MAR Y AVENTURAS/ SEA & ADVENTURES EXPEDI TI ON APPLI CATI ON
Partici pants nmust conplete the followi ng application and sign the waiver (on back) prior
to joining a Mar Y Aventuras trip. Please return to the Travel Qutdoors office in the
SASE at | east 3 weeks before your trip or we cannot guarantee your requests! If you have
any questions call us at 800-346-6277. Please Print Cearly. Thanks!

Narre: Street:

Cty/ Statel/Zp: e-mai | address:
Phone (H): (W: Fax:
Cccupati on: Passport #:

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

Date of Birth: _ [/ |/  Sex: M F HI: wWr Shoe si ze:
Enmer gency contact: Phone (H): (W:
Addr ess: Rel ati onshi p:

W1l you be sharing acconmodati ons with a conpani on? Pl ease circle.
Room Yes No Bed: Yes No Tent: Yes No

Conpani on' s nane
If you are single, a single supplenent fee applies.

Do you snoke? Yes No
Do you eat neat? Yes No red neat No fish No chi cken No shel | fish

Descri be any other dietary restrictions:

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

If yes please explain:

Descri be any pre-existing nedical conditions that mght affect your full participation
in any activities on this trip (such as epilepsy, diabetes, high blood pressure, heart
conditions, etc.):

Descri be any acci dents or operations you have had that m ght affect your participation
in activities on this trip (back surgery, knee, shoulder or wist problens etc.):

Li st any medi cations you take regularly or that you will bring on the trip:

Rate your fitness (strength, stamna): Low Moder at e H gh
Rat e your previous canpi ng experience: None Novi ce Moder at e Ext ensi ve
Do you have previous boating experience? Yes No

If yes please describe your experience with any of the follow ng; sea kayak, white
wat er kayak or canoe:

Crcleif you will be renting the foll owi ng equi pment:
Snor kel i ng Gear Wet suit Sl eepi ng bag/ Pad

Flight arrival & departure info:




