
PARTICIPANT INFORMATION SHEET

Expedition Date Expedition Location

Group that you are traveling with

PERSONAL INFORMATION

Name  Preferred Name Birthday

E-mail Hm Phone Cell Phone

Address State City Zip Country

Passport Number (If you have one)

Do you have any special dietary restrictions? If yes, please explain.

Do you have any allergies? If yes, please explain.

Do you take any regular medications? If yes, please explain.

Do you have any physical/mental and/or emotional issues that we need to be aware of? If yes, please specify.

How did you hear about us?

EMERGENCY CONTACT INFORMATION

Contact Name Relationship Phone Number

Yes, I want to receive email updates from FFHE

Check this box if you don't want FFHE to use your photo in marketing materials

T-shirt Size (circle one)   XXL   XL   L   M   S

(as it appears on your passport) (mm/dd/yyyy)

4219 north canyon road, provo, ut 84604     [ tel ] 801.372.1087    [ fax ] 801.796.7631



EXPERIENCE  Fill out information as it applies to you

School/Major

Language(s) you speak

Countries Lived in or Visited

Have you been on a past expedition? If so, when/where?

Occupation

TALENTS

Please list your talents, skill, hobbies

Please list talents you would be interested in sharing

Yes, I want to receive email updates from FFHE

Check this box if you don't want FFHE to use your photo in marketing materials 
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