[image: image1..pict]Alternative Spring Break 2010 Application

To apply for the SEEDS Alternative Fall Break Trip, fill out and return by Monday, November 16th.
1) SEEDS Alternative Spring Break Trip application
2) SEEDS Alternative Spring Break Trip indemnity and release form 
3) Medical information form (for emergencies only, not used in participant selection) 
4.) A copy of your weekly SCHEDULE, including non-academic commitments weekdays and weekends from 8:30 am to 9 pm. 
Please either bring the applications to SEEDS in 28 West or (preferably) email them to Fawn Livingston-Gray at seeds@reed.edu. 

Name _______________________________________________________Gender _____________

Reed ID number________________Phone_________________Reed Email_______________________

Current address________________________________________________

City ____________________ State___________Zip___________________

Volunteers on this trip will work with Operation Nehemiah, a community-based organization in the Gulf Coast region in and near New Orleans. This trip will combine service, learning, and fun. 10 Reed students will be selected to participate. The trip will be lead by Student Services staff member Jonathan Gonzales and student trip leader Issy Manley. The trip leaders will work with SEEDS to plan the details of the trip. The trip will include at 3-5 pre-trip meetings, at least 5 days of service in the Gulf Coast, at least one tour and/or cultural event in the region. The trip will involve physical labor as a team as well a focus on understanding the deeper social issues involved in the disaster and the recovery. The cost includes airfare, room and board, tour costs, and transportation in the region. Financial assistance is available for a limited number of students. The group will be responsible for fund raising on campus to help with the costs and SEEDS will offer ideas and support to help the group fundraise. This trip will be emotional and physically intensive. If you think you are up for the challenge, we hope you’ll apply. 

COST: $575-725, including airfare

Financial assistance

A limited number of students can receive partial financial assistance to participate in the SEEDS ASB trip in addition to moneys raised by the group. Financial need will be assessed through consultation with Reed’s financial aid office. Would you like to be considered for financial assistance? 

(Financial aid recipients only) Yes ____ No ___ 

Important:

Please write a few paragraphs to describe your interest in the SEEDS ASB trip. Please feel free to use a separate sheet.

1.  Why do you want to participate in an Alternative Spring Break Trip to the Gulf Coast? In addition to writing, feel free to communicate with us through other creative media.

2. What qualities will you bring with you?

3. What do you think helps groups work together well? Please feel free to use examples from your own experiences and talk about how you think this relates to this trip. 

4. Don’t forget to complete the SCHEDULE at the end of this document. 

Read carefully and sign the indemnity and release form and the medical information form. Please staple the essay to the application and leave the other forms unattached.

To the best of my knowledge, everything that has been stated on my application, the medical information form, and the indemnity and release form is true.

Signature _____________________________________________ Date _____________________

SEEDS Medical Information Form

Please complete this form fully, as the ability to give quality care is often dependent upon the information that you provide. Emergency contact numbers and insurance information are imperative. If you have nothing to report, please write “none” in the space instead of leaving it blank. It is important that you list medical conditions that you have as well as the medications that you are using, as there may be contraindications for using other drugs or specific treatments. Only the identified leaders of the trips in which you participate,, the community service coordinator, the college medical staff, and emergency room personnel will have access to this information on a need-to-know basis. All information is considered confidential.

Name _________________________________________ Date of birth __________________________

Person to call in an emergency ___________________________________________________________

Phone number________________________________________________________________________

Name of your medical insurance company __________________________________________________

Policy number ________________________________________________________________________

NOTE: We must have ALL of the above information to register you for the trip.

Please list any medical conditions and/or physical disabilities (such as asthma, diabetes, epilepsy, hearing loss): ___________________________________________________________

If you are currently using any medication on a regular basis, list name of medication and for what purpose you are taking it:

_____________________________________________________________________________

_____________________________________________________________________________

If you need to request special accommodations, please talk to Fawn Livingston-Gray.

Date of last tetanus shot _________________________________________________________________ (must be within the last 10 years)

If you do not know the date, contact your medical provider.

Are you allergic to bees or other insects, food, medication, or other items?________________________

(Note: If you have a known anaphylactic reaction, please notify your trip leaders. You will need to bring your own injectable epinephrine such as an Epipen.)

Please specify the type and severity of the reaction: _______________________________________________________________________
If you have had a recent injury or illness, please indicate what and when, expected date of recovery, and whether any conditions persist as a result of the injury: ___________________________________________________________________________________
OVER==============================================================(
Please attach another paper for any additional comments if applicable. Your signature on this form indicates that the above information is true and complete to the best of your knowledge. Your signature also constitutes permission for medical treatment in the event that an unfortunate and unlikely situation should arise.

Printed name of student ____________________________________________________________________________________

Signature __________________________________________________________________________ 

Date ___________________________

The parent or guardian must sign below if the student is under 18 years of age.

Printed name of parent or guardian______________________________________________________

Signature __________________________________________________________________________ 

Date ___________________________

Return in the enclosed postage-paid envelope by July 25

16 Orientation Outings
SEEDS ASB Trip 2010 Indemnity and Release Form

In consideration for being permitted to participate in the SEEDS community-service Alternative Spring Break Trip, I, the undersigned, fully recognizing the dangers and hazards inherent in this activity and any related transportation, as well as the unknown dangers and hazards which may arise in the course of the activity or transportation, to which I may be exposed as a result of my participation, do hereby voluntarily:

· Agree to assume all of the risk and responsibilities associated with my participation in the activity and transportation, as well as any independent research or activities undertaken as an adjunct thereto; and,

· Agree, for myself, my heirs and my personal representative, to defend, hold harmless, indemnify, release and forever discharge the Reed Institute (“Reed College”), its trustees, officers, employees, agents, insurers, successors, and assigns, from and against any and all claims, demands, actions, or causes of action on account of any damage to real or personal property or any personal injury or death that may result from my participation, whether or not such damage, injury, or death is caused by the fault or negligence of Reed College, its trustees, officers, employees or agents; and,

· In consideration of my safety and the safety of others, I agree, while participating in this activity, to abstain from the use of drugs, including alcohol, with the exception of drugs prescribed for me by medical personnel.

I have read this release, I understand this release, I understand it fully, I understand that it is legally binding, and I understand that, among other things, I am agreeing to indemnify Reed College for injuries, damages, or losses I may cause, and giving up rights to sue Reed College for injuries, damages, or losses I may incur.

In witness whereof, I have caused this release to be executed this ______ day of _______________, 20__.

Printed name of student_________________________________________________________________

Signature ____________________________________________________________________________

The parent or guardian must sign below if the student is under 18 years of age.

I am a parent or guardian of the above-named student who wishes to participate in SEEDS community-service trip. I have read the above agreement. It is my intention, in signing it, to give permission to Reed College to allow my child to participate in this activity in accordance with the terms of the agreement.

Printed name of parent or guardian _______________________________________________________

Signature_ ________________________________________________Date_______________________
Spring 2010 Schedule

Please fill out the schedule below which will be used to determine pre-trip meetings. 

Place an “X” in all areas that you have a non-flexible commitment. 

	 
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY

	8-9 am
	 
	 
	 
	 
	 

	9-10 am
	 
	 
	 
	 
	 

	10-11 am
	 
	 
	 
	 
	 

	11am-12pm
	 
	 
	 
	 
	 

	12-1pm
	 
	 
	 
	 
	 

	1-2pm
	 
	 
	 
	 
	 

	2-3pm
	 
	 
	 
	 
	 

	3-4pm
	 
	 
	 
	 
	 

	4-5pm
	 
	 
	 
	 
	 

	5-6pm
	 
	 
	 
	 
	 

	6-7pm
	 
	 
	 
	 
	 

	7-8pm
	 
	 
	 
	 
	 

	8-9pm
	 
	 
	 
	 
	 

	9-10pm
	 
	 
	 
	 
	 

	10-11pm
	 
	 
	 
	 
	 


