
Summer 2012/APPLICATION 

 
 
 
APPLICANT INFORMATION: 
 
Legal/Birth Name _____________________________________________________________ 
                                           First                                   Middle                                       Last 
Male / Female _____  Date of Birth  _________________ Phone(s)_____________________ 
 
Street Address _______________________________________________________________ 
 
City _____________________________________ State _______ Zip ___________________ 
 
Passport # __________________________________________________________________ 

 
E-Mail Address  ______________________________________________________________  

 
Others traveling with on this trip _________________________________________________ 

 
Occupancy  -  Single / Double Roommate name   _________________________________ 
 
Deposit Amount $__________  (Make checks payable to EarthKids Org)          Check # ___________ 
 
Circle T-Shirt Size    XL     L     M     S 

 
PARENT/GUARDIAN INFORMATION (Complete if applicant is under 18): 
 
Mother/Guardian Name  ________________________________________________________   
 
Address (if different than above)   Email ____________________________________________ 
 
Street _________________________________________  Home Phone  _________________ 
 
City, State, Zip __________________________________    Cell Phone  __________________ 
 
Place of Employment _____________________________   Work Phone  _________________ 

 
Father/Guardian Name _________________________________________________________ 
 
Address (if different than above)  Email ____________________________________________ 
 
Street _________________________________________   Home Phone _________________ 
 
City, State, Zip __________________________________   Cell Phone  __________________ 

 
Place of Employment _____________________________   Work Phone  _________________ 
 
 

SUMMER 2012 Peruvian Amazon Expedition Participant Registration Form 
Cost $2350 

Dates :  July 6 – 15, 2012 
Please return completed form to: 

EKO, 2358 Bird Rd., Ortonville, MI 48462 
 



Summer 2012/APPLICATION 

2012 Summer Amazon Trip 
PP A R E N T  A R E N T  WW A I V E RA I V E R   

 
Student's Name:       Birthdate:     

     
In case of emergency, or if parents (or aforementioned alternates) are not available, I hereby authorize the 
EarthKids Org Inc. or designated representative to have my daughter/son treated by a physician and/or admitted 
to the emergency room of a hospital. 

 

 
 
Applicant Signature ____________________________________ Date __________________ 
 
Mother/Guardian Signature ______________________________ Date __________________ 
 
Father/Guardian Signature ______________________________  Date __________________ 

 
 

MEDICAL INFORMATION:  Any known medical conditions we should be aware of 
 
____________________________________________________________________________ 
 
List of prescriptions and medications that you are bringing on the trip _____________________ 
 
____________________________________________________________________________ 
 
EMERGENCY CONTACT INFORMATION:  
 
Medical/Hospital Insurance Company  _____________________________________________ 
 
Insurance Company Phone # ____________________________________________________ 
 
Name of Subscriber  ___________________________________________________________ 
 
Group No.________________________     Contract No.  ______________________________ 
 
Physician _______________________________________ Phone # _____________________ 
 
Dentist _________________________________________ Phone # _____________________ 
 
Contact person (other than parent/guardian listed above): 
 
Name ______________________________________________________________________ 
 
Address  ____________________________________________________________________ 
 
Phone # ________________  Cell # ________________Relationship ____________________ 
 
Form MUST be signed by parent/guardian if applicant is under 18  years of age .  


