
Wilderness Welcome Registration Form 2019 

Name: __________________    Summer Mailing Address:  _____________________________ 

_____________________________ 

_____________________________ 

Reliable e-mail: _________________________________  Student ID:_____________________ 

Phone: (     )____-________        Cell Phone: (     ) ____-______   Birth date: ___/___/_____ 

Adult T-shirt size:_______     Gender?_________ 

Trip Preference: Mark “1” for preferred, “2” as alternate 

_____Backpacking 

_____Multi-sport- (Camping, Glacier Hike, Canoeing) 

Current Exercise Activity  
Please list the activities you engage in daily or weekly which indicate your current fitness level.  

Activity Frequency Approximate Time/Distance Leisurely Moderately Intensely 

You will be expected to engage in rigorous physical activity during your Outdoor Adventures experience. 

Please check the amount of outdoor experience that best describes you: 

□ Extensive – Wilderness travel is a passion of mine, I have spent weeks in a tent.

□ Frequent – I regularly spend multiple nights in the field.

□ Moderate – I have done quite a bit of camping, but not many consecutive days.

□ Minimal – I have done some car camping and hiking.

□ None – This trip will be my first time in a tent.

• Remember, no experience is necessary. We’re just curious.

Deposit Information: A $50 non-refundable deposit is due at the time of registration. We accept 

cash, check and Visa/MasterCard. 

___ I have enclosed a check for $_____________. 

___ Please charge my credit card for $__________. 

If you are not comfortable mailing this information, we can take the payment online or over the 

phone at mydraw.uaf.edu or 907.474.6027 

Please, print clearly 

Circle Card Type:  VISA  MasterCard 

Name on Card:__________________________ Card Number:________________________ 

V Security Number (Last 3-digits on back):______ Expiration Date:____/_____ 

Billing Address: __________________________________ 

__________________________________ 

__________________________________ 




