MANO A MANO TOURS

Medical Waiver and Liability Release

Please read, sign, and return this form to Tour Coordinator.

I, __________________________ (full legal name) understand that foreign travel and  work projects may present problems, including disease, accidents or other special hazards endemic to Central America.  I have voluntarily agreed to participate in Mano a Mano Tours.
In return for being permitted to participate in this travel group, I agree to the following terms and conditions:

I assume the risk of foreign travel and volunteer work.  I release and hold harmless Mano a Mano Tours and its agents from any liability whatsoever related to my participation in the trip.  I will not assert claims for, or hold Mano a Mano Tour leaders Michael Judd and Christopher Shanks responsible for any costs or losses resulting from injury, illness, disability or any events not within the reasonable control of Mano a Mano Tours.
I understand that Mano a Mano Tours has the right to discontinue my participation if I disregard reasonable directives regarding safety, liability or laws and regulations of the host country.  

I have fully informed myself of the contents of this affirmation and release, and I further state that I understand the terms herein are contractual and not a mere recital.  I acknowledge that this release is a condition precedent to participating in Mano a Mano Tours.
Name_________________________ Signature _____________________  Date_______


   (please print)

Emergency Information

Person to contact in case of an emergency:

Name (please print)________________________Relationship______________________

Address_________________________________________________________________

Phone, Day (_____)_________________
Evening (_____)_________________

Email (optional)_______________________________________ 

Note: Email will be used for emergency notification only if all efforts to contact the above person by phone are unsuccessful.

PLEASE PRINT, SIGN AND MAIL ALONG WITH APPLICATION. GRACIAS.

