
PERMISSION FOR REGISTRATION IN WSU ANTHROPOLOGY  

Archaeology in Belize 597T 

 
Student Legal Name (as appears, or will appear, on passport): 
 

First ___________________________                          Student ID __________________________ 

Middle_________________________ 

Last ___________________________ 
 
 
Date of Birth_____________________   Age______________ (You must be over 18 or    
                        accompanied by adult to register) 
 
 
Mailing Address ________________________________________________________________ 
 
 
Work phone_______________  Home phone___________________  Cell____________________ 
 
 
Email __________________________________________________________________________ 
 
 
University or College Currently Attending ______________________________________ 
 
 
Major __________________________________________________________________ 
 
 
Undergraduate______    Graduate_____ 
 
 
Are you in good academic standing? yes__________  no____________ 
 
 
Taking course for credit?  yes_______  no________ 
 
 
Can you swim?   yes_______   no______ 

 
Do you have any allergies _________________________________________________ 

Are you allergic to any medications __________________________________________ 
 
Are you allergic to bee stings, wasp stings, or scorpion bites? ______________________ 



Do you have any medical conditions? Are you being treated by a psychiatrist or psychologist? 

_________________________________________________________________________ 

Please list any medications you are taking _______________________________________ 

Are you claustrophobic? yes____________  no___________ 

Do you have any food allergies or taboos? Please list _____________________________ 

________________________________________________________________________ 

Please list 2 people that we may notify in case of emergency:  

Name_________________________  tel:___________________  relationship______________ 

Name_________________________  tel:___________________  relationship______________ 

PLEASE NOTE THE FOLLOWING:  

1) You must pre-register for this course during fall semester pre-registration at WSU after first having 
received written notification by the instructors of permission to register via this form. 2) For students 
already enrolled at WSU, obtain permission from instructors to register (by Nov. 1) and follow standard 
spring semester pre-registration procedures.  
 
3)DEADLINE FOR RECEIPT OF NON-REFUNDABLE DEPOSIT OF $500.00 PAID DIRECTLY TO 
INSTRUCTORS IS NOVEMBER 15th.  Pay now to reserve a spot. BALANCE OF $1660.00 PAID 
DIRECTLY TO INSTRUCTORS IS DUE JANUARY 20.  
 
4)Please let instructors know as soon as possible of your intent to participate! Students taking the course 
for credit will be given priority. 
 
BRING OR RETURN THIS FORM TO: (You may leave it in the office with Shannon, Neff Hall 114) 

Dr. Holley Moyes, Department of Anthropology, Wichita State University Wichita, Kansas 67260-0052   

Permission Granted/Denied (reason)  

Signature of Instructor___________________________________    Date_________________________ 

Acceptance or registration is based on minimum age of 18 years, and availability of space.  Wichita State 
University does not discriminate in its programs and activities on the basis of race, religion, color, national 
origin, sex, age, or disability.  The following person has been designated to handle inquiries regarding 
nondiscrimination policies: Director, Office of Affirmative Action, Wichita State University, 1845 
Fairmount, Wichita, Kansas 67260-0145; telephone (316) 978-3195, anthropology@wichita.edu  


