
Yes No

( ) — ( ) —

Yes No

( ) — ( ) —

Yes No

( ) — ( ) —

Apt. #

City State Zip Code

If yes, 

where?

Student 

Phone

Parent / Guardian 

Phone

Get signatures from your guidance 

counselor and from your parent or 

guardian. If you are attending the regular 

workshop, please turn this card in to your 

counselor in advance. 

If you are attending a makeup workshop, 

you may bring this card with you on the 

day of the makeup workshop.

Student Email

Parent / Guardian Email

Mailing Address: 
(Number & Street Name)

If you have already registered, please 

give this card to a friend. Your friend 

can even request to be placed at the 

same site as you (or anyone else they 

would like to participate with).

Please place me at 

any available site

OR: I prefer this site 

(if possible)

I am interested in week #1 
(if there is space available)

Recruited by:
Have you been a 

Student Leader Before?

OR: I prefer to attend the 

same site as my friend

White

Parent / Guardian Signature Guidance Counselor Signature

"I give permission for my child to attend Outdoor School 

Student Leader Training and workshops."

"This student may attend ODS / OT Student Leader Training (missing no school). 

Additional permission will be required for full weeks of ODS / OT."

Asian
Black or African 

American

Hispanic or 

Latino

Native American 

or Alaska Native

Native Hawaiian 

or Pacific Islander

Register for 

Outdoor School 

or Oregon Trail!

First 

Name

Last 

Name

ODS Name

I wish to use

High 

School

Grad 

Year

Student cabins are Male or Female. Please select the gender with which you consistently identify both at home 

and at school. Contact the Outdoor School office at (503) 257-1600 if you have questions or concerns.
Gender Male Female

Register online

http://tinyURL.com/ODSregister

or fill out this card!

(use pen & write neatly)

Optional: 

Race / Ethnicity

Unknown or

Not Providing

Get signatures from your guidance 

counselor and from your parent or 

guardian. If you are attending the regular 

workshop, please turn this card in to your 

counselor in advance. 

If you are attending a makeup workshop, 

you may bring this card with you on the 

day of the makeup workshop.

Student Email

Parent / Guardian Email

Mailing Address: 
(Number & Street Name)

Apt. #

City State Zip Code

Parent / Guardian Signature Guidance Counselor Signature

"I give permission for my child to attend Outdoor School 

Student Leader Training and workshops."

"This student may attend ODS / OT Student Leader Training (missing no school). 

Additional permission will be required for full weeks of ODS / OT."

If you have already registered, please 

give this card to a friend. Your friend 

can even request to be placed at the 

same site as you (or anyone else they 

would like to participate with).

Please place me at 

any available site

OR: I prefer this site 

(if possible)

I am interested in week #1 
(if there is space available)

Recruited by:
Have you been a 

Student Leader Before?

If yes, 

where?

Student 

Phone

Parent / Guardian 

Phone

OR: I prefer to attend the 

same site as my friend

Black or African 

American

Hispanic or 

Latino

Native American 

or Alaska Native

Native Hawaiian 

or Pacific Islander
White

Register for 

Outdoor School 

or Oregon Trail!

First 

Name

Last 

Name

ODS Name

I wish to use

High 

School

Grad 

Year

Student cabins are Male or Female. Please select the gender with which you consistently identify both at home 

and at school. Contact the Outdoor School office at (503) 257-1600 if you have questions or concerns.
Gender Male Female

Register online

http://tinyURL.com/ODSregister

or fill out this card!

(use pen & write neatly)

Optional: 

Race / Ethnicity

Unknown or

Not Providing
Asian

Black or African 

American

Hispanic or 

Latino

Native American 

or Alaska Native

First 

Name

Last 

Name

Male

Grad 

Year

Native Hawaiian 

or Pacific Islander

Gender

Have you been a 

Student Leader Before?
Recruited by:

Parent / Guardian 

Phone

Student Email

City

Mailing Address: 
(Number & Street Name)

Optional: 

Race / Ethnicity

Unknown or

Not Providing

If yes, 

where?

Apt. #

State

Parent / Guardian Email

Register online

http://tinyURL.com/ODSregister

or fill out this card!

(use pen & write neatly)

Get signatures from your guidance 

counselor and from your parent or 

guardian. If you are attending the regular 

workshop, please turn this card in to your 

counselor in advance. 

If you are attending a makeup workshop, 

you may bring this card with you on the 

day of the makeup workshop.

If you have already registered, please 

give this card to a friend. Your friend 

can even request to be placed at the 

same site as you (or anyone else they 

would like to participate with).

Register for 

Outdoor School 

or Oregon Trail!

I am interested in week #1 
(if there is space available)

High 

School

ODS Name

I wish to use

Asian White

Zip Code

"This student may attend ODS / OT Student Leader Training (missing no school). 

Additional permission will be required for full weeks of ODS / OT."

Student cabins are Male or Female. Please select the gender with which you consistently identify both at home 

and at school. Contact the Outdoor School office at (503) 257-1600 if you have questions or concerns.

Parent / Guardian Signature

"I give permission for my child to attend Outdoor School 

Student Leader Training and workshops."

Guidance Counselor Signature

OR: I prefer this site 

(if possible)

Female

Please place me at 

any available site

Student 

Phone

OR: I prefer to attend the 

same site as my friend


