SKYLINE ADVENTURE SCHOOL
, QUALITY GUIDED TRIPS & PROFESSIONAL OUTDOOR INSTRUCTION
! P.O. Box 8321, MISsSOULA MT 59807
= PHONE: (1)406-322-3065 (USA) / (51)43-427097 (PERU)
EMAIL: INFO@SKYLINE-ADVENTURES.COM
FAX: (51)43-42-70-97 (PERU)
WWW.SKYLINE-ADVENTURES.COM

PARTICIPANT APPLICATION FORM

Please fill out the application form and return it to Skyline Adventures, PO Box 8321, Missoula MT
59807 USA. You may also fax the completed documents to (51)43-427097 (in Peru) or scan and email
the documents to info@skyline-adventures.com.

With the return of your application we require a $500 USD deposit (this will go towards your trip) paid via
check drafted in USD made out to Skyline Adventure School and sent to the above address, bank transfer
(details available upon request), or VISA/MC (paypal link on our website).

PERSONAL INFORMATION:

Applicant’s Name  First
Last
M.L

Date of Birth
Passport Number
Gender (check one) Male O Female O
Occupation

Email Address

Phone - Home:

Mailing Address

Emergency Contact

Relationship

Email address

Phone - Home:
Mailing Address

SKYLINE ADVENTURE SCHOOL PARTICIPANT APPLICATION FORM — UPDATED JANUARY, 2020



|TRIP INFORMATION:l

Trip you are applying for:

Departure Date:

Return Date:

| Spanish Language (check one) [] None [] Minimal [JConversational [] Fluent |
|INSURANCE INFORMATION :|

Insurance Company:

Policy number:

Phone number:

|PAYMENT & CANCELLATION INFORMAT]ON:l

We require a $500 non-refundable deposit / application fee per person to confirm and guarantee your trip.
This can be paid by Visa or MC, check drafted in US Dollars, or bank transfer and must accompany
application forms at least 4 weeks prior to your trip. Payment in full must be made 2 weeks prior to the trip
departure date.

If Skyline Adventures cancels a trip or course, you will be reimbursed 100% of your payment, including

alerted no less than 14 days from the departure date in the event that the trip or course is not going to run.
If YOU cancel a trip or course 14 days or less from the set departure date, 50 % of your payment will be
withheld by Skyline Adventures. If you cancel your trip within 1 week of the start date, we reserve the
right to process payments in full with no reimbursement. In the event that a client leaves a trip early, there
will be no refund. This includes, but is not limited to medical, behavioral, and motivational issues. Any
expenditure associated with evacuations or medical treatment will be assumed by the client.

your deposit, excluding occurrences outlined in the Force Majeure section of this application. You will be ‘

FORCE MAJEURE:

We regret that we cannot accept liability or pay compensation if we are forced to cancel, curtail or in any
way change your trip or if the performance of our contractual obligations is prevented or affected by
circumstances amounting to "Force Majeure". Such circumstances shall include, but are not limited to war,
riot, civil strife, industrial dispute, terrorist activity, natural disaster, closure or congestion of airports, and
similar events beyond SAS’s control. SAS reserves the right in any circumstances to cancel your trip. In
circumstances where SAS is unable to provide the trip booked due to "Force Majeure", we will return to
you all monies paid, excluding half of the $500 deposit ($250). Very rarely, SAS may be forced to curtail a
trip after the date of commencement should circumstances amounting to "Force Majeure", as defined
above, occur. In this very unusual situation, SAS cannot make any refunds or be responsible for any costs
or expenses incurred by you as a result.

CLIENT SIGNATURE:
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