
BLUEWATER ADVENTURES  TRIP RESERVATION FORM

 

Your Contact Details

Personal Information

Health & Medical Info

 
Please use a separate sheet if necessary.

Emergency Contact Information

Name:

Sex: Male Female

Email:

Trip Location: Departure Date:

Phone: Address:

Phone:

Birthday:

Weight: Height:

Plan 
Name:

Insuring 
Company:

Plan 
Reference #:

Telephone # 
Activation:

City/ Country 
Postal Code:

Name: 

Name: 

Relation:

Relation:

Phone #1:

Phone #1:

Phone #2:

Phone #2:

Medication Name Dosage/ Frequency Side Effects 

Please describe any dietary sensitivities that 
you may have: 

 

Diabetes Heart Condition Hearing Asthma Mobility Issues

Allergies Seizures Memory Loss Recent Surgery/
Illness

Phobias 

which affect you and/or limitations 

- 5 -



Travel Arrangements

I have read the Nature of Small Ship Travel, completed the Health Info Form and believe that I am fully capable of 

I am aware of Bluewater Adventures’ Trip Cancellation Policies

Print name here: Signature:

Guardian  
Signature:

Parent/Legal 
Guardian name:

Terms and Conditions Liability Release Form 

 

such refusal or cancellation becomes necessary the Company shall not be liable for any refund or for return transportation or any other expense 
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