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Expedition Application
Thank you for your interest in our humanitarian expedition to Peru. Please fill out all the information below and return to our office with your deposit. If more than one
person from your family will be participating that lives at the same address, please fill out one application and list each participant’s name.

Expedition # Leader(s)
Departuredate  / /  Airport Returndate /[ Airport
Last Name First Name |S| A Exp Citizen Shirt | Spanish
(on passport) (on passport) )‘j g Birth Passport # Country' | Date ship size FI'BUHG/REY
date

*B= beginner I= intermediate A= advanced

Payment: Enclosed is my deposit for $500 ($300 is non-refundable). The

Mailing address: final payment is due no less than 45 days before departure.
City State Zip Check # Amount: $

Home Phone: () Work Phone ( ) [ Visa [IMC  [JAMEX (add 3%)
Cell ( ) Email: Credit card #

Contact person in USA: Expiration date: / 3-4 digit #

Name on card

Phone;: Email:

Address & zip if different than above

Special Health Needs:

Skills: Other payments: $ Date: $ Date:

Occupation or school:

Send application and release (2pages) to Eagle Condor Humanitarian, 614 East 3900 South, SLC, UT 84107



Eagle Condor Humanitarian reserves the right to make cancellations,
substitutions or changes because of emergencies or itinerary changes; to
change the cost of the expedition in case of unexpected cost changes in
hotel rates, airline fares or currency changes etc.

If accepted as a participant:

1. 1 will support and uphold high moral standards of personal conduct.
| will be honest in all my behavior.

2. | agree to obey and sustain the law of the United States of America
and of the host country.

3. | will treat the other members of the expedition and those in the host
country with respect. | will also respect the property of others.

4. | will accept the direction and suggestions of the expedition leader
in all matters pertaining to the expedition, personal conduct, health
or hygiene and follow the rules and regulations as outlined in the
handbook.

5. | agree to participate in all activities and projects involved during the
expedition. | will stay with the expedition group at all times. | will
accept the will of the majority of the expedition whenever matters of
choice present itself.

If I refuse to follow these guidelines, and or any other instructions of the
expedition leader or staff, | will fully indemnify Eagle Condor Humanitarian
for any loss suffered as a result of my behavior. | understand and agree that
all tickets are issued subject to any and all terms of conditions under which
means of transportation or other services are offered and provided by the
issuer, and that Eagle Condor Humanitarian, in the absence of negligence,
shall not be or become liable or responsible in any way in connection with
such transportation or other such services, or for any loss, injury or damage
to, or in respect of, any person or property howsoever caused or arising, or
for damages resulting from any other cause connected directly or indirectly
with the expedition or programs for which application is hereby made. |
agree and grant permission to Eagle Condor Humanitarian to freely use
without charge my name, image and likeness for promotional purposes.

Unforeseen illnesses or accidents may require treatment. Eagle Condor
Humanitarian cannot guarantee that adequate treatment or supplies will be
available in the area. Applicant agrees that any service rendered by
volunteers is with the expectation that they have no legal or other liability as
a result of providing these gratuitous services. Expeditioners have the full
responsibility to have or obtain adequate health, life, disability and casualty
insurance coverage while participating on this expedition in a foreign
country. Eagle Condor Humanitarian is not responsible for the expenses or
costs incurred as a result of an accident, iliness or other unforeseen
occurrence during the travel to and from the expedition or during the time
spent with the expedition. All participants agree to read the Consular
Information sheet on the country being visited which is available at
http://travel.state.gov

After reading this application form and all other information on the
expedition, | hereby submit my (our) application for the above expedition
with the understanding that it must be approved by the foundation and the
expedition leader and is subject to space available. Final payment must be
paid at least 45 days before the departure date. If application is received
after that date, the advertised price is subject to change and full payment
must be submitted with the application. | acknowledge that | have read all 3
pages of this agreement and that | understand it, that | have had an
opportunity to consult with legal advisors, | have reviewed the consular
information on the country and know the risks and assume the responsibility
of travel in a foreign country. Inconsideration of Eagle Condor permitting me
to participate in the expedition sponsored by the Foundation which will
depart on the date set forth on page 1, the undersigned hereby agree to the
above and acknowledge that there are certain risks and dangers inherent in
the excursion and does hereby release the Foundation, its members,
officers, directors, employees, insurers and agents from any and all claims,
actions, liability, causes of action, demands, damages, costs, loss of
service, attorneys’ fees, expenses, and any and all losses of any kind or
nature whatsoever, whether anticipated or unanticipated, which may
hereafter accrue because of, arising out of, or in any way associated with or
arising out of injuries of all types which may incur on the expedition.

Signature(s) of applicant(s)

. 2.
3. 4.
5. 6

A parent or guardian must sign the application of those
participants less than 21 years of age.

| grant permission to the Foundation to include my child in all of the
activities of the expedition. In behalf of my child, | acknowledge that
there are certain risks and dangers inherent in the expedition for my
child and | agree to all the above conditions and in addition | grant to
the Foundation, and such of the Foundation’s agents as the
Foundation shall from time to time designate, authority to direct and
control my child(ren) in such manner as the
Foundation and its agents shall determine to be in the best interest of
my child. | authorize any licensed medical care provider to render
such medical treatment to my child as the Foundation and its agents
deem necessary or desirable for the well-being of my child.

Signature of parent or guardian:
| hereby agree to abide by the directions provided by the foundation and to
be subject to the control of the Foundation and its agents during the
duration of the expedition.

Child’s signature:




