
One Moon Adventure Company 
203 Venus Road  

Golden Colorado 80403 
303.883.4834 
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One Moon Adventure Company Traveler Information Form 
 

All information is kept strictly confidential, and is used only for your protection and safety during your adventure.  
 

Full Legal Name_______________________________________________________________________Age____ 
 
Address_____________________________________________________________________________________ 
 
Trip I plan to be on____________________________________________________________________________ 
 
Passport number____________________________Country_____________________Date Expires_____________ 
 
Telephone number_____________________________ Email Address___________________________________ 
 

Allergies_____________________________________________________________________________________ 
 
List All Medical Conditions______________________________________________________________________ 
 
 
 
 
 
List current medications_________________________________________________________________________ 
 
In what physical condition do you consider yourself ?_________________________________________________ 
 
List exercise or sports activity in which you participate routinely___________________________________ 
 
 
 

(Over) 
 
 
 

Emergency 
Contact_____________________________________telephone_____________________________________ 
 
Address________________________________________________Email_____________________________ 
 
Backup emergency contact_________________________________telephone__________________________ 
 
Address________________________________________________________email_____________________  



Are you vegetarian?________________________________Do you prefer a vegetarian menu?_________________ 
 
Do you have an unusual fear of heights / insects / strangers /etc.? (LIST)__________________________________ 
 
 

One Moon Adventure Company 
Legal Release Form 
 
 
 
I, ________________________________________________ (name of team member), desire to  
 

participate in the ______________________________________________ (name of excursion) provided 
by One Moon.  I certify that I am familiar with the dangers, hazards and risks incident to travel, trips, 
trekking, hiking, boating and expeditions and I hereby assume the risk of the same and I undertake this 
excursion on my own responsibility and risk.  I understand that neither the leader of said excursion nor 
any other member thereof nor One Moon Adventure Company does assume any responsibility for my 
safety on said excursion and that such responsibility is solely my own. 
 
In consideration of said leadership and of the services furnished me and to be furnished to me as a member 
of said excursion, I hereby release One Moon Adventure Company, its Officers and Directors, associates 
and all of the members of said excursion from any and all damages, inquiries, losses or any cause of action 
which may result in me, my legal representatives or others purporting to exercise statutory or hereby 
assume each and every damage incident to my participation and agree to indemnify and hold harmless 
One Moon Adventure Company, its Officers and Directors, associates and all members of said excursion 
against any sums which they or any of them may be subject to pay in consequence of any claim or demand 
by or through me or resulting from my being a member of said excursion. 
I have read and understand the following partial, non-exclusive list of risks or incidents of which team 
member may or may not be subjected to, and I accept these risks, and other risks associated with my 
excursion which may not be listed, and I realize that One Moon Adventure Company cannot and will not 
assume responsibility for the injuries, illness or death which may be associated with these risks or 
incidents: insect bites and diseases spread by insect bites; snake bite; wild or domestic animal attack or 
bite; sunburn and heat exhaustion; hypothermia or hyperthermia, frostbite; trail hazards (falling, ankle-
twisting, broken bones, cuts, etc.); altitude sickness, HACE or HAPE; water-borne illness; food-borne 
illness; airborne disease; allergens; robbery, attack or other molestation by 3rd party; exacerbation of 
existing condition or illness which may be difficult to treat on location and proper medical help may far 
away or non-existent; rock-fall, tree fall; hazards associated with automobile, train, airplane, horse-back, 
boat, canoe, bicycle or bus travel; drowning, falling; sudden illness, injury or death by any means.  
 
 
Signature of team member: ______________________________________ 
 

 
Signature of witness: ______________________________________ 
 


