
MAR Y AVENTURAS/SEA & ADVENTURES EXPEDITION APPLICATION
Participants must complete the following application and sign the waiver (on back) prior
to joining a Mar Y Aventuras trip. Please return to the Travel Outdoors office in the
SASE at least 3 weeks before your trip or we cannot guarantee your requests! If you have
any questions call us at 800-346-6277. Please Print Clearly. Thanks!

Name: ____________________________________Street:_____________________________________

City/State/Zip: ___________________________ e-mail address: __________________________

Phone (H):___________________ (W):___________________ Fax: _________________

Occupation:_______________________________ Passport #:_________________________

*Please attach a photocopy of your passport & proof of medical evacuation insurance

Date of Birth: ___/___/___ Sex: M F HT:_______ WT_______ Shoe size:______

Emergency contact: __________________________ Phone (H): _______________(W):__________

Address: _____________________________________________ Relationship: _________________

Will you be sharing accommodations with a companion? Please circle.
Room: Yes No Bed: Yes No Tent: Yes No

Companion's name__________________________________________
If you are single, a single supplement fee applies.

Do you smoke? Yes No

Do you eat meat? Yes No red meat No fish No chicken No shellfish

Describe any other dietary restrictions: _____________________________________________

Do you have any allergies to food, medication, insects? Yes No

If yes please explain: _______________________________________________________________

Describe any pre-existing medical conditions that might affect your full participation
in any activities on this trip (such as epilepsy, diabetes, high blood pressure, heart
conditions, etc.): ___________________________________________________________________

_________________________________________________________

Describe any accidents or operations you have had that might affect your participation
in activities on this trip (back surgery, knee, shoulder or wrist problems etc.):
______________________________________________________________________________________

______________________________________________________________________________________
List any medications you take regularly or that you will bring on the trip:

______________________________________________________________________________________

Rate your fitness (strength, stamina): Low Moderate High

Rate your previous camping experience: None Novice Moderate Extensive

Do you have previous boating experience? Yes No

If yes please describe your experience with any of the following; sea kayak, white
water kayak or canoe: _______________________________________________________________

_________________________________________________________

Circle if you will be renting the following equipment:
Snorkeling Gear Wet suit Sleeping bag/Pad

Flight arrival & departure info: __________________________________________________


