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Mail  forms  to:       Koshertreks / 5 Yehoash Street / 93152 Jerusalem, Israel
Or fax them to:   +972-2-5662024 / +972-2-6734204  /  info@koshertreks.com
Trek Application Form

Trek Name 
Start Date 


Name 
Occupation 


Mailing Address 


       City, State 
Zip, Country 


Billing Address  


       City, State 
Zip, Country 


Home Phone 
Cell Phone 


E-mail 
Fax 


	For Travelers out of their Home Country:
Name as appears on Passport 


Passport Number
Citizenship 


Place of Issue 
Expiration Date 



Do you desire single occupancy ?  No  /  Yes – Prices based on double-occupancy

	Payment Information:

· I am making a 25% deposit to secure my reservation

· I am making full payment in the amount of: 


Payment Method:      ( Check     



( www.paypal.com



You will receive a complimentary Koshertreks T-shirt  -  Size:  M ( L ( XL (
So how did you hear about Koshertreks ? 


 Health and Fitness Questionnaire

Name 


Sex:  M  /  F     Date of Birth 
Height 
Weight 


I can jog without distress:
( 1 mile    ( 3 miles    ( 5 miles    ( More

I can hike with a daypack:
( 4 hours  ( 8 hours   ( 12 hours  ( More

Your current exercise regimen, including frequency and duration:

Highest altitude you’ve reached, and where ? 


Do you:  Smoke ?   N  /  Y –  Per day: 
  Drink ?  N  /  Y –  Per day: 


Have you been hospitalized in the past 2 years ?    N  /  Y  –  Please explain:

Medications taken regularly or intermittently and reason:

	Any history of:
	
	

	( back/neck problems
( knee problems
( circulation problems
( ankle problems
( arm/shoulder problems
( head injuries
( heart condition
( bleeding disorder
( epilepsy/seizures
( respiratory condition

	( intestinal problems
( hearing impairment
( hernia
( hypoglycemia
( kidney disorders
( blodd disease
( vision impairment
( cancer
( diabetes
( asthma

	( chronic infections
( currently pregnant
( motion sickness
( altitude sickness
( high/low blood pressure
( temperature intolerance
( irregular heartbeat
( joint dislocations/sprains
( allergies ____________
( food intolerance ______



If you marked any of the above, please explain: 



In case of emergency, notify:   Name 


Relationship
Phone Nos. 


All the above is true to the best of my knowledge.

Signature: 
 Date: 


Terms and Conditions
PLEASE READ THE FOLLOWING BEFORE SUBMITTING APPLICATION

PAYMENT SCHEDULE

Please note: Koshertreks strongly recommends that you buy trip insurance for all trips. Please call us for details.

Regular Treks

· At time of reservation – 25% of price

· 60 days prior to departure – 25% of price

· 30 days prior to departure – balance of price

Custom Trek Planning

You will be charged a non-refundable $200 fee to organize and price your custom trek. The fee will be applied toward your deposit when you sign up for the trek. Normal payment and cancellation policies then apply.

CANCELLATION POLICY

If you decide to cancel your trek or change your itinerary, Koshertreks must be notified in writing. Your trek will be cancelled from the date your written notice is received. You will be assessed a fee according to the schedule below. If a proper written cancellation notice is not received, amounts paid and reservations made will be forfeited.

· More than 60 days prior to departure - $200

· 59 to 30 days prior to departure – 25% of price

· Less than 30 days prior to departure – total price

Koshertreks is not responsible for any expenses (e.g. non-refundable airline tickets, visa fees, equipment purchases etc.) incurred by trek members in preparing for a cancelled trek – whether cancelled by Koshertreks or by trek participants  – or for any additional expenses should the trek participants embark or return prior to or after any scheduled trek date. Koshertreks is not responsible for expenses incurred due to any deviation from the schedule undertaken by choice of trek participants.

CONDITIONS

Route Changes: It is possible that a route change might become necessary on the trek. Route changes will always be at the discretion of the trek leader. No refunds will be available in the event of any route or itinerary change.

Postponement or Delay: Delays and postponement in transportation sometimes occur. Koshertreks cannot be responsible for these at any time. Every effort will be made to minimize any inconvenience, but Koshertreks is not responsible for any additional costs that may arise.

Responsibility: Koshertreks is not liable for loss, damage or delayed delivery of trek participants’ baggage and property. Koshertreks acts as as agent for the transport, accommodations and services provided within the trek, but may not be held responsible for any non-performance of any of the trek’s suppliers.

Trek Cancellations: Koshertreks reserves the right to cancel any trek due to insufficient sign-ups, in which case Koshertreks will provide a full refund minus any expenses incurred.


ACKNOWLEDGEMENT OF RISKS

I (we) acknowledge that:

· Koshertreks does not want to frighten me nor reduce my enthusiasm for this trek, but believes it is important for me to know what to expect in general, and what risks are inherent within treks in particular.

· I am aware that trekking entails risks such as, but not limited to, those inherent in traveling in third world countries, traveling in mountainous terrain - such as falls, altitude sickness, hypothermia and avalanche – and accident or illness in remote places.

I certify that I am fully capable of participating in this trek, and therefore assume full responsibility for myself and for all minors in my care, custody and control, for any results of said risks, or of any unspecified risks and dangers resulting from anyone’s negligence in participating in this trek.

I (we) have carefully read, clearly understood and accepted the above terms and conditions, and in signing this application below, I (we) acknowledge that this agreement shall be affective and binding upon myself, my heirs, assigns, personal representatives and estate, and for all members of my family, including minor children. 

Print Name: 


Signature:    
 Date:


Print Name: 


Signature:    
 Date:


IF PARENT OR GUARDIAN OF A PARTICIPATING MINOR
I, as a parent or guardian of the below-named minor, hereby give my permission for my child or ward to participate in the trek, and further agree, individually and on behalf of my child or ward, to the above terms and conditions.

Name of Minor: 


Your Name: 


Signature:    
 Date:



