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New Student Outdoor Orientation Trips
Registration Packet
Name:








Mailing Address (after  June 15, 2017):
_______________________________________________________________________
Contact Phone:



  Email:






Transfer Student?  __Yes __No
Intended Field of Study:





First Term of Study at Cascades: S’18___  F’18___ W’18___Spr’___18
Entering Class:  __Freshman __Sophomore __Junior __Senior

How did you hear about Headwaters?






Trip Preferences

___ 5 Day, 4 Night flat-water canoe trip on the Upper Deschutes River. Sept. 12th–16th, 2018
___ 3 Day, 2 Night backpacking trip in the Three Sisters Wilderness. Sept. 14th-16th, 2018
Pre-trip meeting:
*The pre-trip meeting is mandatory for all Headwaters participants.*

*Pre-trip meetings are the day prior to the outing departure date*
Canoeing = 09/11/2018     Backpacking = 09/13/2018
A pre-trip meeting will be held with your trip leaders the day before your trip is scheduled to depart. All participants will be expected to bring the above list of personal equipment. At the pre-trip meeting, trip leaders will complete a gear check with participants to ensure that everyone has brought appropriate equipment. This will also be an opportunity for leaders to discuss trip specifics regarding your itinerary and the food plan for your time in the field. 
*Lodging and/or early move in to the residence hall is available upon request for Headwaters participants only*
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A New Student Wilderness Experience.
Mission: Inspiring self-exploration and community building through wilderness discovery and adventure.

Why have you chosen to participate in this outing? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are your goals for this outing? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What would you like to gain from this experience? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you know anyone else participating in this program? 

□  yes   Who?_____________________________________

□  no
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Gear Request
Headwaters Trip: 

	Gear
	I own/can Provide
	I will need to borrow

	Sleeping Bag
	
	

	Sleeping Pad
	
	

	Shelter (Tent, Tarp, Bivy)
	
	

	Large Dry Bag / Backpack
	
	


Clothing and Individual Equipment

-Light Weight base layer 
(top & bottom)
-Heavy insulating layer           
(top & bottom)
-Waterproof shell layer       
(top & bottom)
-Sun Hat and Warm Beanie 

-Water Shoes 


(*Canoe Only*)
-Camp Shoes

-Large Dry Bag


(*Canoe Only*)
-Sm/Med. Dry Bag
             (*Canoe Only*)
-Wool Socks x 3

-Water Bottle x 2 liters
-Headlamp + extra batteries
-Eating utensils, plate or bowl and mug

-Hygiene and toiletry supplies

-Sun screen and lip balm

-Sun Glasses 

-Weatherproof journal and pencil

-Camera 

(optional) 

-Pocket knife 

(optional)

-3mm Garbage Bags x 2 (*Backpacking Only*)

(Please contact Cascades Adventures Coordinator with any questions about equipment)
**PARTICIPANTS WILL BE EXPECTED TO PROVIDE THEIR OWN LUNCHES** 
Breakfast, dinner and snacks will be provided by Cascades Adventures. The snacks are not an adequate replacement for lunch. Please bring lunches you will find satisfying. 
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Participant Food Questionnaire
This questionnaire is designed to assist trip leaders in planning and providing meals that are respective of individual’s dietary restrictions and preferences. 

Name_________________________________________

Please Circle the trip are you going on?

Canoe
 
Backpack

Please list any food or food-related allergies_________________________________
Please list any foods you won’t eat for personal reasons

________________________________________________________________________​

Please take a look at the sample meals listed below. Circle three (3) meals from each category that you would most like to see on your trip. Feel free to include preferences next to the meals you circle (“Burritos with beans instead of beef”).

Note: These are only ideas to help trip planners get an idea of preferences, picking these meals does NOT guarantee that they will appear on your trip.  

Breakfast

Cereal
Oatmeal
Pancakes
Granola

Egg Scramble
Rice Pudding
Potato Scramble    Other__________
Lunch Snacks
Peanut Butter & Jelly
Trail Mix
Bagels
Tuna Salad


Cheese and Crackers
Jerky
Other__________

Dinner
Pizza
Pasta
Chili
Falafel

Burrito
Couscous
Stir Fry               Other__________

Headwaters Activities Assumption of Risk and Liability Waiver 

Canoeing / Backpacking
Trip:
______________________________________________   
Name:  ___________________________________________  Trip dates:  _________

Local Address:  _______________________________________  Phone:  ____________

Emergency Contact:  ___________________________________  Phone:  ____________

Briefly describe your experience level in this activity:____________________________

Note:  Before signing, carefully read the statement below.  Do not sign unless you fully understand the risks of the program. All participants must acknowledge their ability to swim.

I, the undersigned, desire to   participate in the program specified above and offered by Cascades Adventures.  I understand that participation in water-based activities in the outdoors involves a certain degree of risk and danger.  These risks may include, but are not limited to:
All Headwaters Activities
· hypothermia – a lowering of the core internal body temperature

· inclement weather – adverse weather conditions

· travel – to and from the program area

· physical/ mental exertion/ exhaustion
· forces of nature
Canoeing
· water hazards – an obstacle or condition that is capable of harming a boater

· water immersion – being immersed in water (whether you choose to or not).

Backpacking
· falls – loss of balance (objects in terrain, uneven terrain, etc.)

· strains/ sprains – ligament fibers or muscles stretched or torn from overuse, overexertion, or twisting o body during/causing a fall

· inclement weather – adverse weather conditions, which may subject participant to cold, windy and wet conditions

· forces of nature – landslides, falling debris, lightning, wind and water flow

· animal encounters – animals in the wild can be unpredictable,  potentially dangerous 

· lost – a state of disorientation of place and position due to loss of coordinates/location 
· equipment failure
In consideration of being able to participate in this program, I fully and voluntarily accept these risks.  I, for myself, my family, my heirs, executors, administrators and assigns, release and promise not to sue Oregon State University, Oregon State University-Cascades, Cascades Adventures, the Oregon State Board of Higher Education, the State of Oregon, and all of their officers, employees, representatives and agents  from and against any and all liability, claims, suits or actions of whatsoever nature, including but not limited to claims of negligence, resulting from or arising out of my participation in this program. 

I am aware that the State of Oregon does not provide medical insurance coverage and therefore take full responsibility for my personal insurance.

I agree that I am responsible for my own medical and emergency expenses in the event of an accident, illness, or other incapacity occurring during my participation in the program, regardless of whether I have authorized such expenses.
I am aware that I am solely responsible for my own equipment, supplies and personal property during the course of this program.

I am aware that I am participating in this activity with a diverse group of individuals.  I am responsible for my behavior and will conduct myself in a manner that is courteous and considerate of other participants.

I am aware that if I drive or provide my own motor vehicle for transportation to, during or from the program site, I am responsible for my own acts, for vehicle insurance, and for the safety and security of my own vehicle.  I also agree if I am a passenger in such a private vehicle, that Oregon State University-Cascades, Cascades Adventures and their personnel are not responsible for the safety of this transportation.

Please Check:

· I represent that I am physically and emotionally able to participate in this event, and I understand that no one connected with Oregon State University Cascades or Cascades Adventures will undertake the responsibility to determine my ability to participate.
List any drugs or medications you are currently taking that might affect your health in the event emergency medical treatment is necessary:

I am at least 18 years old and have read this Assumption of Risk and Liability Waiver and understand all of its terms.

Name (print):  __________________________________________  Date:  ___________

Name (signature):  _______________________________________  Date:  ________
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Cascade Adventures
Participant’s Medical History Form
Date______________

Name_______________________________
SS# or OSUID__________________________

Address_______________________________________________________________

Telephone___________________OSU-Cascades/COCC Affiliation________________________

Email_________________________ Department of Study_______________________

Emergency Contact__________________________ Relationship__________________

Emergency Contact Telephone______________________________________________

Insurance Co.: ________________________
Policy#:_______________________

Insurance Address:______________________________phone#:________________________

Please Circle any of the following pertinent and current (w/in the past year) conditions – 

Pregnancy       Seizures
    Hospitalization/Emergency Room Visit

Diabetes
     High Blood Pressure   History of Heart Disease    Asthma     Allergies

Heart Attack

Stroke

Hypertension

Dizzy Spells

Faint spells

back/neck problems

knee or other joint  problems

Please include below any details about the above conditions. 

Medical History:

Please indicate any other pertinent medical conditions you currently experience or have been treated for. 

Medications – please list any medications you currently take on a regular basis. Please include the frequency of each medication.

All the above information will remain confidential. It is is crucial, however, for the trip leaders to know and understand the extent of any and all conditions of Cascades Adventures participants. Please disclose any conditions, however slight. Participants with a variety of conditions can successfully experience Cascade Adventure outings, but trip leaders must be aware of any pertinent conditions. Failure to disclose such information could result in serious harm to you and your fellow participants. 
Signature:_________________________________________ Date:_________________

�








Offering outdoor and adventurous challenges in a positive & sharing community.


