Summit Xperience, LLC Expedition Application Form
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We do allow you to opt out of this requirement if you have no significant medical
history, do not take any medications on a daily basis and consider yourself to be in
excellent health.
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PERSONAL INSURANCE and TRAVEL ARRANGEMENTS
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YOUR RESPONSIBILITIES
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CANCELLATION POLICY
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SUMMIT XPERIENCE FORM 1: GENERAL TERMS AND CONDITIONS
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PROGRAM FEES AND PAYMENTS
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MINIMUM CLIENT NUMBERS
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REFUND POLICY
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OTHER COSTS AND EXPENSES
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OTHER TERMS AND CONDITIONS
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AGREEMENT
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SUMMIT XPERIENCE FORM 2 Personal Information
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Passport Copies
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Mountaineering and Related Activities
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Training and Conditioning
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Accommodations and Meals:
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Emergency Contact Information:
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Insurance Information:
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SUMMIT XPERIENCE FORM 3 Participant Medical Information
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IMPORTANT: THIS IS A LEGAL DOCUMENT
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ACKNOWLEDGMENT OF RISK
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CONTRACT, WAIVER, RELEASE AND INDEMNIFICATION
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SUMMIT XPERIENCE FORM 5: Physician’s Certificate
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