CPI Haiti Trip Application & Waiver
Your Upcoming Trip Dates: ____/____/________ to ____/____/_______

Have you been on a trip with CPI before?   Yes   No 

Date of last visit: ___________ 

Personal Information:

Full Name: _______________________________________

Nickname: _______________________________________ Birthdate: ____________ 

  Male   Female

Address: __________________________ City: ___________ State: _____Zip: ________

Email Address: _________________________ Telephone: _(______)______________

Please list your top three skills you have that might be useful on this trip

1. _____________________ 2. ____________________ 3. ______________________

Occupation: ____________________________________________________________

List any diet restrictions or needs: __________________________________________________________

Please give a statement regarding any health issues or special needs we should be aware of: _________________________________________

Which foreign languages do you speak?____________________________________________________

How did you hear about CPI?____________________________________________________

Passport#: ______________________ Issuing Country: ________ Expires: _______________

Emergency Contact Information: 

Name: _____________________________________ Relationship: ____________

Address: ___________________ Telephone: _(______)_________ Email: ________________

 I have read and understand the Waiver and Release form; attached hereto as page 2 of this Application. I agree to provide my own personal accident/health insurance.

___________________________________________

(SIGNATURE) 



(DATE)

(OR PARENT'S SIGNATURE FOR VISITORS UNDER THE AGE OF 18)

WAIVER AND RELEASE

As a condition of being permitted to travel with Community Partnerships International, Inc. (the “Company”) on, and participate in, a missions trip to Haiti (the “Country”), from ____/____/______ (first day of trip) to ____/____/______ (return day of trip);  the undersigned hereby:

1. Agrees to assume all normal and foreseeable risks associated with travel to, from and within the Country (including but not limited to natural disasters, terrorism, political unrest, and contraction of illness) and releases Company and its affiliates from any responsibility for such risks;

2. Acknowledges that the carriers, hotels and other suppliers (the “suppliers”) providing services in connection with the missions trip are independent contractors and are not agents, employees or representatives of, or joint venturers with, the Company or its affiliates and releases Company and its affiliates from any responsibility for the actions or omissions of such suppliers;

3. Agrees that the Company shall have no liability for any personal injury, property damage or other loss, accident, delay, inconvenience, or irregularity which may be caused by (a) any wrongful, negligent or unauthorized acts or omissions on the part of any of the suppliers or their agents, (b) any defect in or failure of any vehicle, equipment or instrument owned, operated or otherwise used by any supplier, or (c) any wrongful or negligent acts or omissions on the part of any other party not under the control of the Company;

4. Releases the Company, its officers, directors, employees, agents and representatives from any claims whatsoever relating to the missions trip to the Country;

5. Agrees not to sue or otherwise hold the Company responsible for any injury, damage, or loss resulting to the undersigned or the undersigned’s property in connection with the undersigned’s participation in the missions trip to the Country;

6. Accepts full responsibility for luggage and other belongings brought on the missions trip by the undersigned;

7. Agrees to be responsible for any injuries, damages or losses caused by the undersigned while the undersigned is traveling with representatives of the Company or while the undersigned is in the Country.

8. The undersigned acknowledges that the Company has recommended that the undersigned obtain a physical examination and proper inoculations prior to going on the mission trip.

9. The undersigned acknowledges that he/she has been informed that United States citizens traveling outside of the United States are required to carry documentation of United States citizenship, which may include a valid passport or notarized copy of the citizen’s birth certificate with a raised seal, and a valid picture I.D. (such as a driver’s license).

__________________________
____________

______________________________________

Signature


       Date


Print Name

PLEASE READ, SIGN AND SUBMIT THIS FORM ALONG WITH YOUR APPLICATION

Mail to 530 Bonnie Drive, Lakeland, FL 33803
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