PARTICIPANT INFORMATION

APPALACIAN CENTER FOR ENVIRONMENTAL EDUCATION
Iceland for Educators Geology Trip

July 24-August 8, 2007
PLEASE RETURN TO ACEE BY APRIL 25, 2007  – THANK YOU

Although this trip is designed for Educators, spouses and friends are welcome to participate.

Name












Address












Phone...Work





Home





Age




Will this be your first trip to Iceland?


Yes

No

Prior visit(s) occurred in





 (years).

At which school,  college, or university do you teach? ____________________________________

PASSPORT NUMBER AND EXPIRATION DATE: 








(If you do not have a passport, obtain one immediately. (Send us this information as soon as you receive it.)
REQUIRED:  PLEASE ENCLOSE A READABLE COPY OF YOUR PASSPORT INFO/PHOTO PAGES.
Brief description of your background both geological and other:

Please indicate your primary geological interests.

What are your hobbies or non-geologic interests?

ACEE will try to accommodate special dietary needs. Most of our meals will have a distinctly local flavor, however. In Iceland, this includes fish, shellfish,  lamb, pork, chicken, vegetables, and fruits. Vegetarians who eat fish, poultry, and/or dairy products will have no problems. Vegans may have problems with restaurant meals. As any paleontologist knows, adaptability is critical to survival.

Do you have any special dietary requirements?  i.e. vegetarian, no meat; vegetarian/chicken/fish, etc.











continued................

The trips will involve some long hikes. All hikes are optional.
Are you in good health?











Do you need services to accommodate a disability?

Yes

No

If yes, we will contact you by telephone for further information.

ALL PARTICIPANTS MUST HAVE MEDICAL INSURANCE.

Name of Medical Insurance:  










Policy Number:  






In case of emergency, list two persons who may be contacted who are not traveling with you.  (Name

individuals who you are confident will assume responsibility for you in case of an emergency):

	Name
	Name

	Address
	Address

	City, State, Zip
	City, State, Zip

	Telephone  Day:

                 Evening:
	Telephone  Day:

                Evening:

	Relationship to you
	Relationship to you


Please tell us briefly why you chose to participate in this program.

Comments or questions?

Signature: 







PLEASE SEND THIS FORM VIA MAIL WITH PAYMENT TO:
DENISE POOLE

ACEE

BREVARD COLLEGE

1 BREVARD COLLEGE DRIVE
BREVARD, NC 28712

BY APRIL 25, 2007
THANK YOU!
APPALACIAN CENTER FOR ENVIRONMENTAL EDUCATION (ACEE)
GENERAL RELEASE AND SAVE HARMLESS WAIVER

Including the Use of Alcohol and Illegal Drugs

The undersigned, having been fully advised as to the nature and possible dangers and hazards of the Iceland for Educators Geology Trip, July 24-August 8, 2007, sponsored by ACEE, does hereby assume any and all risks involved in connection with the excursion and does hereby save and hold harmless the Appalacian Center for Environmental Education from any and all claims, losses, and damages, (including attorney's fees and any cost involved because of said claims) on account of injury, death, property damage, and inconvenience or loss of money due to delay that may arise, by reason of my participation in the trip.  I understand that my use of alcohol or drugs would impair my judgment and coordination, and will hold ACEE harmless from claims arising from the use of either.  I understand that I am responsible for carrying my own medical and liability insurance.






Signature







Date

PLEASE RETURN TO ACEE BY APRIL 25, 2007 VIA MAIL TO:
DENISE POOLE

ACEE

BREVARD COLLEGE

1 BREVARD COLLEGE Drive

BREVARD, NC 28712

THANK YOU

