Northwest School of Survival

PRELIMINARY REGISTRATION FORM (Public)
 Please Print - One Form per Person, per Course - Photocopy as Necessary
Name_________________________________________________________________________________

Occupation _______________________________Age ​​_________ Birthdate________________________

Address _______________________________________________________________________________

City ______________________________________ State __________ Zip _________________________

Your Email ____________________________________________________________________________

Phone (Day)______________________ (Eve) _________________________ (Cell) __________________

Please Register me for: Course/Trip Name ___________________________________________________

Course/Trip Date: (1st choice)__________________________(2nd)_______________________________

Specify the GPS & Compass Brands & Models you will bring to training (if listed on your Required Equipment List):

GPS Brand/Model__________________________Compass Brand/Model __________________________

In case of emergency, please notify (name) ___________________________________________________

Phone (Wk)_____________________ (Hm)________________________ (Cell) _____________________

How did you learn about NW School of Survival-ITP? __________________________________________

Previous training/experience_______________________________________________________________

Specify any medical conditions we should be aware of__________________________________________

Specify any physical limitations which could inhibit your participation in the above course/trip? 

_____________________________________________________________________________________

Medical insurance information – required for training: Company Name____________________________

Policy Number ____________________________________________ Expiration Date ________________

Once you register for a course, we will send you (usually by email attachments) the rental equipment information, along with other necessary paperwork. We will attach your requests to this form.

Enclosed is my 50% non-refundable deposit/entire course fees in the amount of: _____________________

(Please pay the entire non-refundable amount of the course fees if you are registering within 30 days of the scheduled event).

We accept Visa and Master Card. If paying with one of these, please provide the following information. Your card will be charged the minimum 50% nonrefundable fee to secure space in the class for you. The balance is due within 30 days of the event. If you are registering within 30 days of the training, your credit card will be charged for the full amount of the event.

Name on card___________________________________Card Number_____________________________

Expiration Date_______________ Credit Card billing address if different from above _________________ ______________________________________________________________________________________

Please sign here to indicate that you authorize us to run your credit card for the necessary amount and that you agree to the “Refunds and Cancellation” policies (Section V) of NWSOS-ITP:

Sign and Date___________________________________________________________________________
If paying by check, please make them payable to NWSOS-ITP and refer all correspondence to our Oregon mailing address (not our physical address):

Send to:

NWSOS – ITP, Inc.
2870 NE Hogan Rd., E-461
Gresham, OR 97030

Preliminary Assumption Of Risk (A waiver will need to be filled out once you register for training. This will be sent to you via email, or regular mail).

I,_______________________________________________ , am aware that all outdoor events include certain risks. I am voluntarily participating in this activity and/or instruction with knowledge of the dangers involved. I hereby agree to accept full responsibility for those risks. I acknowledge I have the above listed insurance and/or have the means and accept full responsibility to pay for any and all medical transport and treatment should an injury occur while participating in the above listed training. I am also over the age of 18 and/or my parent or legal guardian has also read and signed below my signature.

Signature ______________________________________________________ Date __________________

Signature of Parent/Guardian if under 18 ____________________________________________________

During many of our courses, we take photographs to use for instructional purposes, brochures, slide presentations, etc. We thank you ahead of time for your understanding.

Contact Info - Mailing address: NWSOS-ITP; 2870 NE Hogan Rd., PO Box E-461; Gresham, OR 97030;

Physical Address: 38530 SE Pleasant St, Unit C, Sandy, OR 97055; (503) 668-8264.
Website www.nwsos.com; email bwheeler@nwsos.com
The leaders in Corporate, Military, Government Agency and Public Training in the United States.

Choose from: Executive Adventures; Cold Weather, Wilderness, Desert and Tropical Survival Training;

Mountaineering & Guided Climbs; Rock Climbing; Avalanche Training; Map & Compass/GPS Training;

Snowmobile, Snowcat, ATV, 4x4 Off-road; Helicopter & Chainsaw Safety; Backcountry Adventure Programs; Backpacking & More
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