,/\\ PEAK ADVENTURES

a program of associated students at sacramento state

Registration Form

[Trip: Trip Dates:

Name: Date of Birth:
Address:

City: State: Zip:

Day Phone: () Eve. Phone: ()

Email:

Affiliation:  Student [] Fac /Staff / Alumni Association[_] General Public[]

Medical Information: If none, please write “none” or “N/A”

Allergies (medications, insects, food, etc):

Heart Disease: High Blood Pressure: Diabetes: Epilepsy:

Recent Injury or llIness;

Medications you currently take:

Do you wear glasses and/or contacts:

Any conditions which could limit your activities? (asthma, back problems, hayfever, etc)

Emergency Contacts
Name: Relationship: Phone: (___)

Name: Relationship: Phone: (___)

Credit Refund Policy

1. Cancellations made less than two weeks (14 days) prior to the event are not eligible for a refund.
2. There is a $10.00 fee for all cancellations and transfers.

3. Should Peak Adventures cancel a trip or class, we will issue a credit or full refund. Reasons may
include severe weather, road conditions, instructor illness and participant numbers.

I have read and understand the Credit Refund Policy:

Signature Date

6000 J Street ¢ Sacramento, CA 95819-6011
(916) 278-6321 ¢ (916) 278-7158 Fax
www.peakadventures.org



