[bookmark: _GoBack]Sea Change Educator’s Trip Participant Form

Name ________________________ Phone number______________
Email _____________________   Address _______________________________________
Age ______          Male ____   Female ____   Other ____
What are your official and unofficial roles as educator?  _______________________________
_____________________________________________________________________________What areas of expertise or experience would you be interested in sharing with the group on this trip?  __________________________________________________________________
Do you have medications, allergies, or medical conditions you think we should know about? __________________________________________________________________________________________________________________________________________________________
Any dietary restrictions we should know about?

Anything else we should know about you, given the tight living quarters, physical exertion, and risks inherent in a sailing trip?  __________________________________________________________________________________________________________________________________________________________
Are you interested in carpooling to/from the trip if possible? __________
Emergency contact:
Name _____________________________ Cell no: _________________
Signed, ________________________________________________ Date _______________
Payment:  $200 down payment reserves your spot.  Please make check out to “Sea Change Expeditions” and mail to 133 3rd Ave., Two Harbors, MN 55616.  The remainder of tuition is paid at the start of the trip—cash or check preferred.
Thank you!  Within a month of departure we will send you a packing list and a detailed description of route, food plan, emergency contacts, and other details.
