
Tel: (813) 892-5232                                 E-mail: info@SEALStrongNation.com                        Fax: (813) 254-8845
Personal Information

Full Name:  ______________________________________________________________________________________________________
		  Last 								        First 				    M.I.

Address: ________________________________________________________________________________________________________	                 	
		  Street Address 										          Apartment/Unit #

________________________________________________________________________________________________________________
City 								        State 					     ZIP Code

Home Phone: ( ______ )___________________________________ Alternate Phone: ( ______ )__________________________________ 

E-mail Address: __________________________________________________________________________________________________

Age: ______  Date of Birth: __________________ Marital Status: ________________ Put me on your mailing list : YES  _____ NO _____

Parent or Guardian Information (Required if under 18 years)

Parent Name: ________________________________________________ Name: ______________________________________________

Day Phone: __________________________________________________Day Phone: __________________________________________

E-mail Address: _______________________________________________E-mail Address: ______________________________________

Cell Phone: (_________ ) _______________________________________Cell Phone: (________ )_________________________________

Emergency Contact Information

Full Name:  ______________________________________________________________________________________________________
		  Last 								        First 				    M.I.

Primary Phone: (___________ ) ___________________________________Alternate Phone: (_________ )__________________________

Relationship: ____________________________________________________________________________________________________

	
	 • Payment is due in full with submission of application in order to reserve you spot. 						    
		  If your application is not approved you will be refunded 100%
	 • Checks can be made out to: Amphibious Adventures, LLC and mailed to: 
		  18912 Fairwood Court, Tampa, FL 33647

	 • All applicants must complete the health wavier and submit with application

	 Emergency care: In case of an emergency if the parent or guardian cannot be reached, I hereby grant permission for Amphibious Adventures, LLC to notify the 		
	 local Emergency Department to provide urgent medical treatment for myself or child, including sutures and x-rays, if necessary.

Participant Signature_________________________________________________________________________ Date_________________

Parent/Guardian signature if under 18___________________________________________________________ Date_________________

App

P R I N T  L E G I B L Y



Model (Picture) Release Form

I, _____________________________________________________, do hereby give SEAL Strong, his (her) assigns, licenses, 
and legal representatives the irrevocable right to use my name (or any fictional name), picture, portrait, or photograph 
in all forms and media and in all manners, including composite or distorted representations, for advertising, trade, or any 
other lawful purposes, and I waive any right to inspect or approve the finished product, including written copy, that may 
be created in connection therewith.  I have read this release and am fully familiar with its contents. I am of full age.

Signed: _____________________________________________________________________________________

Print Name: _________________________________________________________________________________

Address: ____________________________________________________________________________________

___________________________________________________________________________________________

Date: ______________________________________________________________________________________

Witness: ____________________________________________________________________________________

Minor Consent (Required if under 18 years)
I am the parent or guardian of the minor named above and has the legal authority to execute the above

Release. I approve the foregoing and waive any rights in the premises.

Signed: _____________________________________________________________________________________

Print Name: _________________________________________________________________________________

Address: ____________________________________________________________________________________

___________________________________________________________________________________________

Date: ______________________________________________________________________________________

Witness: ____________________________________________________________________________________

Note: if the subject is a minor, cross out the last sentence of the release and have the consent area signed.

Pre-order a cool T-shirt!   See the website.

Pics

P R I N T  L E G I B L Y



SEAL Strong Nation Liability Waiver
By signing below, you agree, warrant, and covenant as follows
As a participant I understand and acknowledge that:

1. Participation in events produced by SEAL Strong Nation entails known and unanticipated risks which could result in physical or 
emotional injury, damages, or illness including, but not limited to, bodily injury, disease, strains, fractures, partial and/or total paralysis, 
death or other ailments that could cause serious disability to me, to property or to third parties. I acknowledge that such risk cannot be 
eliminated without jeopardizing the essential qualities of the activity.

2. SEAL Strong Nation takes reasonable precautions to insure that challenges and activities or any and all other events led, run, 
or organized by SEAL Strong Nation are conducted by qualifies personnel in a safe and responsible manner. However, I further 
understand that these activities involve certain risks, both physical and emotional. I acknowledge and assume the risk of injury and/or 
disability inherent with being an active participant in SEAL Strong Nation events produced by SEAL Strong Nation.

3. If applicable, I have disclosed all medical conditions and all physical activity concerns to the SEAL Strong Nation Instructor cadre.

4. SEAL Strong Nation events are physically demanding and the potential for injure to myself exist even though
safety systems are provided. I agree to assume, and bear the costs of all risks that may be created, directly or indirectly, by any medical 
condition that I may have.

5. All of the activities are strictly voluntary, and it is always the responsibility of the participant to limit his or her participation in any 
way he or she deems appropriate.

6. Failure to follow safety instruction may lead to a participants removal from the events. Discretion is left entirely to SEAL Strong 
Nation director and staff to determine whether and when removal is appropriate.

7. Participants may be transported by SEAL Strong Nation contracted vehicles to and from activities at various sites.

8. SEAL Strong Nation event staff or contractor may photograph and/or film me. You will not be notified if you photograph or 
likeness is to be published and/or used for profit.

As a participant, I agree:

1.  To hold harmless SEAL Strong Nation and their officers, employees, and agents from any claim, damage, liability, injury, expense or 
loss, including defense costs and attorney’s fees, arising from activities under this agreement.

2.  To authorize SEAL Strong Nation to initiate emergency evacuation or treatment in case of serious injury or illness.
I acknowledge that I have read and fully understand this document.

Signature_____________________________________________________________________ Date______________________________

Parent Signature if under 18 years of age: _____________________________________________________________________________

Name: __________________________________________________________________________________________________________

Address: ________________________________________________________________________________________________________

Phone: (h) _______________________________________________ (c)_____________________________________________________

Emergency Contact Name and Number_______________________________________________________________________________

Why are you participating in SEAL Strong Nation Challenge ______________________________________________________________

________________________________________________________________________________________________________________

waiver
P R I N T  L E G I B L Y



GEAR LIST:

1.	 2 pair of camouflage trousers (or similar- cargo)

2.	 2 plain white tee shirts (minimum).

3.	 1 pair running shoes

4.	 2 pair of socks (you may want more)

5.	 Men- Swim trunks (biking shorts without the pad or 		
	 UDT shorts are recommended)

6.	 Women- one piece racer back swimsuit

7.	 Blue jeans and white T-shirt to be kept separate and dry

8.	 Sports specific gear TBD

9.	 Towel and toiletries for use when secured 			 
	 (stored at base camp)

10.	 Camelback (or other hydration pack) 			 
	 Water bottle will be fine.

11.	 4-6 energy bars and food needed for 36 hours. 		
	 Bring your own cooler.

12.	 Sunscreen

13.	 Foul weather gear/warmies. It will be cold, very cold.

14.	 Backpack to carry all of your gear, food, and water. 		
	 You will be able to replenish your supplies at base camp.

15.	 Small, spiral notebook, pencil, and Ziploc bag 		
	 to keep it in.

16.	 Small amount of money for emergencies and an 		
	 emergency card with phone numbers to be carried 		
	 with you.

Important Info:

• You will be wet, cold, and miserable.

• Your gear will get wet, so plan accordingly.

• Label your gear

• There will be an inspection of gear

• Plan for Murphy’s Law

• Instructors like a good joke, if you have one, bring it!

• All waivers and registration forms must be filled out 
completely before you begin.

• There will be a brief at 1800 hours on Friday. 
(location to be announced)

• Challenge will officially begin 0500 hours Saturday. 
(location to be announced)

This is your chance test your physical and mental 
strength. Your warrior mindset will be unleashed and 
you WILL have questions for Instructors. This is your 
opportunity to learn from them, ALL questions are 
welcomed.

GEAR


