(last revised: 6/26/19)

FLORIDA Wilderness First Responder — Registration Form

How To Register: over the phone at (503) 768-7117 (or if no answer, (503) 880-5387), or complete this fillable PDF form and submit
it by email to yuska@L CLARK.edu, or FAX it to (503) 768-7876). You can print this form, take photo w/ your phone, and email it.

Location: Apopka, Florida (Orlando metropolitan area) at Wekiwa Springs State Park
Course Dates: 8:00 AM Wednesday January 8™ through 5:00 PM Friday, January 17", 2020
Select your preferred package:

O $775 — Tuition (includes **lodging)

Q$899 — Tuition (includes **lodging) & *Meal Plan (all meals and coffee/tea breaks)

Q $849 — Tuition (includes **lodging) & Commuter Meals (all lunches, coffee/tea breaks, plus dinners on the 2 evening session
nights)

*Meal Plan option covers 3 meals/day: breakfast on 1/08/2020 through dinner on 1/17/2020. The Meal Plan and Commuter Meals can
accommodate omnivore (meat eater) and vegetarian diets. For vegan, gluten free, other dietary restrictions, or anyone not on meal
plan, please bring gear to prepare your own food (including stove, cooler, pots/pans: be self-sufficient, as if you are camping).

**]_odging: Lodging is included with tuition, if you want to use it. The camp rents for one price, so there is unfortunately no discount
for not using the lodging. However, you may want to take advantage of it on the nights of the two evening sessions. We plan to put no
more than 4 people in each 10 person capacity rustic cabin, so there will be plenty of extra room. (The exception will be Friday-
Sunday night, 1/10-13/2020, when we need to move our group to Camp Joy’s 4 bunkhouses, due to a scheduling error by the Wekiwa
Youth Camp). You can pick your cabin mates if you’d like. We will also have several cabins available for those who snore.

Successfully completing this 80-hour course certifies you as a Wilderness First Responder, and this course includes CPR certification
through NOLS Wilderness Medicine and Landmark Learning. No more than 8 hours of this course may be missed to be certified.

Please provide the following information (you must be at least 16 years old to take this course):

First Name: Last Name:
Cell Phone #: Other Phone #:
Email: Date of Birth:

Mailing Address:

City: State: Zip Code:

Payment options: We accept credit or debit card payments over the phone at 503-768-7117, 503-880-5387, or 503-768-7116. You can
also pay by credit card by filling out your card info below and submitting it via mail, email, or fax. We can accept checks payable to
“Lewis and Clark College”. We can hold your spot for 7 business days while we wait for your check to arrive. A $100 deposit will
hold your spot until October 1.

Cancellation Policy

There is a cancellation fee of $100 if you cancel after October 1, 2019, and the entire course fee is non-refundable after November 1,
2019 unless we can fill your spot off the waitlist. If your spot is taken by a waitlist person, then your course fee is refunded, less a
$100 cancelation fee. There is no charge to cancel up to and including October 1. Your entire payment will be refunded if you
cancel by 11:59 PM on October 1, 2019.

QO 1 am paying by check (payable to “Lewis & Clark College”)
O 1 am paying by credit or debit card: (call (503) 880-5387 to pay over the phone, or complete the info below)

Amount to Charge:

Card Number:

Expiration Date (MM/YY): CVV (code on back): Billing Zip:

Contact Info: Mailing address: More WFR information:

Phone: 503-768-7117, (Joe Yuska) Joe Yuska, College Outdoors, MSC 188 NOLS Wilderness Medicine website

Or 503 768 7116 (Kori Rosenstiel) Lewis & Clark College https://www.nols.edu/portal/wmi/courses/
Email: yuska@Iclark.edu 0615 S.W. Palatine Hill Rd.

Fax: 503-768-7876 Portland, OR 97219
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