
PARTICIPANT INFORMATION 
First Name: _____________________________  
 
Last Name: _________________________ DOB: _________ 
Please enter name as it appears in your passport 
 
Phone #: ____________________________  
 
Email address: _________________________________________ 
 
Passport #: _______________________ Passport Nationality: 
_________________ 
(Passport expiration date should be at least 6 months from day 
that you enter country)  
 
Exp. Date: ___________ 
 
Primary mailing 
address:_________________________________________________
___ 
____________________________________________________ 
 
*Deposit of $400 is required with registration in order to hold 
place and cost of tour. 
 
. 
ROOMING 
PREFERENCES:____________________________________________
__________________________ 
If you have a preferred roommate who will be joining you on the 
program, kindly indicate above. If you 
are traveling alone and would like to share a room, we will do our best 
to accommodate your request. 
**NOTE: Participants are encouraged to book their own airfare. 
 
Payment Details: 
Checks should be made out to: HiRoad Adventures and mailed to: 
HiRoad Adventures 11 Lyonsgate Rd. Bexley, OH 43209 
 
Credit Card Payment  
Kindly complete this form by filling in the fields and either faxing to: 
614-861-7229 or mailing  to WomenWalkers  11 Lyonsgate Rd. 
Bexley, OH 43209   
THIS SECTION TO BE COMPLETED BY THE CARD HOLDER  



Name________________________________________  
 
Amount to be charged on credit card_______________ 
 
Cardholder _____________________________ 
(print name)  
 
Home Phone ____________________________  
 
Cardholder billing address:   
 
Street  _________________________________________ 
 
City ___________________________________________  
 
State __________  
 
Zip __________  
 
Card #________________________________  
exp._______________ 
 
Security Code # _____________  
 
Type of Card  __Visa  __MasterCard ___________Expiration Date   
_________ 
Please sign below:  I have read and understood all terms and 
conditions including the terms of cancellation. My payment and 
signature below constitute acceptance of those terms.  
 
Cardholder’s Signature 
_______________________________________________________ 
 
Name (printed) 
_______________________________________________________ 
 
PAYMENT TERMS & CANCELLATION POLICY 
Full payment must be made by 60 days before the start of the tour. 
Cancellations must be made in writing to HiRoad Adventures. The 
following penalties apply: 
All cancellations carry a non-refund of deposit. 
Cancellations between 21 and 59 days carry a 50% penalty minus the 
deposit. 



Cancellations between 0-20 days carry a 100% penalty. There will be 
no refund at this point. 
Transfer of payment to a future tour carries a $50 charge. In addition, 
transfer can only be made if a replacement of participant can be 
found. 
 
Date ________________ 
 
RELEASE: I am aware that HiRoad Adventure encompasses travel by 
foot, motor coach, camel, or the like. I am further aware that the 
activities planned such as but not limited to trekking, hiking, and 
animal viewing, contain inherent risks of injury, and emotional trauma. 
I recognize that such risks may be present at any time before, during 
and after the trip I am participating in with HiRoad Adventure. I am 
also aware that adequate medical services or facilities may not be 
readily available or accessible during some or all of the time and that 
evacuation if necessary can be prolonged, difficult and expensive. In 
consideration of, and as part payment for the right to participate in, 
and by registering for any HiRoad Adventure tour now or in the future, 
I have and do hereby fully assume all risk of injury, property damage, 
emotional trauma and death, and it is my intention for me and my 
heirs, executors and administrators to waive any and all right and 
claims for damages I may have against Judy Mizrachi, HiRoad 
Adventure, WomenWalkers Travel, and any individual associated with 
these event/tour, their representatives, successors, and assignees, 
and will hold them harmless for any and all injuries, mishaps and loss 
of property suffered in connection with my participation in this 
event/tour. I have been warned that I must be in good health to 
participate in this event and I also give permission for the free use of 
my name, likeness, picture and any opinion expressed by me in any 
advertisement, newsletter, broadcast, telecast or print media account 
of this event without any compensation to me whatsoever. I am also 
aware that certain changes in the itinerary and accommodations may 
be made prior and/or during the course of the tour depending on a 
number of factors including weather, political situation, number of 
participants, etc. 
 
Signed_______________________________ 
 
 
 
 


