Uncommon Journeys, Lic
Registration Form

A deposit of $500 per person per tour is required at the time of registration.
Full payment is due 60 days prior to departure.

Please mail check and one form per person to:
Uncommon Journeys, LLC
45 Kamali'i Place
Haiku, Maui, HI 96708
808-214-6053

Name of tour:

Name of participant as listed on passport:

Street:

City: State: Zip:
Home Phone: Work Phone:

Fax: Email:

Date of Birth: Occupation:

Passport Number Expires:

Please list any medical condition(s) that may affect your participation in the tour:

Person to contact in case of an emergency during the tour:

Name: Relationship:
Address:
Home Phone: Work Phone:

Accommodations:

() I'am traveling with and we will share a room.

() I prefer to room alone and pay the single supplement.

() I'am traveling alone and would like a roommate if possible (single supplement required if no
match can be made).

() I'am a smoker. () I prefer a non-smoking roommate.




Responsibility
The suppliers of tour services are independent contractors to Uncommon Journeys LLC, not its
employees. For example, we use independent ground operators, tour guides, hotels, transportation
companies, drivers, airlines, and other suppliers. Because we do not own, operate, manage,
control, or supervise these entities, we cannot be liable for any acts or omissions, including any
negligence, gross negligence, or reckless or willful acts, on their part. Uncommon Journeys, LLC,
its owners, agents, directors, shareholders, and employees assume no responsibility for any
injury, loss, damage, delay, or death to person or property arising from the negligent or willful act
or failure to act of any person who is to or does provide goods or services for this trip or for the
action or inaction of any other third party. Without limitation, Uncommon Journeys, LLC is not
responsible for acts of God, equipment failures, vehicle accidents, illness from food or
otherwise, detention, assaults, theft or criminal activity, annoyance, delays, quarantine, strikes,
failure of any means of conveyance to arrive or depart as scheduled, civil disturbances, terrorism,
government restrictions or regulations, and discrepancies or changes in transit or hotel services
over which it has no control. Reasonable changes in the itinerary may be made where deemed
advisable for the comfort and well being of the passengers. The right is reserved to substitute
hotels, alter the itinerary, and reverse the order of places to be visited.

Refusal of Participation
Participation may be refused to any participant, and the participant’s tour may be terminated at
any time, at his or her risk and expense, if, in the opinion of the Tour Leader, a participant is unfit
for travel or a risk or danger to himself or herself, or a disturbance or danger to others. Such
participant may be left at any place on the tour without liability to Uncommon Journeys, LLC.
Uncommon Journeys, LLC shall not be required to refund any amount paid by the participant
who must leave the tour prematurely for any reason, nor shall Uncommon Journeys, LLC be
responsible for lodging, meals, return transportation or other expenses incurred by the guest.

Release of Liability
I understand that travel in remote or developed areas entails inherent risks, including but not
limited to: high altitude, rugged and mountainous terrain, forces of nature, civil unrest, and travel
by plane, train, bus, automobile, horseback, or on foot. I further understand that medical services
or facilities may not be readily accessible during some or all of the time in which I am
participating in a trip arranged by Uncommon Journeys, LLC. In consideration of the right to
participate in the trip, I do hereby fully assume all risk of illness, injury, property damage, or
death, and hereby release and discharge Uncommon Journeys, LLC and its agents and associates
from all actions, claims, or demands for damages resulting from my participation in the trip. This
release of liability shall be binding upon me personally, as well as upon my heirs, executors, and
all members of my family.

I have read and agree to all the above.

Signature: Date:




