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TRIP APPLICATION FORM FOR ADULTS 

Personal Data: (Please use block capital letters only) 

Legal Name: 

Last_________________________________First______________________________________ 

Mailing Address: 

______________________________________________________________________________ 

City: ___________________________ Province: ________________ Postal Code: ____________ 

Home Phone:  (____)_____________________ Are you a Canadian Citizen?  Yes   No 

Passport #: _______________________ Date of Birth: ________________________ Sex: M / F 

______________________________________________________________________________ 

Contact Data: Pleas indicate who should be contacted in case of an emergency. 

First Contact: 

Name: ________________________________________________________________________ 

Home Telephone: ________________________ Work Telephone: _________________________ 

Email Address: __________________________________________________________________ 

Medical History: (This is voluntary and will be kept in strictest confidence): 

Pre-Existing Medical Conditions __________________________________________________ 

Do you have any allergies? What are they? __________________________________________ 

Signs of allergic reaction: ________________________________________________________ 

Treatment: ____________________________________________________________________ 

Dietary concerns/restrictions: (Every attempt will be made to respect dietary preferences but it cannot 

be guaranteed. Few restaurants in Europe are vegan/vegetarian friendly.) 

______________________________________________________________________________ 

______________________________________________________________________________ 
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