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Registration for Sea Kayak Baja Mexico 2012 
 
Dates of Tour/Course  _________________________________ 
 
Name  ________________________________________ email  __________________________________ 
Phone  ________________________________________ phone  _________________________________ 
Address    _______________________________________________________________________________ 
Emergency contact ______________________   phone  ____________________ relation  ______________ 
How did you hear about us?    _______________________________________________________________ 
 
Travel & Lodging 
Arrival date: _________ Departure date: __________ Travel plans:  _________________________________ 
Please reserve a room for me at _____________________  on dates:  _______________________________ 
I have made my own reservations at _________________  for dates:  _______________________________ 
 
Medical & Health 
Please enable us to give you the best possible care if an incident should occur, and help prevent one.   
Age  _____  What do you do for exercise   ____________________________________________________ 
How often   _____________________________________________________________________________ 
 
Medications taken regularly or carried with you 
 Med ____________________________ for ____________________ how often  ___________________ 
   Common side effects   ________________________________________________________________ 
 Med ____________________________ for ____________________ how often  ___________________ 
   Common side effects   __________________________________________________________________ 
 Medical allergies   _____________________________________________________________________ 
 Other allergies   ______________________________________________________________________ 
 Physical limitations   ___________________________________________________________________ 
Conditions: _diabetes _asthma _epilepsy _angina/heart _pregnant due ________
 _deafness _blindness _bad back _hemophilia _tendonitis of ________ 
 _other _____________________________________________________________________ 
 _recent injury or illness _______________________________________________________ 
 
Do you and your doctor consider you healthy and able to make this trip?  Y N 
 Doctor’s name _____________________________________ phone _________________________ 
 
Other pertinent info: _____________________________________________________________________ 



(name _________________________________________) 
Food  

I prefer to eat:  _________________________________________________________________ 
I try to avoid:  _________________________________________________________________ 
I DO NOT eat:  ________________________________________________________________ 

 Food allergies  _________________________________________________________________ 
 What happens if you eat what you’re allergic to?   _____________________________________ 
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What kayak(s) do you normally paddle?______________________________________________ 
Please number your preferences:     Romany     Romany Surf      Explorer     Explorer HV 
  Explorer LV     Tempest 180   Double with ___________   
 
Group Awareness Agreement  
I realize that this expedition is a group activity, and I realize that my own safety and the safety and enjoyment of 
all participants rests on willing group participation and on following requests of my experienced and 
professional instructor/ guides. I agree to be aware and considerate of the group and to be cooperative with 
instructor /guides or to finance my own removal from the trip.  
name ___________________________________________date __________________________________  
 
Payment 
Please send deposit of half the total to reserve your spot. 
Or send a check for the total to Sea Kayak Baja Mexico and save 2%. 
 check # ______________  amount ___________________ 
 VISA or MC  __ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __   
exp __ __ / __ __    CVV code _____  zip code ____________ 
charge now  $________________ 
charge the rest 30 days prior to my trip $________________ 
signature _________________________________________ 
 
Payment is due in full 30 days prior to your trip.  
Before 60 advance of trip: refund minus $200. 
30-60 days advance: refund half of trip value.   
Within 30 days of trip: no refund for any reason. 
We acknowledge that things happen— 
Mother Nature and Murphy’s Law!   
We recommend travel insurance. 
Travel Insurance International Inc  800-937-1387  
www.travelinsurance.com  
SPOT-based Medivac insurance $3.75/day www.geosalliance.com  
 
Thank you and Congratulations!  You’re on your way to Baja! 
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