Corazon Journey
Traveler Registration and Release Form
Each traveler must complete a form

Today’s Date: ________________________________________

Name of Corazon Trip:__________________________________

Date of Departure:  ____________________________________

Payment Enclosed: $_________________ Deposit:  ___________	Paid in Full: _________

Name:	________________________________ Passport Number: ________________________

Please provide the name of anyone you will be travelling with ____________________________

All rooms are shared depending upon availability at the lodging facility.  We do attempt to keep it to two people per room, although for some destinations there may be times when multiple people will share a habitation. Private rooms can be provided at an additional cost when available. Contact Debbie for details and pricing.

Date of Birth: _________________________
U.S. Address: _________________________________________________________________________ 
Phone #: _________________________________ Alt. Phone #: ________________________________
Email Address: ____________________________________
Emergency Contact Name: __________________________ Phone Number: _______________________
Any Medical or Health Issues: ____________________________________________________________ _____________________________________________________________________________________
Allergies: _____________________________________________________________________________
Dietary Considerations: _________________________________________________________________

It is also required that you complete the detailed Corazon Journey Health Form.
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I assert that my participation in this trip is voluntary and at my own risk. I understand 
some activities may involve risk of bodily injury and with this knowledge hereby release, waive, indemnify and save Debbie DuPey and Corazon Journeys from any liability for all claims, demands, loss, theft and physical or otherwise injuries, illnesses or harm suffered by my person or property arising out of or connected with my participation and/or use of any services, equipment or facilities provided during 
this Corazon Journey.   I agree to purchase travel insurance prior to my departure.

I have carefully read and understand the foregoing provisions. By signing below, I hereby 
certify and acknowledge I understand and agree to be legally bound by the terms and 
conditions set forth in the specific provisions under which I have signed.

Date _______________ Signature ________________________________________________________ 

Parent’s Signature if participant is under 18 years of age: ___________________ Date: ______________

Please Mail Completed and Signed Form with payment to:
Corazon Journeys 
PO Box 10780
Spokane, WA  99209
For more questions call:  509-714-8928 
Or email:  debbieraecorazon@gmail.com
Thank you!
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