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    First Year Outdoor Adventures 
Registration Form 

 
PARTICIPANT INFORMATION 

Name: ________________________________________ Cell #  ( _____ )_____________________________ 

Preferred name:______________________      Email: _____________________________________________ 

DOB:  _______ /_______ /_______        Age: _____    Gender:    Male   Female   _________________ 
Address: 
_________________________________________________________________________________________  
                                                                       Street                                                           City                                         State                                                   Zip 

Please indicate your first and second choice FYOA program:   Colorado Canoe     Multi-Sport  

Please provide your detailed travel itinerary for your arrival to the program (Note the specific day/date of arrival for your choice) 

 
_________________________________________________________________________________________ 
 

 
To sign up/ get in the lottery for acceptance on to the trip, we must receive the following by the lottery cut off date: 

1. This completed registration form 
2. Course Payment (Check payable to: UC Regents *with drivers license number written on Check). For 

credit cards, please see below. 
3. A properly signed “Waiver of Liability, Assumption of Risk and Indemnity Agreement” 
4. A completed “Confidential Pre-Course Health Record” 
5. Signed “Participant/ Program Agreement” 

 
Forms and payment can be brought into the UCSB Recreation Center Cashier’s Office (805-893-3738) or mailed to: 
UCSB Adventure Programs 
UCSB Recreation Center 
Santa Barbara, CA 93106-3025 
 
Credit Cards (MC or Visa) are accepted IN PERSON at the Rec Cen Cashier’s office or via MAIL ONLY. We are 
not authorized to accept any other transmission including fax, phone, e-mail, or any other electronic form. If you 
would like to mail your credit card information you can download the mail in form at: 
http://recreation.sa.ucsb.edu/adventure-programs/first-year-outdoor-adventures  
 
Cash can only be accepted in person at the Rec Cen Cashier’s office. 
 
Refund Policy: Once an offering is full, you will be offered a refund (less $20 service charge) only if someone pays 
for your spot. If the offering is NOT full: 
• 30 or more days before the course date- Full refund less $20 processing fee. 
• 29 to 8 days before the course date- 50% refund less $20 processing fee. 
• Less than 8 days before the course date- no refunds available. 
 
No Drugs or Alcohol: University regulations and program policies do not allow alcohol or drugs on this trip. Anyone 
violating this NO TOLERANCE policy will be immediately invited to leave the trip and responsible for their own 
transportation home. Thank you for your cooperation. Any prescription meds must be noted on the health form at 
time of registration. 
 
 

http://recreation.sa.ucsb.edu/adventure-programs/first-year-outdoor-adventures
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Please help us get to know your expectations by clearly answering the following questions. 
 

1. Why did you sign up for UCSB’s First Year Outdoor Adventures? How did you hear about us? 
 
 
 

2. Describe any previous outdoor experience. (Such as camping, backpacking, day hiking, rock climbing, 
kayaking, rafting, athletics, etc.)  

 
 
 
 

3. What are your current weekly fitness/exercise habits? 
 
 
 

4. What are your expectations for your First Year Outdoor Adventure and the leaders? 
 
 
 
 

5. What do you wish to accomplish during your FYOA experience?  What are some personal goals? 
 
 
 
 

6. Please list five words that describe you. 
 
 
 
 

7. Please draw a picture of you on your First Year Outdoor Adventure (as you envision it)! 
 
 
 
 
 
 



         Registration/ Pre-Course Health Information 
 

REGISTRATION 
Trip/ Course Name: ____________________________________________                    Trip/ Course Date(s):  ________________ 
PARTICIPANT 
Name __________________________________________          Email  __________________________________________ 
 
Phone #  (______) ________________  Age _______   Gender _____________________  Height _______  Weight _______   

EMERGENCY CONTACT 
Name ____________________________________________ 
Relationship _______________________________________ 
Phone #  (______) __________________________________ 
Email  ____________________________________________ 

Health Insurance- Each participant is responsible for any medical 
expenses and should be covered by their own illness and accident 
insurance.  
 
DO YOU HAVE MEDICAL INSURANCE?               Yes       No  

EXPEDITION INFORMATION- Many of our trips are multi-day wilderness expeditions, operating in remote areas where evacuation to 
modern medical facilities may take days. Weather conditions can be extreme with temperatures ranging from below freezing to over +100o F 
(+38o C). Prolonged storms, high winds, intense sunlight, rain, snow, sudden immersion in cold water and/or high seas and other hostile 
environmental conditions are possible. Depending on the specific type of course, you may carry a heavy pack on uneven terrain at altitudes up 
to 14,000 feet, paddle sea kayaks or paddle crafts, or other forms of wilderness travel. While participating in a trip, you will sleep outdoors, 
experience long hard days, will prepare meals and set up camp. You'll be expected to take good care of yourself in the outdoors. 

 
Allergies (Including allergies to medicines, foods, insect bites/stings, etc.)                     NONE    or… 

Allergy   Reaction Medication Required (if any) 
   
   
   

 
Health Profile Please describe any physical/ mental/ medical conditions (including current pregnancy, etc.) and/or medical history 
that you would like us to know. Also consider medications (including over the counter) current dosage, side effects, and for what 
conditions/ symptoms.  Any information you disclose will only be shared with our staff including our volunteer staff. 
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 
 
Trips- If you are participating in one of our trip offerings, please answer the following: 
1. Do you have any dietary restrictions? (vegetarian, vegan, gluten free, diabetic, allergies, etc.) Yes       No  
    If yes please describe ______________________________________________________________________________________ 
 

__________________________________________________________________________________________________________ 
 
2. Do you have a tent? Yes       No       N/A               If yes, do you have tent space to share? No    Yes   how many? ____________ 
 

I understand the risks of participating with any current medical conditions. It is my responsibility to ensure that I am able to 
physically participate in the program offering. If I have any questions, I will consult a physician.  
 
________________________________________________________________________________               ______/______/______ 
                              Signature / Parent or Legal Guardian Signature (if Participant is under 18)                                                                               Date 
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U N I V E R S I T Y  O F  C A L I F O R N I A ,  S A N T A  B A R B A R A  
 
______________________________________________________________________________________________________________________________________ 
 
BERKELEY  •  DAVIS  •  IRVINE  •  LOS ANGELES  •   MERCED  •  RIVERSIDE  •  SAN DIEGO  •  SAN FRANCISCO                                             SANTA BARBARA  •  SANTA CRUZ 
______________________________________________________________________________________________________________________________________
   
UCSB ADVENTURE PROGRAMS     Phone:     (805) 893-3737 
UCSB  Recreation Center    Fax:         (805) 893-7054 
Santa Barbara, CA 93106-3025     WEB:  recreation.ucsb.edu 
   
   

FYOA Participant & Program Agreement 
 
Creating a positive program environment with an acceptable level of risk takes the conscious effort of both 
participants and program staff. By signing below we all agree to work together in the creation of this 
environment. 
  
To the FYOA (First Year Outdoor Adventure) program I agree: 
When on this trip I will be physically, mentally and emotionally prepared to participate. 

• I will actively work to maintain an appropriate level of risk for everyone present. 
• I will be mentally present in my actions and aware of direct surroundings. 
• I will conduct myself in a respectful manner. 
• I will work to create an atmosphere that is supportive, encouraging, and welcoming. 
• I will promptly attend each portion of the trip and activities unless unforeseen circumstances arise. 
• I will read, understand, and follow the information in the trip itinerary, trip equipment list, and FAQ 

sheet as well as any other related documents. 
• I will make sure I clarify any questions I have with trip leaders before departing for the program. 
• I have read and understand the Adventure Programs refund policy. initial_______ date __________ 
• I have read and understand the UCSB drug and alcohol policy. initial _______ date __________ 
• I understand that I am responsible for living arrangements prior to the trip and post trip until my 

official move-in time slot. initial __________date __________ 
 
To all participants the FYOA Staff agree: 

• We will provide opportunities to gain personal growth, experience, and technical skills. 
• We will provide opportunity to advance your skills, leadership & knowledge.  
• We will be open and welcoming of your input and suggestions for program improvement. 
• We will maintain an open door policy by which you may come to us with any questions or concerns.  
• We will work to create a fun program environment that encourages support, cooperation, and 

sharing. 
 
I understand that I can be dismissed from any FYOA program without counsel from UCSB Adventure 
Programs if I choose to engage in any actions/ behaviors inconsistent with the spirit of this program. I 
understand I will be completely responsible for any transportation costs associated with ANY early 
departure (dismissal, family emergency, personal emergency, etc.) and WILL NOT receive any 
portion of refund.  
 
Participant  
Print Name:_________________________Signature:_____________________Date:________________ 
 
Parent/ 
Guardian 
Print Name:_________________________ Signature:_____________________ Date:________________ 
 
 
Staff 
Print Name:_________________________ Signature:_____________________ Date:________________ 
 

 



Participant's Name                                  Activity Fee

Name(As it Appears on Card)

Billing Address

City State Zip

Day Time Phone E-mail Address

Credit Card #

Expiration Date Credit Card (CCV) Security Code

NO DEPOSITS

Credit Card Payment - UCSB Adventure Programs

Total $

1

2

3

The 3 digit code that appears on the back of your card

Now Accepting
Visa & MasterCard

Mail To:
Recreation/Adventure
UCSB
Santa Barbara, CA 93106-3025

Cardholder Information (Please Print Clearly)

Cardholder's Signature

Cancellation Policy: 
Refer to website for cancellation 
policy on the programs for which you 
are registering.

www.recreation.ucsb.edu

(805) 893-3737
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Total $

1

2

3

The 3 digit code that appears on the back of your card

Now Accepting
Visa & MasterCard

Mail To:
Recreation/Adventure
UCSB
Santa Barbara, CA 93106-3025

Cardholder Information (Please Print Clearly)

Cardholder's Signature

Cancellation Policy: 
Refer to website for cancellation 
policy on the programs for which you 
are registering.

www.recreation.ucsb.edu

(805) 893-3737
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