University of San Diego REACH/Customized Trips Application

REACH
If you would like detailed information on the REACH program please click here MACROBUTTON  FollowLink "" 
(double click).
Customized Trips
If you would like detailed information on the Customized Trips program please click here MACROBUTTON  FollowLink "" 
(double click).
Application:
Organization:               
Contact Person:       
Address       

Phone      
City       


State       

Zip      
List preferred: 
Start date       
Finish date      
Start/Finish time     
Inclement weather re-schedule dates:       
Number of participants:           
Will they all be participating?      


     
Will attendance be mandatory?  FORMDROPDOWN 

Program you are applying for (select from the pull down menu):   FORMDROPDOWN 

If you are applying for Customized Trips please continue, if you are applying for REACH please click here MACROBUTTON  FollowLink "" 
 (double click) to skip this section and continue on to the REACH portion of the application. Thank you

Customized Trip:
Please select the preferred activity or activities (you may choose up to three):

1st Activity
 FORMDROPDOWN 
 



2nd Activity  
 FORMDROPDOWN 




3rd Activity   
 FORMDROPDOWN 

If you are requesting multiple activities, please provide us your preferred priority for the Customized Trips outing:      
In order to help us better serve you please provide information about your group below:

How long have you been together?        

What is the function of your group?       


Provide any additional information below:      
Are there any special considerations we should know about when planning this activity:

     
Please list goals you hope to accomplish for your group while attending a Customized Trips program:

     
I understand that by completing this application and signing below the full amount of trip will be due by the deadline created by the Outdoor Programs office.  I also understand that no refunds are given once the trip has been scheduled.  All participants are expected to follow USD guidelines stated in the USD’s Archways handbook.

I also understand as the contact for this group I will be responsible for completed Health Statements and Participant release forms from all attending members.  Note: all participants must have proof of current Health Insurance.

Contact signature:   ________________________________
Date: _______________

REACH: 



Length of Program:



 FORMCHECKBOX 

Half day: Portables at arranged location (list site below)

 FORMCHECKBOX 

Full day: Portables at arranged location (list site below)

           




Preferred Location:       





 FORMCHECKBOX 

Other (Outdoor Activities/ Trips); specify below:






     
Group Objectives (check all that apply): 
 FORMCHECKBOX 
Team Building 
 FORMCHECKBOX 
Problem Solving









 FORMCHECKBOX 
Communication 
 FORMCHECKBOX 
Self-confidence









 FORMCHECKBOX 
Other (please specify below):
     
List any information that might assist the REACH staff  in designing the best possible program for your group; also please list any special accommodations your group may need:

     
General Fitness Level of Group:  FORMDROPDOWN 

Desired activity level:  FORMDROPDOWN 

How well does group know each other on scale of 1-5 (5 highest):  FORMDROPDOWN 

I agree to comply with the rules click here MACROBUTTON  FollowLink "" 
(double click).  Initial here       if you have read the rules

I agree not to hold the Department of Student Affairs, the Outdoor Program, its staff, USD, or the State of California responsible for injury or accident incurred while involved in any programs sponsored by the Outdoor Program.

Reserver’s Signature__________________________

