GUATEMALA PILGRIMAGE

July 12-22, 2014

Application Form

The pilgrimage is physically demanding, with long bus rides, teamwork on site and
shared accommodations. We encourage you to apply as soon as you are clear about the
rightness of this journey for you. For couples who are applying, we ask that you use a
separate application form for each person. Applicants between 16 and 18 years of age
must have a parent or responsible adult guardian participating with them on the trip.

Name Age

Address

Phone Email

Emergency Contact Person:

Phone Email

1. Please tell us something about your reasons for wanting to join this pilgrimage....

2. Do you have any health concerns that might inhibit your participation in this trip?
If so, please be specific. It may influence room assignments.

Please mail this application, release form, and your deposit of $200 by April 1%' 2014
to Seekers Church (ATTN: Guatemala Pilgrimage)

Balance trip expenses due May 15: $900... Airfare is a separate expense.

Seekers Church
276 Carroll Street NW, Washington, DC 20012

E-Mail: pilgrimage@seekerschurch.org



GUATEMALA PILGRIMAGE

July 12 - 22, 2014
RELEASE of LIABILITY

This RELEASE is executed on, , 201

by

who reside(s) at

in the city of state of

In consideration of traveling to Guatemala with the assistance of Seekers Church, |
(we) hereby voluntarily and knowingly release and discharge Seekers Church, 276
Carroll Street NW, Washington, DC 20009, its officers, agents and employees from all
claims, demands, actions or causes or action which may or do arise out of the travel or
trip from the continental United States to Guatemala, from the date of July 12, 2014
over a period of eleven days, ending on or about July 22, 2014.

IN WITNESS WHEREOF, | (we) have hereunto set my (our) signatures:

Sign Name Date

Sign Name Date

Seekers Church
276 Carroll Street NW, Washington, DC 20012

E-Mail: pilgrimage@seekerschurch.org
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