
Global Education Partnership safari trip participant form 
 
 

I. INFORMATION 

 
Participant Name       
 
 
Destination    Dates of travel         to                  
   MM/DD/YYYY  MM/DD/YYYY 
  
 
 
II. PERSONAL INFORMATION 
 
Name                
(as shown on passport) First Middle Last 
 
Nickname Sex M F Date of Birth     
  MM/DD/YYYY 
 
Country of Citizenship  Passport No.  Expiration Date    
(as shown on passport) MM/DD/YYYY 
 
Current Mailing Address              
 Street  City/State/Zip Country 
 
Current Phone Number Current address valid until     
 MM/DD/YYYY 
 
Permanent Mailing Address             
 Street  City/State/Zip Country 
 
Home Phone Work Phone        
 
 
Cell Phone Email        
  
 

III. EMERGENCY CONTACT INFORMATION 
 
Name         Relationship      
 
 
Address                
 Street City/State/Zip Country 
 
Home Phone Work Phone        
 
 
Cell Phone Email        
  
 

 
__________________________________    ____________________________________     __________________ 
Participant’s name (PLEASE PRINT)       Signature                      Date 
 

 



Global Education Partnership safari trip participant form 
 
 

 

IV. HEALTH INFORMATION 
a) Please list any dietary restrictions (such as allergies to shellfish/nuts/dairy, vegan, vegetarian) 

b) Do you have any medical conditions that may require special attention?    YES/NO 

c) If yes, please describe below. Also, please list prescription medications you are currently taking. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 


