INDS 525: Creation, Wilderness and Technology

Application Form
(Please submit this with your Registration Form to Student Services)

Name: Birthdate: (mm/dd/yy)

Sex:Mor F Height (in feet and inches) Weight (in pounds)

Details of any medical credentials you would bring to the crew-- doctor, nurse,
Wilderness First Aid certificate, St. John's First Aid training, etc:

Address and phone number: (We will be mailing the book of readings to you in J uly)

Address, phone number and dates for days immediately prior to the course (if different
from above):

If you also receive mail at Regent, give dates this is an option:

Emergency contact person, address and phone number:

Is there a (SMALL!) musical instrument you could bring and play?

Any allergies, special dietary needs or other concerns that might affect your health or
good spirits during our nine days together? Once on the trip, we are very limited in
dietary or medical resources. Therefore, it is imperative that you advise us of any
dietary restrictions, allergies or medical (physical or psychological) conditions which
might limit or otherwise affect your participation in the trip. Your doctor will be asked to
verify that you are nonetheless fit to undertake the trip, and that the dietary restrictions,
allergies or conditions listed are complete:

Any other questions, worries or burning issues?




