TRAVELER PERSONAL CONTACT INFORMATION (please print clearly)
	NAME:

	HOME ADDRESS & ZIP:

	HOME PHONE:

	CELL/BUSINESS PHONE:

	PRIMARY EMAIL:


MEDICAL INFORMATION

Please describe your overall general health, any allergies or mobility issues you have, any special diet requirements (i.e. vegetarian, gluten-free), any special needs you have and/or any other medical conditions that you feel is necessary to disclose:

EMERGENCY CONTACTS

	Your primary care physician (name & phone #): 

	

	Primary Emergency Contact (not going on trip):

	Phone number(s):

	

	Second Emergency Contact:

	Phone Number(s):


TRAVEL DETAILS 

	Do you plan on traveling with a spouse or guest? 

	

	

	

	If you are traveling as a single, who will be your roommate?

	

	Are you interested in having a single room and paying the single supplement?


2019 Lisa Ball Travel Design Tour Release Form and 
Authorization of Medical Care Waiver
· Lisa Ball as tour director and Lisa Ball Travel Design, LLC (LBTD) will make every effort to protect the welfare and safety of the participants in all tours led by LBTD on behalf of Village Presbyterian Church.  Recognizing that participation in any LBTD Tour is voluntary and there are certain inherent risks which the participant must assume when traveling, the participant understands that LBTD, Lisa Ball as tour director and any LBTD staff members involved and Village Presbyterian Church staff involved do not assume any responsibility for damage to or loss of personal property, personal illness, injury or death while a participant is on a tour.  Participants are advised to check their current medical insurance coverage to make sure they are adequately covered while traveling.  Information on how to obtain additional travel medical coverage insurance and trip interruption and cancellation insurance can be provided by the tour director.

Please sign the following statement as an indication that the above conditions and limitations are understood and accepted.

I, as a participant in a Lisa Ball Travel Design Tour, hereby release Lisa Ball as tour director and Lisa Ball Travel Design, LLC, and any LBTD staff members involved and any Village Presbyterian Church staff involved for any and all claims and causes of action for damage to or loss of personal property, medical or hospital care, personal illness or injury, or death arising out of any travel or activity conducted by or under the control of Lisa Ball Travel Design, LLC.

Date:  ____________________________________________________________
Participant’s Signature: _______________________________________________
· On occasion emergencies may arise which require medical care, hospitalization, or surgery for a participant. So that such treatment can be administered without delay, we ask that each participant sign the following statement authorizing Lisa Ball as tour director and/or LBTD staff members involved and Village Presbyterian Church staff members abroad to secure, at the expense of the participant, any medical treatment deemed necessary.

In the event of injury or illness to the undersigned participant during a Lisa Ball Travel Design Tour, I hereby authorize Lisa Ball as tour director and/or LBTD staff involved or Village Presbyterian Church staff involved at my expense, to secure any necessary treatment including the administration of an anesthetic and surgery, and such medication as may be prescribed by a medical professional.  It is further agreed that, if my condition so requires, I may be returned home at my own expense.

Date: _____________________________________________________________
Participant’s Signature:________________________________________________
Lisa Ball Travel Design, LLC – 2019

