Application for Discovery Journey 
Complete, sign, attach a check for $1000.00 deposit per person (payable to Discovery Journey) and mail this form with a copy of passport to: Center for Discovery Learning, 1015 West Twin Oaks St., Bensenville, IL 60106
www.discoveryjourney.org 

Name (as it appears in passport): Last Name: _________________________ Middle _____________First Name______________  (M ( ) F ( )
Date of birth ​​​mm/dd/year ___ /___ /____ Occupation _____________________, Citizenship _______________________
Passport Number: ___________________ Place of issue: _________Date of issue: _/ __/ __ Exp Date: __/ __/ ____

Co-Applicant: Last Name: ___________________ Middle _______________ First Name ______________ ________  M(  )   F(   )

Date of birth mm/dd/year ___/___/_____ Occupation _____________________, Citizenship _________________________
Passport Number: ______________________ Place of issue: _____________Date of issue: __/ __/ ____ Exp Date: __/ __/_____

Mailing Address________________________________________________________________________________________

Phone number: Home: ______/_________________ Business: ______/_________________cell: _____/__________________

Email address: _________________________________ _______________ 
Local airport from where I/we would like to fly: ____________________________[Cost of flight additional)
Name and telephone number of person to be notified in case of emergency: __________________________________________

I would like to room with: _____________________________

Please sign me/us up for (Identify the trip you want to join, with dates): _____________________________________________
I would like to have a single room at additional cost [_].
We have the following food restrictions: ___________________________________________________________________

I heard about this program from: _______________________________________________________

Additional information I would like to share: ____________________________________________________________

My signature below verifies that I understand the terms and conditions of Discovery Journey and of the travel company providing these services and that I may purchase travel protection insurance.
_________________________________   ____________            ____________________________   ______________

                Applicant Signature (required)              Date  
      Co-applicant signature (required)
  Date

----------------------------------------------------------------------------------------------------------------------------------------------------

Consent and Release Form – All need to complete the section below and sign at the bottom
Applicant Name: _______________________________ Legal Guardian, for minors: __________________________

I, the undersigned, do hereby indicate my desire to participate in the Discovery Journey program. The program has been explained to me, and I request that I be permitted to participate in the aforementioned program and the activities connected therewith.  I hereby consent to receiving such medical and surgical procedures as may become necessary for my well being, should the need arise, and I understand that any costs thereof will be borne by me.  Recognizing, however, that participation in the program is voluntary and that there are certain inherent risks that I must assume, I agree and understand that the program organizers of Discovery Journey, co-sponsoring agencies, other travel agencies and airlines, and any other institutions associated in this program and the staff, faculty, agents, officers, employees assume no liability for damage or loss of property, personal illness or injury, or death while a participant in this program, or for any financial or other obligations incurred by me in either in my country or elsewhere. I fully understand the risks associated with a foreign tour and voluntarily assume all such risks. It is solely my responsibility to ascertain that I have adequate health and accident coverage, valid during the duration of this program.  As part of my consent and in consideration of my participation, I agree and understand that I will be subject to the supervision and authority of the program directors and other assigned program leaders and they will have the prerogative and the decision with respect to my continued participation in the program if my conduct or health may warrant my withdrawal. I understand that I am expected to participate in scheduled learning activities unless otherwise prevented by illness or unavoidable circumstances. Likewise, as a guide for continued participation, I understand each participant is expected to display a sense of maturity and responsibility as a member of the learning expedition team and representative of my country. I acknowledge and agree that if I am required to withdraw from the program for failure to maintain standards of study or behavior, only the portion of my payments, which has not been actually spent or committed, will be refunded and I will no longer have access to any of the facilities arranged for participants in this program. Prices published in good faith, are based on current tariffs and current exchange rates and are subject to confirmation or adjustment when final payment for the program is made.  Further, I agree to release, discharge, save, hold harmless, indemnify and defend the organizers of this program, other assigned leaders, travel agents and their officers, employees and agents, from any and all past, present or future claims, demands, and/or causes of action, which may now, or in the future be asserted against any of the aforesaid by me, or by any third party or parties by reason of any accidents, injuries or actions by me while in transit to or returning from or while participating in this program.  I hereby release my name, position, facility/agency/organization name, testimonial and pictures to be used by the organizers of this program at their discretion in the promotion and advertisement of future travel programs and services to the public at any time deemed appropriate.

It is understood and agreed if a parent or guardian signs this consent and release, he or she is signing on behalf of the participant and he or she agrees to the terms hereof on the participant’s behalf. 

______________________________     _____________  
_______________________________  ______________

           Signature of Applicant                              Date       
    Signature of Parent or Guardian                     Date 

Applicants under 21 years and their parents should sign this form. For others, only their signature is needed.
