
 
REGISTRATION INFORMATIONREGISTRATION INFORMATIONREGISTRATION INFORMATIONREGISTRATION INFORMATION    

 

TOUR: ______________________________________ TOUR DATE: ___________________________ 

PARTICIPANT INFORMATIONPARTICIPANT INFORMATIONPARTICIPANT INFORMATIONPARTICIPANT INFORMATION    (all fields are required) 
LAST NAME:  ________________________________ HOME PHONE; ____________________________ 

FIRST NAME: ___________________ M.I. ______ WORK PHONE: ____________________________ 

ADDRESS: ________________________________ CELL PHONE: ____________________________ 

  ________________________________ E-MAIL: ____________________________ 

HEIGHT: ___________ WEIGHT: ________ OCCUPATION: ____________________________ 

GENDER: ________________________________ ****D.O.B.:  ____________________________ 

EMERGENCYEMERGENCYEMERGENCYEMERGENCY                        PASSPORT INFORMATIONPASSPORT INFORMATIONPASSPORT INFORMATIONPASSPORT INFORMATION        
CONTACT:  ________________________________ PASSPORT #: ____________________________ 

RELATION: ________________________________ DATE ISSUED: ____________________________ 

HOME PHONE: ________________________________ EXPIRY DATE: ____________________________ 

WORK PHONE: ________________________________ FULL NAME: ____________________________ 

CELL PHONE: ________________________________ PLACE ISSUED: ____________________________ 

E-MAIL: ________________________________ CITIZENSHIP: ____________________________ 

       BIRTH PLACE: ____________________________ 

DO YOU HAVE ANY DIETARY RESTRICTIONS?  PLEASE EXPLAIN. 

 

ARE YOU WILLING TO SHARE A ROOM? Yes _______ No _______ 

(Tour cost may increase for single supplement; single rooms are pending availability.) 

 

HOW DID YOU HEAR ABOUT PLAY IT FORWARD ADVENTURES? 

 

PERSONAL INFORMATIONPERSONAL INFORMATIONPERSONAL INFORMATIONPERSONAL INFORMATION    
Please rate the following questions using a scale from 1-5 with 5 being VERY GOOD and 1 being VERY POOR. 

TRAVEL EXPERIENCE IN OTHER COUNTRIES:  _______ 

EXPOSURE TO DIFFERENT CULTURES:   _______ 

LEVEL OF PHYSICAL FITNESS:    _______ 

YOUR ABILITY TO SWIM:    _______ 

ABILITY TO ADAPT TO YOUR SURROUNDINGS: _______ 

    

PAYMENT INFORMATION PAYMENT INFORMATION PAYMENT INFORMATION PAYMENT INFORMATION (please circle preferred method of payment) 
 

CREDIT CARD using PAY PAL (3% fee) or by CHECK: VISA MASTERCARD AMEX  CHECK 

 

AMOUNT DUE AT TIME OF REGISTRATION:  $500.00 USD 

 

AMOUNT DUE 120 DAYS PRIOR TO DEPARTURE: 50% of remaining balance 

 

AMOUNT DUE 60 DAYS PRIOR TO DEPARTURE: remaining balance 

* * * * Participants must be 18 yearsParticipants must be 18 yearsParticipants must be 18 yearsParticipants must be 18 years of age of age of age of age or older or the age of majority in their state of residence. or older or the age of majority in their state of residence. or older or the age of majority in their state of residence. or older or the age of majority in their state of residence.    

    

 

___________________________________________  ____________________ 

Signature       Date 
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CREDIT CARD CREDIT CARD CREDIT CARD CREDIT CARD AUTHORIZATION FORMAUTHORIZATION FORMAUTHORIZATION FORMAUTHORIZATION FORM    
 

Please note: Please note: Please note: Please note: a 3% fee is incurred for paying with a credit carda 3% fee is incurred for paying with a credit carda 3% fee is incurred for paying with a credit carda 3% fee is incurred for paying with a credit card....    

 

 

 

Name (as it appears on card) ______________________________________________ 

 

Billing Address   ______________________________________________ 

 

    ______________________________________________ 

 

Credit Card Type (Circle one)  VISA  MASTERCARD AMEX 

 

Credit Card #   ______________________________________________ 

 

Expiration Date  ______________________________________________ 

 

Security Code   ______________________________________________ 

 

Signature   ______________________________________________ 

 

Date    ______________________________________________ 
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MEDICAL HISTORYMEDICAL HISTORYMEDICAL HISTORYMEDICAL HISTORY 
Your medical history is required as part of your PLAY it Forward registration.  This information will be 

provided to your PIF tour leader and carried in the field.  Please be informed that we do not evaluate these 

forms to determine your level of physical fitness.  It is your responsibility to consult with your physician to 

ensure you are suited for tour activities.  All information will remain confidential. 

 

NAME _____________________________________ D.O.B. ________________ F ____ M ____ 

 

EMERGENCY CONTACT / PHONE # _____________________________________________________________ 

 

HEALTH INSURANCE CO __________________________________ POLICY # __________________________ 

 

PHYSICIAN / PHONE # ________________________________________________________________________ 

 

 

Medical HisMedical HisMedical HisMedical History must be provided by each participant.  Use a story must be provided by each participant.  Use a story must be provided by each participant.  Use a story must be provided by each participant.  Use a separate sheet of papereparate sheet of papereparate sheet of papereparate sheet of paper if necessary. if necessary. if necessary. if necessary.    

  

Do you have any dietary restrictions?  If yes, please specify. 

 

Do you have any allergies to food, drugs or natural elements within the environment (bee stings, insect bites, 

plants)?    Do you carry an epi-pen?  Please explain. 

 

Do you have any general medical issues PLAY it Forward should be aware of? 

 

Do you have any learning or emotional limitations?  Please explain. 

 

Have you been diagnosed or treated for any of the following?  Please circle those that apply.  If you answer YES 

to any of the following, please provide an explanation. 

• high blood pressure     

• epilepsy 

• arthritis 

• diabetes 

• heart disease 

• ulcers 

• heart attack 

• foot, leg, hip or ankle injuries 

• neck, back or shoulder injuries 

• dislocations 

• frostbite or frostnip 

• cerebral or pulmonary edema 

• respiratory problems, asthma 

• head injuries 

• seizures?  If yes, what tends to trigger them. 

• gastrointestinal disturbances 

• bleeding or blood disorders 

• hepatitis or other liver disease 
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MEDICAL HISTORYMEDICAL HISTORYMEDICAL HISTORYMEDICAL HISTORY continued… continued… continued… continued…    
 

 

Do you get hot or cold easily? 

 

Are you pregnant? 

 

Are you currently under a doctor’s care? 

 

Do you have any medical issues that require regular visits to your doctor? 

 

Are you currently taking any medications?  If so, please state medication and purpose. 

 

Do your current medications impair you mentally or physically? 

 

Do you smoke?  If so, how many cigarettes per day? 

 

Any limitations we should be aware of? 

 

The following three shots are recommended for international travel. 

 

Date of Hepatitis A shot? ______ / _____ / _____  

 

Date of Hepatitis B shot? _____ / _____ / _____  

 

Date of last tetanus shot?   _____ / _____ / _____ 

 

How would you describe your health? 

 

Please describe your exercise routine or how you incorporate activity into your everyday life. 

 

 

 

By my signature I acknowledge that the above information is true and accurate. 

 

 

___________________________________________  ____________________ 

Signature       Date 
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PLAY IT FORWARD, LLC 
LIABILITY AND DEPICTION RELEASE 

 
In consideration of the services of Play It Forward, LLC (“PIF”), I, joined by my parents or legal guardian if I am 
deemed a minor under the laws of the state/providence where I reside*, agree and acknowledge as follows: 
 

ACTIVITIES AND RISKS 
 Although PIF has taken reasonable steps to provide me with appropriate equipment, tools and skilled staff 
and/or tour or volunteer personnel for the volunteerism and active outdoor adventures (hereinafter referred to as 
“Activities”) and for which I have registered, I acknowledge that the Activities have risks which cannot be completely 
eliminated without destroying the unique character of the Activities. The same elements that contribute to the unique 
character of these Activities can cause loss or damage to my own equipment (if applicable), accidental injury, illness, or 
in extreme cases, permanent trauma, disability or even death. I understand that PIF does not want to frighten me or 
reduce my enthusiasm, but considers it important for me to know in advance what to expect and to be informed of the 
inherent risks in the Activities. The following describes some, but not all, of those risks: 

• The Activities may occur in remote places, many days from medical facilities. Communication and 
transportation are difficult and sometimes evacuations and medical care may be significantly delayed. 

• Equipment may fail or malfunction, despite reasonable maintenance and use. 

• Travel is by vehicle, bicycling, snowshoe, foot or other means, over rugged and unpredictable off-trail terrain 
and improved and unimproved roads, including boulder fields, downed timber, dessert lands, rivers, rapids, 
river crossings, high mountain passes, snow and ice, steep slopes, slippery rocks, ocean tides and currents, 
waves and surf. Attendant risks include collision, falling, drowning, and others usually associated with such 
travel, including environmental risks. 

• Environmental risks and hazards include rapidly moving, deep or cold water; insects, snakes, and predators, 
including large animals; falling and rolling rock; lightning, avalanches, flash floods, falling timber, and 
unpredictable forces of nature, including weather which may change to extreme conditions without notice. 
Possible injuries and illnesses including hypothermia, frostbite, non-freezing cold injury, high altitude illnesses, 
sunburn, heatstroke, dehydration, and other mild or serious conditions. 

• The Activities are conducted indoors and outdoors, day and night. Physical activities include running, sustained 
climbing, hiking, bicycling, swimming, and heavy and repetitive lifting. They also include realistic simulated 
medical injury and treatment situations. 

• The Activities may involve travel and time away from PIF. Such travel is not supervised by PIF and includes 
the use of personal vehicles, or other modes of transportation, not owned or controlled by PIF in any way. PIF 
has no responsibility for any incident arising out of such travel. 

• Decisions are made by the PIF staff and/or tour or volunteer personnel, usually in a tour setting, based on a 
variety of perceptions and evaluations which by their nature are imprecise and subject to reasonable errors in 
judgment. Misjudgments may pertain to, among other things, a participant’s capabilities, environment, terrain, 
water and weather conditions, natural hazards, routes and medical conditions. 

• PIF participants, including minors, will have unsupervised free time before, during and after the Activities. Free 
time activities are not part of the PIF Activities and are at the sole risk of the participants. PIF has no 
responsibility for such activities. Such free time may include, but are not limited to, travel, tours, alcohol 
consumption, or other activities outside of the PIF Activities. PIF staff and/or tour and volunteer personnel 
may from time to time provide assistance or even accompany participants in these free time activities, but in 
doing so, they are acting as private individuals, and not for PIF, and PIF is not responsible for their conduct.  

• PIF Activities in foreign countries may be exposed to laws, legal systems, customs and behaviors, animals, 
diseases, and infections not common to the United States; in addition, these Activities may be subject to 
dangerous road travel, political unrest, riots, demonstrations, banditry, terrorism and other criminal conduct, 
including drug-related activities. 

I acknowledge that engaging in the PIF Activities may require a degree of skill and knowledge not required in other 
activities, and that I have responsibilities as a participant for managing risks to which I and others may be exposed. I 
acknowledge that the PIF staff and the tour and volunteer personnel have been available to more fully explain to me the 
nature and physical demands of these Activities and the inherent risks, hazards, and dangers associated with the 
Activities. 

ACKNOWLEDGMENT &ASSUMPTION OF INHERENT & OTHER RISKS 
 I understand that the description above of the risks is not complete and that other unknown or unanticipated 
risks, inherent or otherwise, may result in property loss, injury, illness or death. I expressly acknowledge and assume the 
inherent risks identified herein and those inherent risks not specifically identified. My participation in this activity is 
purely voluntary, no one is forcing me to participate, and I elect to participate in spite of and with knowledge of the 
inherent risks. 
 I represent that I am fully capable of participating in the Activities, without causing harm to others or myself. 
Therefore, I am assume and accept full responsibility for me and for injury, death and loss of personal property and 
expenses suffered by me and them as a result of those inherent risks and dangers identified herein and those inherent 
risks and dangers not specifically identified, and as a result of my negligence or otherwise wrongful conduct in 
participating in these activities. 
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 In further consideration of the services of PIF, I acknowledge that I have read and understand the Activities 
and Risks section above, and confirm its representations and agree to all its provisions as though they were fully set forth 
again here. In addition, except with respect to an injury on public lands whose rules and regulations prohibit doing so, I 
acknowledge and expressly assume all other risks of the course and any other activity of PIF, whether those risks are 
known, unknown, inherent or otherwise. 
 

AGREEMENTS OF RELEASE AND INDEMNITY 
 I, or I as the parent or legal guardian of a participant who is a minor in the state/province of his/her residence, 
agree to the fullest extent allowed by law, as follows: 
 (a) To release and discharge PIF, its owners, agents, employees, officers, tour sponsors, tour and 
volunteer personnel, contractors, and all other persons or entities associated with it and its activities (referred hereinafter 
as “Released Parties”) from any and all claims of injury, disability, death or other damage or loss which I or my minor 
child may suffer, arising out of or in any way related to my, or the minor child’s participation in the Activities of PIF. I 
understand that in signing this document, I, for myself and the minor child (if applicable), surrender all rights to make a 
claim or file a lawsuit against a Released Party, for personal injury, property damage, wrongful death, products liability 
(including strict liability), breach of warranty or contract or under any other legal theory. 
 (b) To defend and to indemnify (that is, protect by payment or reimbursement, including reasonable 
attorney’s fees and costs) any and all Released Parties from any claim which may be brought by the minor child, a co-
participant, rescuer or any other person, including a member of my or the minor child’s (if applicable) family, asserting a 
loss, including by reason of my, or the minor child’s (if applicable) injury or death, which may arise from or in any way 
relate to my or the child’s (if applicable) enrollment or participation in the activities of PIF. 
 The Release and Indemnity described above includes but is no limited to any claim arising out of or in any way 
related to transportation or other occurrences to and from any Activity of PIF, and the use of PIF’s or PIF’s tour or 
volunteer personnel’s equipment. 
 The Release and Indemnity described above includes claims arising in whole or in part from 
negligent acts or omissions of the Released Parties or any of them. 
 

OTHER PROVISIONS 
 I, joined by my parents/legal guardian, if applicable, further agree as follows: 
 PIF is authorized to obtain or provide emergency hospitalization, surgical or other medical care for me. Any 
such third-party medical care provider is authorized to exchange pertinent medical information with PIF. Costs 
reasonably associated with medical services, including evacuation or transportation shall be borne by me, or by my 
parent/legal guardian, if applicable. 
 Any dispute between PIF and me, or my parent/legal guardian, if applicable, shall be governed by the 
substantive laws (not including the laws which might apply the laws of another jurisdiction) of the State of Minnesota, 
and any mediation or suit shall occur or be filed only in the State of Minnesota. 
 PIF and its tour and volunteer personnel may use my (or my minor child’s, if applicable) name, voice, 
photograph and other likeness, including testimonials if applicable, (collectively “Images”), on the PIF website and 
marketing and advertising materials, and grant to PIF the right to record, edit, copyright, or otherwise perfect ownership 
in the Images in PIF’s name or otherwise, in whole or in part, without restrictions as to changes or alterations, in 
conjunction with my own or a fictitious name, or reproductions thereof throughout the universe in perpetuity.  Such use 
of my (or my child’s, if applicable) Images shall be without further compensation or approval rights, and I hereby waive, 
release and forever discharge PIF from any liability, cost or expense arising from use of the Images, including any 
personal property right claim, claims for libel or invasion of publicity or privacy, and any other claims I may have in 
connection therewith. 
 If any part of this Agreement is fund by a court to be invalid, the remainder of the agreement nevertheless will 
be in full force and effect. This Agreement is entered into voluntarily, after careful review and consideration, and is 
binding upon the person signing below, their heirs, executors, administrators, wards, minor children and other family 
members or other parties with an interest. The terms of this Agreement may be varied only by written instrument signed 
by the parties. 
 
THE PARTICIPANT, OR PARTICIPANT’S PARENT/LEGAL GUARDIAN IF PARTICIPANT IS 
DEEMED A MINOR IN THE STATE/PROVINCE OF HIS/HER RESIDENCE, HAS READ THIS 
PAGE AND THE PREVIOUS PAGE AND UNDERSTANDS AND AGREES TO ITS TERMS, 
INCLUDING THE ACKNOWLEDGMENTS AND ASSUMPTIONS OF RISKS, AGREEMENTS OF 
RELEASE AND INDEMNITY AND THE ADDITIONAL PROVISIONS ABOVE. 
 
___________________________________________ _______________ ____________________________ 
Participant or Participant’s Parent/Legal Guardian  Date   Print Name 
Signature     __________________________________________________ 
       Address/City/State/Zip/ 
 
* If participant is deemed a minor in the state/province of his or her residence, then all references to “I” 
herein shall refer to said minor’s parent or legal guardian. 
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POLICIEPOLICIEPOLICIEPOLICIESSSS    
PAYMENT SCHEDULEPAYMENT SCHEDULEPAYMENT SCHEDULEPAYMENT SCHEDULE    
$500.00 at time of registration 

50% 120 days prior to departure 

Remaining balance due 60 days prior to departure 

 

All payments may be received using VISA, Mastercard or American Express through PayPal or by check.  

Paying with a credit card incurs a 3% fee for processing.   Prices are in US dollars and all payments shall be 

made in US dollars. 

 

Upon receipt of your registration forms and deposit, we will send you a BOOKING RECEIPT and INVOICE for 

the balance due.  This will confirm that you are booked on a tour and all cancellation policies will go into 

effect.  Instructions on obtaining a VISA will be included for tours where VISA’s are required.   

 

An ORIENTATION PACKET will arrive approximately 3 weeks prior to departure once your balance is paid.  

This will include instructions upon your arrival, a detailed tour itinerary, your travel insurance policy, and a 

packing list. 

 

Your tour cost includes:  transport, accommodations, most meals, all activities and associated equipment rental, 

park fees, expenses associated with humanitarian project, host family expenses (if applicable). 

 

Your tour cost does NOT include:  airfare, travel insurance, travel shots, VISA’s, alcoholic beverages, some 

meals, local guide tips, PLAY it Forward guide tips.  See individual itineraries for inclusions and exclusions. 

 

Single Single Single Single SupplementSupplementSupplementSupplement    

All tour costs are based on double occupancy.  If you prefer single accommodations you are subject to a single 

supplement fee.  Please see your PLAY it Forward representative for additional costs.  Single accommodations 

are subject to availability. 

 

CANCELLATION POLICYCANCELLATION POLICYCANCELLATION POLICYCANCELLATION POLICY    
We must receive written notice of trip cancellation.  The following cancellation fees apply and are based on the 

total price of the tour.  Days refer to the first calendar day of the tour. 

Days prior to Tour Cancellation Fee 

90 days or more  $500.00 USD, Flat Fee 

61-89 days  50% 

60 days or less  100% 

 

TRANSFER TO ANOTHER TOURTRANSFER TO ANOTHER TOURTRANSFER TO ANOTHER TOURTRANSFER TO ANOTHER TOUR    
You may transfer to another tour without penalty 90 days prior to departure.  Transfers made with 89 days or 

less notice will be subject to the outlined cancellation policy. 

 

CANCELLED TOURSCANCELLED TOURSCANCELLED TOURSCANCELLED TOURS    
PLAY it Forward reserves the right to cancel tours due to inadequate sign-up or other reasons making the tour 

economically unfeasible.  We will inform participants at least 45 days prior to departure.  All costs will be 

refunded, however, PLAY it Forward is not responsible for additional expenses incurred while preparing for 

our tours (i.e. airfare, VISA fees, clothing, equipment, etc).  Talk to your PIF representative before booking 

flights.                        
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BOOKING FLIGHTSBOOKING FLIGHTSBOOKING FLIGHTSBOOKING FLIGHTS    
Each tour must have the minimum number of participants to operate.  Do NOT book your flight until you’ve 

spoken to your PIF representative to confirm the minimum has been met.  

 

It is the responsibility of each individual to book their own airfare and arrive in the destination city on the first 

day of the tour.  PLAY it Forward is available to assist with this process if necessary.  Please contact the PLAY it 

Forward office for assistance with flight booking.    

    

TRAVEL INSURANCETRAVEL INSURANCETRAVEL INSURANCETRAVEL INSURANCE    
PLAY it Forward will facilitate the registration process for travel insurance.  All participants are required to 

carry travel insurance through International Medical Group.  Cost is determined by age; travel insurance is 

NOT included in your tour fee. 

 

APPLYING FOR A VISAAPPLYING FOR A VISAAPPLYING FOR A VISAAPPLYING FOR A VISA    
Certain destinations require travelers to obtain a Visa prior to or upon arrival.  Please see individual tour details 

for Visa requirements.  PLAY it Forward uses the services of Zierer Visa Service to obtain Visa’s whenever 

necessary.  Please see your PLAY it Forward representative for assistance. 

    

LOST OR DAMAGED LOST OR DAMAGED LOST OR DAMAGED LOST OR DAMAGED BAGGAGEBAGGAGEBAGGAGEBAGGAGE    
PLAY it Forward assumes no liability for loss or damage to baggage in transit to or from a PLAY it Forward 

tour.    

    

AGE REQUIREMENTSAGE REQUIREMENTSAGE REQUIREMENTSAGE REQUIREMENTS    
Must be 18 years of age or older or the age of majority in their state of residence. 

    

    

FORMS CHECKLISTFORMS CHECKLISTFORMS CHECKLISTFORMS CHECKLIST FOR REGISTRATION FOR REGISTRATION FOR REGISTRATION FOR REGISTRATION    
Please mail the following forms to PLAY it Forward, LLC at least 60 days prior to departure. 

 

• REGISTRATION FORM 

• MEDICAL HISTORY 

• DEPICTION AND LIABILITY WAIVER 

• COPY OF PASSPORT 

• COPY OF VISA SUPPLIED THROUGH ZVS (if applicable) 

• COPY OF TRAVEL SHOT RECORDS (if applicable) 

• COPY OF FLIGHT ITINERARY 

• TRAVEL INSURANCE APPLICATION 

• CHECK, IF THIS IS YOUR PREFERRED METHOD OF PAYMENT 

 

PLAY it Forward, LLCPLAY it Forward, LLCPLAY it Forward, LLCPLAY it Forward, LLC    

PO BoxPO BoxPO BoxPO Box    14126141261412614126    

St. Paul, MN 55114St. Paul, MN 55114St. Paul, MN 55114St. Paul, MN 55114    

651.493.8817651.493.8817651.493.8817651.493.8817    

info@pifadventures.com 

www.pifadventures.com 
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