YOLO BASIN FOUNDATION – TOUR APPLICATION:
Tour Name: “The Magic Birding Circuit - Ecuador”
Tour Dates: March 16-27, 2011
PARTICIPANT: (Please Print)
1. Name:_________________________________________________________________________________ 

2. Date of Birth:____/____/____ 

3. Gender: Male __ Female___
Mailing Address: ______________________________________________________________________________

City: ______________________________________________State:____________Zip:_______________________

Email Address: ________________________________________________________________________________

Phone (Home): ____________________(Business):___________________(Cell):_____________________

Check here if you do not want your contact info included on the Participant List:_______
(Unless otherwise indicated, your home phone number and email address will be 

included on the Participant List for this tour.) 
Emergency Contact: __________________________________________________________________________

Phone (Home): ____________________ (Business):___________________(Cell):____________________

ACCOMMODATIONS:
I/we would like a room with: 1 bed ___ 2 beds ___; Non-smoking: ___Smoking:___

I would like single occupancy rooms, if/when available at additional cost: ______

I will be rooming with (if known):____________________________________________________
Please try to find a roommate for me: I smoke ___; I snore____

ADDITIONAL INFORMATION:
Describe/assess your physical condition, and/or limitations, if any:
__________________________________________________________________________________________________________________________________________________________________________________________________________________

Please provide pertinent medical information: 
__________________________________________________________________________________________________________________________________________________________________________________________________________________

Please provide any dietary requirements: (provisions for special dietary requirements may not be available at all destinations.)

__________________________________________________________________________________________________________________________________________________________________________________________________________________

Continued on page 2.

ASSUMPTION OF RISK, WAIVER AND RELEASE OF LIABILITY 

I agree and expressly acknowledge, as a registrant for the “Magic Birding Circuit – Ecuador” birding tour, offered by the Yolo Basin Foundation, and led by Terry Colborn, that am fully aware that such birding trips may involve certain risks and dangers that include, but are not limited to, the hazards of traveling, the risk of personal injury, and the possibility that an accident or illness could occur as a result of my participation in this birding tour. In consideration of, and as part payment for the right to participate in this birding tour, I do hereby waive, release, indemnify and hold harmless, the Yolo Basin Foundation board of directors and staff, Terry Colborn, his family, his heirs, and any contractors hired in connection with this tour, on account of, or in any way arising out of, any and all known or unknown, foreseen or unforeseen loss of life or personal injury, loss or damage to property, and the consequences thereof, directly or indirectly resulting from, incidental to, in connection with, or arising out of my participation in the tour. 
I have read the Assumption of Risk, Waiver and Release of Liability, and the Deposit and Cancellation Policy, as contained within this  Tour Application, and I understand, consent to, and agree to be bound by the conditions and provisions stated in these policies. Except for the health conditions listed on the Tour Application, I am in good physical health and able to tolerate the physical demands of the tour.

Signature:___________________________________________________________________________________________

Print Name:_________________________________________________________________________________________

Date:__________________________________________

PAYMENT:

A deposit of $300 is required to reserve your space.

Deposit Amount:_________________________________________ Check Number:_______________________

Balance Due:______________________________________________
Make checks payable to: Yolo Basin Foundation, and mail to YBF at:

Yolo Basin Foundation

Attention: Ann Brice

P.O. Box 943

Davis, CA 95617

