
                          
                         Personal Information 
 
 
 Full Name: 
 
 Age:    
 
 Height: 
 
 Weight: 
 
 Gender: 
 
Passport #: 
 
Expires: 
 
Date of Issue: 
 
Nationality: 
 
Visa # (for India only): 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

                                                                            
 Medical Questionnaire 

 
The following information will be kept confidential and is purely for the 
guides better understanding of our guests.  This will help us provide you 
with the best experience possible!!  Please be honest. 
 
Have you ever had or do you currently have any problems with:  
   
  __Yes __No…... Asthma? If yes how serious? Please describe below:  
  __Yes __No…... Do you carry your inhaler with you?  
  __Yes __No…... Allergies? 
  __Yes __No…....Reactions to bees? 
  __Yes __No…....Do you carry a bee sting kit with you? 
  __Yes __No…... Diabetes? 
  __Yes __No…....Do you take insulin regularly? 
  __Yes __No……Back? 
  __Yes __No …...Neck? 
  __Yes __No…... Shoulders? 
  __Yes __No…... Knees, elbows or other joints? 
  __Yes __No…... Heart disease? 
  __Yes __No…... Epilepsy? 
  __Yes __No…... Broken Bones? 
  __Yes __No…... Abdominal pain? 
  __Yes __No…... Immune system? 
  __Yes __No…... Recurring headaches or migraines? 
  __Yes __No…... Your urinary or reproductive tracts? 
  __Yes __No…... High blood pressure? 
 
If you answered yes to any of the above please elaborate in the space 
provided:  
 
  
 
  
  Are you currently taking any medication?If yes, please list the medication 
and what it is for. 
 
  
 
 
 Are there any other medical conditions or physical limitations that the 
guide’s should be aware of? If so please elaborate:  



 
 

 
 

Personal Insurance 
 

When working with foreign agencies care providers requirements can vary. 
It’s important to have all the necessary information when working with 

these agencies. Please provide us with the below information so we can act 
quickly in the event of an emergency. 

 
Emergency Contact information: 

 
 

Name of Insurance Company: 
 
 

Insurance Policy #: 
 
 

Insurance Company Emergency Phone Number: 
 
 
 
 



Organization:  Global Descents

Participant Name:  ____________________________________________________________________________________________

Address: ____________________________________________________________________________________________

E-mail:  ___________________________________________________________________________________________

In consideration of being allowed to participate in any way in Global Descent’s activities, operations, services, related events, and the
use of Global Descent’s equipment, I the undersigned, Acknowledge, appreciate, and agree that:

1. The risk of injury from the activities involved in this program is significant, including the potential for permanent paralysis and death.

2. I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM THE NEGLIGENCE OF THE
RELEASEES or others, and assume full responsibility for my participation. 

3. I willingly agree to comply with terms and conditions for participation. If I observe any unusual significant hazard during my presence
or participation, I will remove myself from participation and bring such to the attention of the nearest official immediately.. 

4. I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY RELEASE, INDEMNIFY, AND HOLD
HARMLESS Global Descents, its officers, officials, agents and/or employees, other participants, sponsors, advertisers, and, if applicable,
owners and lessors of premises used to conduct the event (RELEASEES), from any and all claims, demands, losses, and liability 
arising out of or related to any INJURY, DISABILITY OR DEATH I may suffer, or loss or damage to person or property, WHETHER 
ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE, to the fullest extent permitted by law. 

5. Does participant suffer from any medical or health condition that may require emergency care during this trip?

YES _____   NO _____   

(If yes, please describe condition): _______________________________________________________________________________

____________________________________________________________________________________________________________

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND
THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT. 

SIGN HERE: X  _______________________________________________                _______________                __________________
Participant’s Signature Age Date 

FOR PARENTS/GUARDIANS OF PARTICIPANT OF MINOR AGE (UNDER AGE 18 AT TIME OF REGISTRATION) 

This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and agree to his/her release as 
provided above of all the Releasees, and, for myself, my heirs, assigns, and next of kin, I release and agree to indemnify and hold 
harmless the Releasees from any and all liability incidents to my minor child’s involvement or participation in these programs as provided
above, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES, to the fullest extent permitted by law. 

X  _______________________________________________                __________________                _________________________
Parent/Guardian Signature Date Emergency Phone Number(s)

PARTICIPANT RELEASE OF LIABILITY 
AND ASSUMPTION OF RISK AGREEMENT

*** READ BEFORE SIGNING ***

Send to Global Descents: 107 Tally Ho Ct   •   Dillon, CO. 80435 Call: 800.775.6976



Responsibility:

Global Descents strives to provide a safe and enjoyable expedition; however, outdoor adventure activities involve a degree of risk. Global
Descents and their working partners take no responsibility for injury, loss, or damage, to person place or property. Furthermore Global
Descents takes no responsibility for delays, natural or unnatural disasters, acts of God, civil disturbances; Governmental issues and or
policy changes, or any expenses arising from discrepancies beyond Global Descents control. We reserve the right to change or cancel
any expedition Itinerary for the following reasons: Water Levels, political climate, insufficient registration, illness or anything beyond
Global Descents control. Any trip canceled by Global Descents prior to departure will result in a 100% refund.

Deposits and Payments:

To reserve a space for a Global Descents Expedition a reservation form, waiver, and a $500 per person deposit to Global Descents is
required. Reservations made inside of 60 days require full payment.

Cancellations:

If cancellations are made prior to 4 months from departure, 10% of the expedition price will be non refundable. Between 4 months and
2 months from departure, 25% of the expedition price is non refundable. Inside 2 months and outside a month from departure, 50% of the
expedition price will be non refundable.  Inside a month from departure, 100% of the expedition price will be non refundable. Changes
to your expedition can only be made between 4 months and 2 months. Changes inside two months are subject to a $250 per person
charge. Inside a month expeditions are non changeable. 

Expedition Cancellation Insurance:

Expedition cancellation insurance is available for purchase at the time of reservation. This allows you to change expedition dates or can-
cel up to one month from departure and receive a 90% refund of the expedition price. Inside of one month and outside of one week you
will be able to change dates or receive a one year voucher for the expedition. With in one week the expedition can not be cancelled or
changed.

Note: Global Descents Expedition Cancellation Insurance does not cover your losses on nonrefundable air, land costs, Losses sustained
due to theft or injury. Additional insurance for these matters can be purchased from an outside vendor. Please refer to our website or
call our office.

Single Passengers:

For people traveling alone who would prefer to be alone and not share a room or a tent with another person. The single traveler will 
be charged an additional $250 for the expedition. If the single traveler is willing to share and there is not another single traveler on the
expedition then the single traveler will not be charged.

I have read and understand Global Descents Conditions and Responsibility Policies.

____________________________________________________       ____________________________________________________
Signature Date Signature Date

Conditions & Responsibility

Send to Global Descents: 107 Tally Ho Ct   •   Dillon, CO. 80435 Call: 800.775.6976
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