
         

 Oregon Outdoor Adventures  
July 19-25, 2009 

 
APPLICATION FORM 2009 

 

Student Name (First, Middle, Last): 

Mailing Address:                                                    

City:                                                                  State:                             Zip: 

Phone (Home):                                                     

Parents Cell Phone:                                                         Email: 

Age as of June 2009:                    Birth date:                                              Male    Female 

Parent/Guardian Name:                                                                                Relationship to Student:  

Parent/Guardian Occupation:                                                                         Employer: 

Phone (Parent/Guardian work number): 

 

Current GPA:                                                               Grade Completed in 6/09: 

School:                                                                        

School District:                                                            County: 

 

Emergency Contact Person:                                                              Relationship to student: 

Address: 

City:                                            State:                                           Zip: 

Home Phone:                                Work Phone:                                 Cell Phone: 

 

 Check here if  you attend a GEAR UP School and are applying for a scholarship  

 Student Recommendation Enclosed (required for GEAR-UP Scholarship) 
 

This registration form does not guarantee enrollment. 

 Registrations are accepted on a first come, first served basis. 

 Once your registration in completed, we will send you an Oregon Outdoor Camp information packet.  

 

 

RETURN COMPLETED APPLICATION PACKET TO: 

 

 SOUTHERN OREGON UNIVERSITY  

Pre-College Youth Programs 

1250 SISKIYOU BLVD. 

 ASHLAND, OREGON 97520 

 PHONE: (541) 552-6452 


