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                FORMS CHECKLIST
Participant Name: _______________________________________________


Best phone number to be reached: (____)
__________________________
Email Address: __________________________________________________
Please turn in the following forms by __________________
1. ____ 
 Participant Agreement Form
2. ____    Release from Liability, Waiver of Claims and assumption of risk
3. ____    Medical Form and Authorization for Treatment
4. ____    General Photographic Release Form
5. ____
 Photocopy of both sides of your medical insurance card
6. ____
 2 color “passport size” photos (pictures same size as passport photos okay)
7. ____ 
A photocopy of any prescription drugs/medicines that you take on trip
8. ____
2 CLEAR photocopies of your passport

9. ____
A photocopy of your vaccination booklet that shows proof that you have   

Updated Tetanus vaccination and any other optional vaccinations including                           Hepatitis A, Hepatitis B, Typhoid, anti-malaria pills
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