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Student Application 2009
(For Non-Costa Rican Residents or Nationals)

To enroll your child in an AUSun program, please complete and sign this application form and fax to:
Adventures Under the Sun fax 011 506 2289 0444.
To process this form, all information must be complete. If you have any questions, feel free o contact us:
In Costa Rica: (506) 2289-0404 or From North America TOLL FREE: 1 866 897 5578

Student Information

Current Grade

Name
School
Birth Date Age in 6/2009 Height Weight
Home Phone Home Fax Student's E-mail

Mailing Address

Gender [ ]| F

Ll m

T-shirt: S| m[] L[] xt[]

Street Address

Father's/Mother's Name

Home Phone

Business Phone

Parent's Emailing Address

In order of preference, with 1 being your first choice, please number the Adventure you would like
to participate in and indicate the dates by filling in the Circle before the Trip Dates.

: : # of L
Choice Trip Dates Activities COSTS
days
O January 8 - 17 10 Surfing, short hikes $1,600.00
Surf Safari O June 21 - July 5
y . ;
O Juy 6 - 20 15 Surfing, ra:‘it;(r;i, and short $2.500.00
O July 21 - August 4
O January 8 - 17 10 Sea Kayaking and Surfing | $1,600.00
Peninsula de Osa P T
_ panish lessons and cultura
{emels Eaminy) O June 20 - July 7 18 immersion, Surfing, $2,850.00
O July 4 - 21
uly % - Sea kayaking/backpacking
O January 8 - 17 10 surfing, horseback.r'ldmg, $1.,600.00
and sea kayaking
Peninsula de Nicoya | 0 June 20 - July 7 Spanish lessons and
(back country) O June 27 - July 14 cultural immersion,
O July5-22 18 surfing, horseback riding, T
O July 19 - August 5 sea kayaking
rafting, biking, snorkeling,
O June 23 - July 8 hiking, community service,
Sea 1o Sea O July 13 - 28 16 dance lessons, cooking $2,950.00
(front country) classes, canopy tour,
outrigger canoeing and surfing

(Continues on Page 2)
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Student Application 2009 (continued)
(for Non-Costa Rican Residents or Nationals)

References

Please name two adults who may be contacted as personal references (a teacher or advisor would be preferred).

Name Relationship Tel:
Name Relationship Tel:

Personal History

Please list your hobbies, sports, interests and extracurricular activities

Please indicate any previous traveling and camping experiences (Previous experience is not required for AUSun)

Please indicate how you heard of Adventures Under the Sun.

Names and emails addresses of friends/relatives who may wish to receive AUSun information

Name Name
Email Address Email Address
Home Phone Home Phone

I am/my son or daughter is enthusiastic about particijpating in the program. We understand that an enjoyable and
fulfilling experience with AUSun dependss on a positive attitude, on a willingness to contribute to the whole group, and
on a willingness to participate enthusiastically in the program’s activities.

We understand that disruptive behavior, the use or possession of any form of tobacco, any alcoholic product or any
illegal drug will result in an immediate return home, at my own expense and without refund. We have read, understand
and agree to abide by the application guidelines, payment schedule, refund policy, general information, and other
AUSun terms as stated.

Student Signature Date
Parent Signature Date




