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Wilderness as Co-Therapist Registration Form
Name





Program 

Current Position _________________________________

Years in wilderness or adventure programming  


Other programs worked_____________________________________________

Years working with adolescents 



Types of settings___________________________________________________

Education level: Degree 


Field of study 

Seminars or trainings attended specific to WT: 




Primitive Living Skills:  Rate competence 1  (least competent) to 5 (most)

    bowdrill fires ___  shelter building ___  traps ___ 

Approximate number of nights spent in the field (in program) ___





Contact Information


Address of program



Home or mailing address










Street





Street




City 


State
Zip

City 


State
Zip

Phone





Phone

Email





Email

Emergency Contact:                                                                                         


  Name

     Relationship         Phone

---------------------------------------------------------------------------------------------------------------------

Payment Information (to be completed by PET)

Received by_______________________________
Date_________________________

Send Payment to:  Peak Experience Training, 552 Beach St., Ashland, OR 97520

