The Adventure Experts.
International Appliccation

Name

Address

City

State Zip

Home Phone

Cell Phone

E-mail

Occupation

Birth date

Passport #

Passport Issued date

Passport Expiration

Passport Country

Name of Your
Adventure/Trip

Dates

Land Cost $

Emergency Contact

Contact Name

Contact Home Phone

Contact Cell Phone

Contact E-mail

Relationship

Medical Insurance Information

Insurance Company

Policy #

Insurance Co. Phone

Do you have medical insurance at this time?

Oyes [No

£,
SX&
S

™

EASTERN MOUNTAIN SPORTS Adventures, Treks & Trails

Eastern Mountain Sports
Adventures, Treks & Trails

P.O. Box 446

Bartlett, NH 03812 USA

Tel. 888-755-TREK / 603-325-5556
Fax 603-374-1971

Travel, Medical and www.emsTrek com

Evacuation Insurance

Each applicant will be responsible for purchasing his or her own med-
ical, travel cancellation and evacuation insurance policy. We strongly
recommend purchasing these types of insurance. This is of course
your choice. We cannot require you to purchase insurance, but it is to
your advantage and highly recommended.

Please check one of the following:

1 will be purchasing travel insurance with Eastern Mountain Sports
through AIG Travel Guard, please send me more information.

O will be purchasing travel insurance on my own.
[J1 do not wish to purchase travel insurance.

Accommodations: Check one of the following.
] Rooming with
DTraveIing alone, but will share.

[ prefer single accommodations (at extra cost)

Special
dietary
needs:

Previous
travel
experience:

Hiking
experience:

Refund Policy

Date Refund Requested
Up to 60 days before trip departure ........................... $250
59 and 31 days beforetrip ...................... 50% of the trip cost
30 daysbeforetrip ... ... No refund

Payment of Balance: The balance of the tour cost is due 60 days
before the departure date. If you book less than 60 days before the
departure date, full payment must be received before the booking can
be accepted.

By signing this application form, | agree to the land cost and have read and un-
derstand the Booking Conditions & Liability Agreement Form, as well as what
isflisn’t included in the specific trip named on this form. | also understand the im-
portance of trip cancellation, medical, evacuation and travel insurance; and by
signing, | take full responsibility for the outcome in case | decline to purchase
this insurance.

Signature: Date:

Must be signed by a guardian if applicant is 18 years old or younger.
Please send this application form, along with:

DMedicaI Information and Liability Form

|:| Photocopy of your passport

|:| Non-refundable deposit of $250 (per person) in US funds.

Refund Amount

EMS CONTACT INFORMATION

Our offices are open Monday - Saturday,

9am to 5pm. We can be reached at 1-888-755-TREK.
You can e-mail our travel guru Becky Harrison at
becky@emstrek.com, or fax us at (603) 374-1971.

888-755-TREK M




The Adventure Experts.
International Booking Conditions
& Liability Release Agreement

Trip Name

Eastern Mountain Sports
Adventures, Treks & Trails
P.O. Box 446

Bartlett, NH 03812 USA
Tel. 888-755-TREK / 603-325-5556
Fax 603-374-1971
www.emsTrek.com

Your contract is with Eastern Mountain Sports. Below
are details of the terms and conditions of the agree-
ment. Please read them carefully. When you make a
bocaking and we accept it, a legally binding contract is
made.

1) A non-refundable deposit of $250 must be sent with
an Application Form for each individual. The balance
of the tour price is due for payment 60 days before
the departure date. If you book less than 60 days be-
fore the departure date, full payment must be re-
ceived before the booking can be accepted. If the full
balance is not paid 60 days before departure, we re-
serve the right to cancel your booking and apply the
terms of the Refund Policy as outlined below.

REFUND POLICY REFUND
Up to 60 days before trip.... .. Full refund less deposit
59 to 31 days before trip........ 50% of the land cost
30 days before trip. ..., No refund

2) If you wish to cancel your trip, this must be done in
writing at least 60 days before departure for any kind
of refund. If the reason for cancellation falls within the
terms of your travel insurance policy, charges may be
refunded by your insurance provider.

Transfers: You can take your deposit and reserve a
space on another trip if done at least 60 days before
your original departure date without losing your de-
posit. If you can fill your space, a full refund will be re-
turned after a confirmed booking.

If trip is cancelled: If Eastern Mountain Sports cancels
your trip for any reason not described on this Booking
Conditions & Liability form, you are entitled to a com-
plete refund of the deposit and land cost paid. East-
ern Mountain Sports is not responsible for additional
expenses you may have incurred while preparing for a
trip, including but not limited to airfare.

3) All baggage and personal effects are at all times at

your risk. Eastern Mountain Sports is not responsible

for any loss, damage or accident to any luggage or

ﬁrolperty even when carried by porters or support ve-
icles.

4) Itis in the nature of any travel that arrangements
and participants have to be flexible. The day-to-day
agenda and ultimate goal of the trip are understood
as aims and not as contractual obligations. It is a nec-
essary condition of your joining any of our trips that
you accept this flexibility, and that you also accept
that we can not be held responsible for delays or al-
terations in the pro?rams, or for expenses incurred,
due to flight cancellations, automobiles and other
means of conveyance, strikes, sickness, weather and
other forces of nature, war, quarantine, force majeure,
Bolitical closures and disputes. You will be responsi-
le for any such expenses incurred, which, depending
on the circumstances may be recoverable under the
terms of your travel insurance. If, for any reason, a trip
can not start after reaching the “host country,” or due
to delays while in transit, and time is lost due to no
fault of our own, the itinerary will be restructured or
changed by your group leader to fit the remaining
time allowed. Any extra costs due to the above cir-
cumstances will be your responsibility, but may be re-
coverable under the terms of travel insurance.
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5) During your trip, it is necessary for you to abide by
the authority of the group leader who represents East-
ern Mountain Sports. The decision of the leader as to
the conduct, itinerary and objectives of the trip is final.
Signing our Booking Application Form signifies your
agreement to this fact. If, in the reasonable opinion of
the trip leader, your behavior is likely to cause danger,
distress, annoyance, or your physical condition is
detrimental to the safety, welfare and well-being of the
group as a whole (which are the paramount consider-
ations), or if (in consultation with the trek doctor if
there is one) the leader considers your general well-
being will be put at risk by continuing with the trip, you
may be asked to leave the trip without the right to any
refund or reimbursement for extra costs incurred.
Eastern Mountain Sports will not be responsible to
provide you with another itinerary in place of the
group trip if the circumstances above apply. If you are
not satisfied during a trip, immediately speak directly
to your group leader so that he/she can resolve the
problem. If not satisfied after speaking to your group
leader, please write or e-mail our office, within 10 days
after returning from your trip so that we can look into
the matter. Do not assume any refund will be forth-
coming. Eastern Mountain Sports can not be responsi-
ble for your personal expectations that are not fulfilled
while on a trip, or the fact that things do not go the
way you had expected, since these expectations are
not obligations and flexablity is advised.

6) Your booking is accepted with the understanding
that you realize the physical and mental challenges,
the need for flexibility, and accept the risks and haz-
ards potentially involved in adventure vacations. It is
ultimately the participant’s responsibility to judge their
own abilities both physically and mentally, making
sure they match the difficulty and skill level provided
for eellch trip and understand the dynamics of group
travel.

7) No refund or compensation will be given for any un-
used hotel accommodations, airline tickets, or any
other unused services, including trip features or days
missed, due to circumstances beyond our direct con-
trol or by your decision to leave the group for any rea-
son, including illness, or due to any circumstances
beyond our direct control.

8) Medical vaccinations and other preliminary
arrangements are entirely your responsibility and we
accept no responsibility in the event that these are
not completed in time. Visa procurements (unless
stated differently in trip arrangements) are the respon-
sibility of each group member.

9) Application to join any group travel is not in itself
assurance that you will be automatically accepted.
Before acceptance you will be interviewed, all forms
must be complete and full payment made, 60 days
before departure. If during your interview we feel you
are unrealistic in regard to your skill level, fitness, ex-
pectations, and overall flexiblity with regard to the trip
for which you are applying, we can suggest another
trip, skills courses, or deny your application. If your
Booking Application is denied, all monies will be re-
funded.

10) When we accept your booking we agree to carry
out our obligations to you as defined in our current
specific trip literature, not directly from our website.
You will be up-dated if any si?nificant changes are
made to the itinerary. We will contact you by mail, or
e-mail, as soon as possible.

9am to 5pm. We can be reached at 1-888-755-TREK.
You can e-mail our travel guru Becky Harrison at
becky@emstrek.com, or fax us at (603) 374-1971.

EASTERN MOUKTAIN SPORTS Adventures, Treks & Trails

11) When you sign the Booking Application Form, you
(and any other person on whose behalf you bookg
agree to accept all these conditions, and you ac-
knowledge that you have read all the information
given and understand it completely. By signing you
also warrant that any information you have supplied to
Eastern Mountain Sports, or to any of our staff or con-
tractors, is complete and true. Therefore, you must
carefully read the following LIABILITY RELEASE
AGREEMENT before signing the Booking Application
Form, which is a legal document . You represent that
you are at least 18 years of age.

a) | understand and hereby acknowledge that there
are inherent and other risks involved in adventure va-
cations and activities of this kind, even death. | freely
and voluntarily assume these risks.

b) I agree to hold harmless and indemnify Eastern
Mountain Sports, and any of their guides, leaders, em-
ployees, officers, directors, owners, associates, affili-
ated companies, manufacturers of equipment, and
subcontractors, for any loss or damage, including any
that results from any claim for personal injury, death,
or property damage. | do hereby expressly agree to
defend the above-named parties against any kind of
liability, actions, causes of action, debts, suits, claims,
and demands of any kind whatsoever, including attor-
ney’s fees, which | or my heirs, assignees, successors,
or legal representatives may now have or which may
hereafter arise out of or in connection with my trip or
participation in activities arranged for me by the
above-named parties.

c) | hereby release and forever discharge Eastern
Mountain Sports, and any of their guides, leaders,
agents, employees, officers, directors, owners, associ-
ates, affiliated companies, manufacturers of equip-
ment, and subcontractors, from any and all liability for
dama%es due to injury or death to myself, or from any
claim based upon negligence, recklessness, breach
of warranty, contract or any other legal theory, accept-
ing for myself, my heirs, assignees, administrators, ex-
ecutors, and all members of my family, including
minors accompanying me, full responsibility for any
anld all such damages, injury or death which may re-
sult.

d) | also covenant not to sue or make a claim against
any of the above-mentioned parties.

€) The terms of this agreement shall be binding upon
myself, my heirs, assignees, and executors and all
members of my family, including minors accompany-
ing me.

f) | acknowledge and consent to sharing my personal
information, including without limitation my name, tele-
phone number, address, e-mail address and credit
card number for Eastern Mountain Sports customer
service purposes, including billing and fulfilling re-
quirements of third-party outfitters.

Print Name

Signature

Date

EMS CONTACT INFORMATION

Our offices are open Monday - Saturday,

888-755-TREK M




=S INIVGUNINNRSIEORING The Adventure Experts.

Medical Information Form

Medical History for:
Name
Age:

Height: Weight:

1) Have you suffered any of these illnesses? A YES 1 NO
If yes, please check and explain on the back of this form or a separate page:

Q Bronchitis Q Pleurisy Q Heart Disease
Q Hypertension Q Kidney Disorder Q Dizziness

0 Anemia 0 High Blood Pressure 0 Malaria

Q Pneumonia Q Diabetes Q Stomach Ulcer
Q Depression Q Epilepsy Q Gallstones

2) Have you had any operations within the last 10 years? Q YES 0 NO
If yes, please list below and explain on the back of this form.

3) Are you presently taking any medications? Q YES 1 NO
If yes, please list and explain on the back of this form or a separate page:

4) Do you require corrective lenses to see, including contact lenses or reading
glasses? QYES QNO

If yes, please list or explain on the back of this form.

5) Do you have any allergies, including allergies to FOOD, INSECT STINGS, or DRUGS -
particularly CODEINE, PENICILLIN or SULFA DRUGS? QYES QNO

If yes, please list and explain on the back of this form or a separate page:

6) Have you ever suffered with altitude sickness? d YES 1 NO
If yes. please explain on the back of this form or a separate page:

7) Have you broken any bones? Q YES 1 NO
If yes. please explain on the back of this form or a separate page:

8) Have you ever had frostbite?d YES 1 NO
If yes. please explain on the back of this form or a separate page:

9) Please write below, or on the back of this form or on a separate page, any pertinent
medical history that we have not included on this form:
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EASTERN MOUNTAIN SPORTS

Adventures, Treks & Trails

Eastern Mountain Sports
Adventures, Treks & Trails

P.O. Box 446

Bartlett, NH 03812 USA

Tel. 888-755-TREK / 603-325-5556
Fax 603-374-1971
www.emsTrek.com

Health and Fitness Waiver

I have carefully filled out the Medical History form, and
know the information to be true. | am aware and under-
stand the physical demands involved while participating in
the type of travel chosen. | represent and warrant that |
have no knowledge of any physical, emotional or other
condition or disability, which may create a hazard to my-
self or other tour participants. | represent and warrant that
I have discussed this trip with my personal physician, who
has assured me that | am physically fit and able to under-
take the trip, which | have chosen to join.

I understand that some travel could be done in remote
areas, with little or no professional medical care available. |
take responsibility for partaking in a trip with full knowl-
edge that there may not or will not be professional med-
ical care available and | will assume the inherent risk.

If for some reason | am injured or take ill while participat-
ing in any type of travel sold by Eastern Mountain Sports, |
give my consent for Eastern Mountain Sports, or any of
their contractors, staff or other group members to treat my
condition to the best of their knowledge, given the infor-
mation | have supplied on the Medical History Form, given
that there is no other source of professional medical care
and it is an emergency. | understand that Eastern Moun-
tain Sports, or their sub-contractors and staff, are not stat-
ing that they are assuming the role of medical
professionals, but would act in the event that no actual
medical care is available due to travel within remote areas.

I will not hold Eastern Mountain Sports, its agents, staff
or other group members, liable for adverse affects to my
health due to treatment given to me, to the best of their
ability, given the environment, remote location or lack of
adequate care, at that given time. | also agree that East-
ern Mountain Sports, or its agents, can decide on the best
course of action in the event that | am incoherent and
need to be evacuated or given emergency medical care. |
will assume all responsibility for any costs that result from
Eastern Mountain Sports, its agents, staff and guides, mak-
ing the above decision on my behalf.

| have carefully read this agreement and fully under-
stand its content. | am aware this is a release of medical li-
ability and a contract between Eastern Mountain Sports,
including its agents, staff, and/or guides, and me, and |
sign it of my own free will.

Signature

Print Name

Date

EMS CONTACT INFORMATION

Our offices are open Monday - Saturday,

9am to 5pm. We can be reached at 1-888-755-TREK.
You can e-mail our travel guru Becky Harrison at
becky@emstrek.com, or fax us at (603) 374-1971.

888-755-TREK m
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