
SPECIALIZING IN ADVENTURE TRAVEL
PO BOX 3986 | PRESCOTT, ARIZONA 86302 | 1 800 903-6987 | WWW.RUBICONOUTDOORS.COM

personal information

Course Name

Applicant’s Name
Last First Middle

Mailing Address
Street Address

City State Zip

Contact Phone ( ) (day) ( ) (evening)

Email

parent or guardian information

Name (1st contact)
Last First Middle

Mailing Address
Street Address

City State Zip

Contact Phone ( ) (day) ( ) (evening)

Email

Name (2nd contact)

Last First Middle

Contact Phone ( ) (day) ( ) (evening)

Email

I have read and accept the terms of payment and the refund policy. I fully understand that final acceptance for this trip is

dependent on my payment of the balance of tuition and completion of necessary forms.

Applicant’s Signature Date

Parent/Guardian’s Signature Date
(If applicant is under 18)

enrollment appl icat ion




