
Expedi�on Applica�on

Complete the applica�on form as fully as possible.  While it is useful for us to have your passport number, it is not
immediately crucial to start processing your applica�on. If you are traveling as a family with a parent or guardian, all
family members may be listed on one applica�on with only those over the age of 18 required to sign.
Otherwise, we require each applicant, even those traveling as a group, to complete an applica�on.

Expedi�on Des�na�on Agua Prieta, Mexico
Expedi�on Dates December 26, 2024-January 1, 2025
Leader Building Hope Abroad

Last Name
(per passport)

First Name
(per passport)

Sex Age Birthdate Phone Number Email Passport Info Expira�on Ci�zenship Spanish
Fluency

Street Address Name Rela�onship

City State Zip Code Street Address

If traveling with a group, please let us know the names of others in your group. City State Zip Code

Please read carefully before signing:

(A parent or guardian must sign the applica�on for those less than 18 years of age. )

Mailing Address Emergency Contact

To make cancellations, changes, or substitutions in emergencies or in the interest of each expedition; to alter, prior to departure, the cost of the expedition in order  to meet unexpected changes in fares, hotel rates, currency changes, etc.; and to return to his or her
home any participant before the completion of the expedition  at the discretion of the expedition leader and with the approval of the foundation.

If accepted as a participant of this expedition, I shall:  

1. Support and uphold high moral standards of personal conduct (see general information).  

2. Strive to be friendly toward all members of the expedition. 

3. Accept the will of a majority of the expedition whenever a matter of choice presents itself.  

4. Accept the suggestions and direction of the expedition leader in all matters pertaining to the expedition, or personal conduct, health or hygiene. 5. Maintain a responsible attitude, reflecting at all times the highest moral character. 

If I refuse to follow these guidelines, and any other instructions of the expedition leader, I will fully indemnify Smiles Abroad Foundation for any loss suffered as a  result of my behavior. I understand and agree that all tickets are issued subject to any and all terms and
conditions under which means of transportation or other  services are offered and provided by the issuer; and that Building Hope Abroad Foundation, in the absence of negligence! shall not be or become liable or  responsible in any way in connection with such
transportation or other such services, or for any loss, injury or damage to, or in respect of, any person or property  howsoever caused or arising, or for State of health (please indicate any special health concerns) damages resulting from any other cause connected
directly or  indirectly with the expedition or programs for which application is hereby made. I agree and grant permission to Smiles Abroad Foundation to freely use without  charge, my name, image and likeness for promotional purposes. Having carefully read this
application form and all additional information concerning the  expedition, I hereby submit my application for membership in the expedition with my down payment as specified in the official program announcement, with the  understanding that said application must
be approved by Building Hope Abroad Foundation and the expedition leader. Final payment must be received 15 days  before the date of departure. If applying after this date, acceptance and advertised price cannot be assured, and full payment must be included
with application.

Signature of Applicant(s):


