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2009
Expedition
Application

Applicant’s Personal Information

Address

 
Last MiddleFirst Preferred

ZipStateCityStreet

_____________________________________________________________________________________

_____________________________________________________________________________________Name

Phone (      ) Mobile (      ) Fax(      )_____________________________________________________________________________________ _____________________________________________________________________________________ _____________________________________________________________________________________

WebsiteEmail _____________________________________________________________________________________ _____________________________________________________________________________________

Birthdate Gender:   M   F_____________________________________________________________________________________
Month Day Year

Height Weight_____________________________________________________________________________________ Shoe Size:_____________________________________________________________________________________ _____________________________________________________________________________________

Current School_____________________________________________________________________________________
CitySchool Name Phone

Parent or Guardian Information

FatherMother __________________________________________________________________________________________________________________________________________________________________________

Address is same as applicant’s

if not: _____________________________________________________________________________________

_____________________________________________________________________________________
City State Zip

Phone: Day (      )_____________________________________________________________________________________Eve (      )_____________________________________________________________________________________

Occupation _____________________________________________________________________________________

Employer _____________________________________________________________________________________

Title _____________________________________________________________________________________

Address is same as applicant’s

if not:_____________________________________________________________________________________

_____________________________________________________________________________________
State Zip

Phone: Day (      )_____________________________________________________________________________________Eve (      )_____________________________________________________________________________________

Occupation _____________________________________________________________________________________

Employer _____________________________________________________________________________________

Title _____________________________________________________________________________________

Applicant’s Medical Information

_____________________________________________________________________________________Name of Physician Phone (      )

List medications currently taken:_____________________________________________________________________________________

_____________________________________________________________________________________

Medication: Frequency: Dosage:__________________________________________________________________________________________________________________________________________________________________________ _____________________________________________________________________________________

Are you allergic to any medications? _____________________________________________________________________________________

If yes, please list: _____________________________________________________________________________________

Chronic conditions:_____________________________________________________________________________________

Date of last Tetanus shot _____________________________________________________________________________________

Medical Insurance _____________________________________________________________________________________ Policy # _____________________________________________________________________________________

City



Rate yourself as a swimmer:         strong           comfortable          weak       can't swim

Expedition Registration

Dates for expedition:

Send applications by mail to:   Great Outdoors Academy
                   Attn: Admissions
                             4724 NE 14th Ave
                   Portland OR 97211

Fax applications to: 
(503) 281-4950

We accept cash, checks or money orders. Make checks payable to Great Outdoors Acdemy.  A $50
non-refundable deposit is due at time of application. Payment in full is due 15 days prior to expedition, 
unless other arrangements are made with GOA.  Questions? Call 503.281.3867

Signature of applicant: Date:

Signature of parent or guardian: Date:

The information provided  in this application is complete and accurate to the best of my knowledge:
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List foods that you cannot  or will not eat due to allergies, vegetarian diet, religious observance

List foods that you do not like to eat (Brussel Sprouts, for example)

List foods that you really enjoy eating (Burritos)

Food Preference

Activities

Rate yourself as a back packer:    strong           comfortable          weak       never packed before

Rate yourself as a rock climber:    strong           comfortable          weak       never climbed before

Writing Challenge

Write a haiku with wilderness as your subject

2009
Expedition
Application

Indicate which expedition you are applying for. Expedition descriptions and dates are available at the 
GOA website on the Programs page--www.GreatOutdoorsAcademy.org and on GOA brochures.

Expedition:


