
2010 Photography Trip – Application
(All information will remain confidential.) 

Trip Name___________________________________________________________________________ 

Identification & Contact Information 
Name: ___________________________________ Telephone (Home): ________________ 
(Cell): ______________________ 
Address: _____________________________________________________________________________  
               _____________________________________________________________________________ 
E-mail: _____________________________________________________________________  
Passport #: _________________________________ Expiration Date: ________________ 

Gender: F __ M __   Birth Date: ___________ 
Occupation: _________________________________________________ Smoker: Y __ N __ 

Health
1. Compared to others my age I would rate my health as (circle one): 
a. Much better than most b. Better than most c. About the same d. Worse than most  e. Much worse than most 

2. Compared to others my age I would rate my exercise level as: 
a. Much better than most b. Better than most c. About the same d. Worse than most  e. Much worse than most 

3. I am taking medication for _______________, _______________ , _______________ , _____________  

4. I am allergic to _________________________, _________________________. __________________ 

5. Other medical or health conditions which might affect my participation on this trip are: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

Rooming Preference 
We will attempt to match singles but if we are unsuccessful there will be a single supplement. We encourage you, as 
a single, to recruit a friend for the trip. 
I will need a roommate: Y __  N___.  
I am traveling with: _____________________________________________________________________ 

Emergency Contact: 
Emergency Contact (not on trip): _____________________________________________ 
Contact’s Phone: ____________________________________________ 
Contact’s E-mail: ____________________________________________ 

Questions to: Ric Kessler 386-677-3197, cell 386-290-3054 or Tom Isgar 941-321-6206
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Return to: Tom Isgar 2448 Clubhouse Drive, Sarasota Florida 34232.  Please include your deposit 
check -made out to Ric Kessler- if you have not already sent it. 

2010 Photography Trip –Release of Liability and Personal Responsibility

It is important that all Tour participants have the same understanding of the Coordinators role. Please read and sign 
this page. 

Ric Kessler and Tom Isgar (The Coordinators) have agreed to coordinate certain arrangements for a photography 
Trip for the mutual benefit of a group of friends and acquaintances, and to act as the escrow 
agent to collect, assemble, and disburse certain funds in connections with the group’s trip. By combining the funds 
in this manner the group will obtain discounted group airfares and special group concessions. 

I, the below signed, understand and agree that: 

A. The Coordinators are not acting as anything other than escrow agents to collect and disburse funds. They are not acting as 
travel agents, group travel advisors, travel escorts, photo escorts, or photography instructors. 

B. The Coordinators have no-responsibility for determining my fitness to engage in physical activities in connection with the trip. 
It is my responsibility to do so. Physical activity is generally limited to walking to/from rooms to the loading areas with gear (I 
may request assistance at my expense), walking around the lodging areas, getting in and out of vehicles and conducting my 
photography activity. 

C. The Coordinators will do everything they can to insure a safe trip but it is my responsibility to learn about and understand the 
risks inherent in travel and the risks inherent in a Trip. I assume all risks involved in such activities. 

D. The Coordinators reserve the right to modify and/or cancel arrangements if unfavorable conditions arise and to substitute 
comparable facilities and equipment where possible. The remoteness of some areas, local customs and prevailing weather 
conditions may cause inconveniences or modifications to the program itinerary. 

E. The coordinators have made arrangements with a variety of local contractors, airlines, lodges, and drivers. Each of these 
entities is a private contractor, and the Coordinators are not liable for and do not have control over the timeliness, quality,
attitudes or rules associated with the delivery of said services. Efforts have been made to retain the best providers. 

F. The Coordinators are not responsible for the behaviors, personalities or attitudes of other Trip participants. 

G. The Coordinators may make additional reasonable terms and regulations during the course of the Trip to facilitate the trip with 
which I agree to comply. 

H. Trip Insurance and trip health insurance are required for my protection. 

I. The Coordinators reserve the right to deny any application for any reason whatsoever. 

J. The Coordinators only liability or legal responsibility in this endeavor is to faithfully transmit the moneys entrusted to them as 
escrow agents to the appropriate entities. In consideration of being allowed to participate in the trip and activities that may be 
available during the trip, I agree to release, and absolve The Coordinators from any and all liability and responsibility for 
personal injury, property loss, death and any and all other damages that I might sustain in connection with or arising out of my
participation in the trip. 

K. Arbitration: Any controversy or claim arising out of or relating to this Agreement or the performance hereunder, including 
without limitation any claim related to bodily injury, property damage or death, shall be settled by binding arbitration in Sarasota,
Florida in accordance with the rules of the American Arbitration Association and the laws of the State of Florida. 

The statements made by me on the application form are correct and truthful in all respects. 

Name: _____________________________ Signature: _________________________________ Date: ________
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