Sailantarctica

1115 D Street, 

Juneau, AK 99801 (USA)

Tel. (907)378 4466 

E-mail polarphotos@gmail.com
http://www.sailantarctica.com

APPLICATION FORM 

2012 ANTARCTICA PHOTO EXPEDITION 

All prospective expedition participants are asked to fill-out this application form. Please take a moment and provide the necessary information below. By signing this form you agree that you understand the demands associated with this expedition within a group travel environment. You agree that you have accurately provided all the information requested and are aware of the risks involved in this expedition.

A. Full name as it appears on your Passport: ___________________________________________________________

Name you prefer to be called, if different: ______________________________________________________________

Passport #:___________________________________Exp. Date: Month _______ Day ______Year _________

Date of Birth: Month _______ Day ______Year _________ Nationality: ________________________________

Street Address: (Physical and mailing address different)_____________________________________________

City:_________________________ State:_______________ Country:___________________ Zip Code:______

Home Phone: ___________________ Work Phone: ___________________ Cell Phone: __________________

E-mail: ______________________________ Occupation: ______________________________________ 

B. How would you prefer documents sent? We can send documents on paper or via email (as a PDF attachment) ❑ paper ❑ email

C. Picture of you - We would like to have a picture of you to include with your registration information. If

you have not already provided us with your picture please email us one. If you are not able to email a digital photo, please send one in the mail.

D. In case of emergency, notify: ___________________________________ 

Relationship: ___________________________

Address: ________________________________________________________________________________________

Phone: _________________________________ E-Mail:___________________________________________ 

E. Liability release: I have read the itineraries and all other information pertaining to the expedition in which I wish to participate, conducted by Sailantarctica including all terms and conditions involving deposits, refunds, cancellations, responsibility, and liability. I understand that all expedition arrangements, terms, and conditions have been established in good faith and understand that changes in the itinerary, leadership, activities, accommodations, or transport may be necessary in the best interests of all participants due to circumstances beyond the control of Sailantarctica. I understand that no matter how well planned the expedition, there are dangers and risks, known or unknown, relating but not limited to land, water, or air transport; field outings, swimming, or other activities, accommodations, accident or illnesses, or acts of man, nature or God. As a condition of participating in this expedition, I hereby release Sailantarctica and their agents, associates, and related parties from all responsibility for damages, injuries, losses, or delays resulting by my participation in the tour. I accept personal responsibility for all risks and dangers in conjunction with the expedition.

Signature____________________________________________________________

Date___________________________________

F. Physical Condition – Traveling to Antarctica is the journey of-a-lifetime, but you must understand and accept the risks, both medical and logistical. Do to the remoteness of Antarctica, we will be outside the range of immediate access to medical treatment and evacuation. If this fact concerns you, please call for additional information. Anyone with health problems needing close medical supervision should not consider going on this expedition. In addition, by registering for this expedition, you certify that you are capable of participation in this expedition and the activities listed in the itinerary. Please provide us an idea of your physical condition or any additional information pertaining to your physical condition. Please check one:

❏ Excellent Condition – High energy levels, exercise daily 

❏ Good Condition – Good energy levels, in good shape

❏ Moderate Condition – Although active, limited flexibility and endurance

Additional comments: _________________________________________________________________________________________

_________________________________________________________________________________________

We have a strict non-smoking policy on all of our trips. 

Please confirm that you are a non-smoker: ❑ Non-smoker

G. Medical - Please list below any medical conditions you experience or have experienced and medications you require. Please also list any type of allergies (food, medication, or otherwise) you may have and whether their reaction is of an anaphylactic nature requiring an EpiPen. Due to our concerns for your health and ability to enjoy this trip, please be explicit and complete. Information is considered confidential. When you send your deposit and signed application form, you certify to us that you do not knowingly have a physical condition or poor fitness level that would create a risk for yourself or the other participants. (please write legibly) _________________________________________________________________________________________

_________________________________________________________________________________________

Be sure to pack enough medication for the duration of the trip for your needs for any ongoing medical issues. On flights, pack essential medication in your carry-on luggage.

H. Diet - Please provide for us any dietary requirements or preferences you have.

_________________________________________________________________________________________

_________________________________________________________________________________________

I. Travel Insurance - Sailantarctica requires trip insurance to cover emergency medical care and evacuation for the duration of the expedition, as well as trip cancellation insurance. 

Below, please write in your own hand-writing the following statement:

“I will obtain/have obtained  emergency medical care and evacuation insurance as well as travel insurance” (Please provide to us your policy details when finalized)

_________________________________________________________________________________________

By signing and forwarding this registration form, you acknowledge that you have read items A – I and have provided the necessary information to the best of your ability. You certify that you understand the risks involved in traveling to Antarctica and that you do not have any physical condition or disability that would create a hazard for you or the other travelers.

Signature____________________________________________________________

Date___________________________________

