of others 
• Abstain from taking intoxicants 
• Advise of any special needs I have prior to the workshop 
• Maintain confidentiality of what transpires during the   Encounter Weekend 
• If currently undertaking therapy I will consult my therapist before participation 
 

I understand that the Encounter Weekend is not recommended for people taking medicinal, 
mind altering or recreational drugs. 
 
 
I have read and agree with the above. 
 
 
 

Signed: ______________________       Date: ____________ 
 
 
 

 
 
 

Jacqueline Segal  
The Grove 
Wisemans Ferry 2775 

 

02 4566 4614 - 0411 656 350 
www.grovegatherings.com 


