
Lighthouse Reef Research Repository (Lr³  “L-R-Cubed”) Citizen Science Initiative (CSI)
CSI Adventure Form

Name: _________________________________________
Date: ___/___/___
Organizer: ______________________________________

Address:
_______________________________________________
_______________________________________________
_______________________________________________

Phone Number __________________________________
Email: _________________________________________
Date of Birth: ___________________________________
Passport Number: _______________________________
Country of issue: ________________________________

Flight time arrival: ________________________________
Flight time departure: _____________________________

1. Please list top five options from our list of adventures #1-43

_____.  _____.  _____.  _____.  _____.  

2. Please list five secondary options.

_____.  _____.  _____.  _____.  _____.  

3. Tell us your fitness level. 
______________________________________________________________________
______________________________________________________________________



______________________________________________________________________
__________________

4. Please tell us your preferred activity level for the day on this trip. Do you prefer 
structured days or more spontaneous experiences? Please describe your ideal 
balance of relaxation and adventure.

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
__________________

5. What is your diving and snorkel experience?
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
__________________

6. What is your outdoor experience?
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
__________________

7. Do you have any dietary restrictions or preferences?
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
__________________

8. What your favorite evening drink and what’s your trusted stand by?
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
__________________



9. Tell us your morning routine ie. Coffee/Tea/Juice, light meals or full breakfast, get up 
and go or stretch and relax first? Anything else?

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
__________________

10.What types of meals excite you?
☐ Fine dining ☐ Local flavors ☐ Health-conscious ☐ Seafood-focused ☐ Chef’s tasting 
menus
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
__________________

11. Tell us anything else that’s important to you.
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
__________________

12.What type of room or sleeping environment do you prefer?
☐ Private Suite ☐ Shared Room ☐ Hammock Deck ☐ Overwater Cabana (if available)

13.What wellness services are you interested in during your stay?
☐Massage ☐ Yoga ☐ Meditation ☐ IV Therapy ☐ Oxygen Therapy
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
__________________

14.Please tell us your health and medical status. Please also list any allergies and 
medications you are currently taking.

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
__________________



15.  What is your Buddy’s name? 
____________________________________________

16.What gear will you be bringing?
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
__________________

17.Please describe your boating experience (#36 Captains Course)
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
__________________

18.Emergency Contact Information 

Name _______________________________________________
Relationship _______________________________________________
Phone Number _______________________________________________
Email _______________________________________________

19.What type of information do you most enjoy learning about when visiting a new 
place?  
(Select up to 3) 
☐ Local history 
☐ Wildlife and ecosystems 
☐ Indigenous cultures 
☐ Conservation efforts 
☐ Art and architecture  
☐ Community life  
☐ Sustainable tourism 
☐ Fun facts and lesser-known trivia

20.What formats of educational materials do you enjoy most?  
(Select all that apply) 
☐ Printed guides or worksheets 
☐ Interpretive signs or displays 
☐ Self-guided tours (e.g., map or QR code) 
☐ Guided tours or presentations 



☐ Audio or video content 
☐ Digital content (apps, interactive exhibits) 
☐ Games or puzzles (e.g., trivia, crosswords, scavenger hunts)

21.How do you prefer to engage with educational content?  
☐ Quick and easy-to-digest (e.g., summaries, visuals) 
☐ In-depth and detailed (e.g., stories, science, data) 
☐ Hands-on or experiential (e.g., puzzles, activities, workshops)

22.How likely are you to participate in interactive materials like quizzes or puzzle-based 
activities if available?  
☐ Very likely – I enjoy learning through games and challenges 
☐ Somewhat likely – I’ll try it if it’s interesting  
☐ Not likely – I prefer other learning formats

23.What would make you more likely to engage with an educational activity?  
(Select all that apply) 
☐ A clear connection to the place I’m visiting  
☐ A fun or competitive element (e.g., trivia score, scavenger win) 
☐ A small reward or takeaway (e.g., sticker, certificate) 
☐ Something I can do at my own pace  
☐ A social or group component 
☐ None of the above
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