CI.E CLE Serves

College Living Expericnce Spring Break, 2010

Please complete the form below by putting your initials in each box, and submit along with your
application to madams@ExperienceCLE.com.

Name:

CLE Location:
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Yes, | want to travel with CLE to North Cascades National Park over spring break, 2010.

| affirm that | am in good standing with my academic classes and am making progress
toward my goals in all three CLE program areas. | understand | must remain in good
standing in all areas in order to travel with the group.

| have asked a staff member from CLE to complete a recommendation form on my
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behalf affirming that | am independent and mature enough to travel with a group, and
that | am making progress toward my goals in all CLE program areas.

| have discussed this opportunity with my parents, and they have given their permission
for me to apply.

| understand that should | be accepted for this opportunity, it is my responsibility to
meet applications and payment deadlines required in order to attend.

| agree to thoroughly review the CLE Serves Trip Information Packet, which will be sent
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to me upon acceptance, and agree to abide by my CLE contract and CLE Serves
Guidelines for the entirety of the trip.

| understand that | may not have cell phone, tv or internet reception for the duration of
the experience.

| agree to review and contribute to the CLE Serves Blog page weekly for trip preparation,
and will request that time for this be added to my CLE schedule.

| agree to follow the travel itinerary with the group at all times, unless alternative
arrangements have been approved by the group leader.

NN

| agree to take my prescription medications as prescribed for the duration of the trip.



| understand the weather may be cold, cloudy, rainy and/or snowy for the duration of
the trip.

| agree to pack appropriate clothing for the trip, including a winter coat, waterproof
jacket, hat, gloves, and water resistant shoes or boots.

| agree to participate in volunteer work every day with the group.

| understand much of our work will involve physical activity and may require being
outside for several hours at a time.

| understand | will be sharing a sleeping room with another student and a bathroom,
kitchen and common areas with several other participants.

| understand that my accommodations will be modest.

| understand | will be expected to contribute to cooking group meals and cleaning
common areas, as well as keeping my own sleeping area tidy.

| agree to abide by all local, state and federal laws and regulations.

| understand that | am a representative of CLE and agree to represent my group
respectably.

| agree to adhere to my budget for the duration of the trip as detailed on the budget
form in my packet and signed by me and my parents.

| understand that use of non-prescription drugs or alcohol during any part of the trip
may result in being sent home early at my own additional expense, and no refund will
be provided.

| understand that if | am unable to successfully participate, | may be sent home early at
my own expense.
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| agree to maintain a positive attitude to the best of my ability for the benefit of myself
and those in my group in order to make the most of this exciting opportunity.

Student Signature Date




