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Expand on the following as needed. 
· Describe your state of physical health.
· Are you willing to get a Doctors approval for participation in an expedition?
· Describe your exercise program.
· What type of outdoor or backpacking experience do you have?

· Describe your prayer and worship life.

· What books have you last read? Reading now and want to read
· What areas of your life do you want to improve on?
· List three things that you think the Church or your parish needs improvement on. 
· What do you want to gain from the Wilderness Outreach experience?
· Are you willing to read and study a book prior to going on an expedition?

· Are you willing to sign a hold harmless agreement for Wilderness Outreach?
· Are you willing to make a non refundable deposit of $100 to hold your spot on the expedition? This will count toward your voluntary contribution of $500.
· Are you taking any prescription medications, if so what? 

· Are you allergic to bee stings or insect bites?

· Do you have any food allergies?

· Provide 3 references with contact information. One must be a priest.
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