Wilkes University

STEP UP

Registration Form
Please type or print clearly.

Group Name or Affiliation: ___________________________________________Date: ___________

Group Leader:  ____________________Phone: _______________E-mail: _____________________

Street Address:______________________ City: ___________  State: _______   Zip Code: _______

University Affiliated? Yes___  No___   Date of Program:  ______
Start Time:  _____________               

Number of Participants:  _________*Minors Participating?  Yes ___     No___  If yes, how many?___







(Minors must have parent/guardian signature on the Liability Waiver)







*Groups must provide at least 1 supervisor for every 4 minors that 







  will be participating.

Will a lunch break be required?  Yes ____
No ____        Time:  _____________
(Participants must bring own lunch)

Type of Organization:  



___ High School 
   ___ Youth Group

___ Non-Profit Agency
 ___ Business/Corporation          ___ Govt. Agency

___ Wilkes University Faculty/Staff
___Wilkes University  Student Organization 
   ___ Other (please specify)________________

*TWO WEEKS NOTICE IS REQUIRED!!

     Program

     Type


       

 Estimated Time



____ Program A          Low Elements Only


2 hr. minimum




____ Program B          Low Elements  + 




     1 High Element or rock wall

3-4 hours



____ Program C          Low Elements  +




3 High Elements or rock wall

6 hours

____ Program D          Rock Wall only



2 hours



____ Program E
    High ropes only (group must have 

                                    Completed low ropes elements in 




    Previous session)


3 hours



**Additional Participants can be added up to 48 hours prior to the program date with Program Director’s approval.    

  All paperwork for additional participants must be turned in no later than 48 hours prior to program start time.
Is participation in this course mandatory or voluntary for your participants? ____________

Will the group's supervisors be attending the day's event & actively participating? Yes  No
Group Goals: (better communication, teamwork, trust, etc.) ________________________________________________________________________________ ________________________________________________________________________________ 
Individual Goals: ________________________________________________________________________________ ________________________________________________________________________________

Special Considerations/Needs/Accommodations: ________________________________________________________________________________________________________________________________________________________________
Thank you for choosing the Wilkes University STEP UP Challenge Course Program!!!
___________________________________________


  ________________                                         Challenge Course Manager Signature





Date
Wilkes University-UCOM/RAC

Phone: 570- 408- 4055
E-Mail: christopher.leicht@wilkes.edu  
For Office Use Only

Registration Approved:  ____ 
Date of Event: ___________
Start Time: ________  Participants: _______

Medical Information Forms ______   Liability Waivers _____
Facilitators Assigned


Lead: _________________________________
Phone:  ____________________

Assistant: ______________________________ 
Phone: _____________________


Assistant: ______________________________ 
Phone: _____________________
Assistant: ______________________________ 
Phone: _____________________


Student Staff: _______________________________ Phone: _________________________________________
