
 

 
 

Freshmen Outdoor Recreation Experience Application Form 2009 

 
Selection is on a first-come basis as we cannot accommodate everyone.  Please send your application back as soon as 
possible to ensure your place on the trip.  If selected, we will send a clothing/equipment list and a detailed medical form to be 
completed by your doctor. 
 

Please Type Or Print Clearly. 

 
Name ___________________________________ Nickname _____________________________ Male _____ Female _____ 
 
Name of High School __________________________________________________________________________________ 
 
Home Address ________________________________________________ Phone (____) ____________________________ 
 
City __________________________________________ State _________________ Zip _____________________________ 
 
Summer Address ____________________________________________ Dates at this address _________________________ 
 
YSU Banner Number______________________________ YSU E-mail __________________________________________ 
 
Names of friends you know attending to YSU: ______________________________________________________________ 
 
____________________________________________________________________________________________________ 
 

Health Information (Please be as accurate as possible.  This information is necessary for your safety and the safety of 
the group.  It will be treated as confidential). 
 
1. Height __________ Weight __________ Age __________ 
 
2. Current physical condition:  (circle one)  poor  1  2  3  4  5  excellent 
 
3. List any recent illnesses, allergies, or physical handicaps:  ____________________________________________________ 
 
____________________________________________________________________________________________________ 
 
4. Describe any dietary restrictions: _______________________________________________________________________ 
 
5. Health Insurance:  Plan __________________________________ Number ______________________________________ 

 
6. Emergency Contact: Name: ______________________________   Phone (     )_________________________________ 

 

Personal Information 
Attach additional pages as necessary. 
 
Briefly describe any outdoor experience you have had.  (Previous experience is not required, but this information will help us 
put together compatible groups.) 
 
 
 
 



 
 
 
 
Why do you want to participate in a Freshmen Outdoor Orientation Trip? 
 
 
 
 
 
Tell us about a previous accomplishment or your most memorable high school experience. 
 
 
 
 
 

Equipment 

 
We will supply the tents.  The major pieces of equipment you will need are a lightweight synthetic sleeping bag and a 
sleeping pad.  These can be rented from the Outdoor Resource Center on campus if needed at no additional cost.  However, 
you will be required to provide the other items on the clothing and equipment list yourself. 
 
Please check rental needs:     Sleeping bag _____     Sleeping pad _____ 
 

Consent and Waiver 

 
I hereby certify to Youngstown State University that I have no known medical problems or conditions which would in any 
way prevent me from participating in this activity.  I understand and voluntarily assume responsibility for any injury, loss, or 
damage resulting directly or indirectly from my participation in this activity including transportation to and from the above- 
mentioned locations where the event is being held and will not institute any negligence or other claim against YSU, its 
agents, or any other persons who could be held liable in their individual or official capacities.  I agree to hold the above 
named parties harmless from any liability, loss, or damage.  I have read and understand the foregoing statement and 
voluntarily sign this assumption of risk with full knowledge of its significance. 
 
________________________________________________________   ____________________________ 
Participant Signature        Date 
 
________________________________________________________   ____________________________ 
Parent/Guardian signature required if under age 18     Date 
 

Payment 

 
Please complete this form and return it with your payment postmarked no later than July 28th.  Checks should be payable to 
Youngstown State University.  Please print clearly the name of the student on the check.  Payment should include the full 
cost of the trip; $60.00. All Fees are non returnable or transferable.  Confirmation for program will be sent via YSU e-mail.  
 
Check Payable to Youngstown State University   Total Charge:  $ ____________ ($60.00) 
   
Applications can be mailed or dropped off in person to: 
 
Youngstown State University 
Andrew Student Recreation and Wellness Center 
One University Plaza 
Youngstown OH, 44555 
 
Please contact the Adventure Recreation  staff at (330) 941-2243 if you have questions concerning the Freshmen Outdoor 
Recreation Experience or e-mail Travus Dusz at tudusz@ysu.edu.  


