
Full name as it appears on your passport

Address

City State / Province Country

Nationality Telephone Number

Zip /Postal  Code Email

Occupation

Passport #

Vessel Cruise Start Date Cabin Booked Prepaid Galapagos Park Fee

Do you require a special diet? If yes, please describe

Queen      Twin Yes No

YES NO

Cabin Number

DAY MONTH YEAR

Passport Expiration date

DAY MONTH YEAR

When walking opportunities arise, what is the highest level you can handle?
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1) All information will be held in con�idence and will be released only to the appropriate individual.
2) Please include a copy of your passport. 

important

general information

EventDate

Yes No
DAY MONTH

are you celebrating any special events during your trip? 

Male Female Height Shoe Size Blood type (if known)*Weight

health, medical & dietary information

Short Walks Only Longer Walks   Hiking 

Issue Location Date of birth

DAY MONTH YEAR



Do you have any allergies to bee stings, insect bites or other serious allergies not yet mentioned?

If yes, please describe

Do you have any physical or mental limitation, handicaps or prosthesis?

If yes, please describe

List any medications that you are taking at this time and the dosages.

Do you have any medical illnesses, disabilities or in�irmities that have required the regular care of a doctor?

If yes, please describe

Do you have any heart or respitory problems?

If yes, please describe

Are you a diabetic?

Are you Pregnant?

 Do you have dif�iculty in walking or using crutches, a cane or wheelchair?

YES NO

Do you have any allergies to speci�ic foods or medicines?

If yes, please list

Name Relationship

Day phone (country code)

Home phone (country code)

Email

Please indicate for our records the name and address of a friend or relative not traveling with you whom we could contact in case of an 
emergency.

emergency contact information 
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NOTE: Not all medical coverage extends beyond the borders of one's country, such as typical US Medicare policies. It is therefore important 
that your coverage extends to your destination and if not you should purchase overseas coverage that does. Most medical evacuation 
insurance also includes additional overseas medical coverage (see the next section)

general medical insurance provider

Name of Insurance Policy Provider

Will the above insurance provider cover your regular medical expenses during your trip with Quasar Expeditions?

Your Policy Number / Identi�ier Policy Contact Number

Yes No

IMPORTANT NOTE: Quasar requires all its travelers to carry full medical and emergency evacuation coverage (referred to as medivac 
insurance) during its trips. The minimum medical evacuation coverage requirement is US $50,000.00 per person. We also strongly 
recommend that travelers purchase a comprehensive trip cancellation / interrupt policy, which covers all the non-refundable portions of a 
trip should one cancel or delay due to illness, injury or other covered events. A good policy also includes medivac insurance.

medical evacuation insurance provider

Name of Medical Evacuation Insurance Policy Provider

Policy Contact Number (should NOT be a Toll Free number)

Amount of Medical Evacuation Coverage

Your Policy Number / Identi�ier

Minimum $50,000 coverage required.

international flight information 

Airline / Flight Number Arrival City Arrival Time

HOURS MINUTES

Airline  / Flight Number Departure  City Departure  Date

DAY MONTH YEAR

Arrival  Date

DAY MONTH YEAR

Departure Time

HOURS MINUTES

Please indicate the roundtrip �lights you have chosen to and from the Galapagos from mainland Ecuador.

Quito - Galapagos - Quito

Guayaquil - Galapagos - Guayaquil

Quito - Galapagos - Guayaquil

Guayaquil - Galapagos - Quito

Please note that this information must be sent at least 30 days prior to your departure as we may need to get in contact with you before 
your Galapagos Cruise. Local airlines sometimes change �light and departure times only one or two days prior to the cruise. Therefore, if we 
do not have your contact information in Ecuador to be able to get in touch with you, you could end up losing your �light to the Galapagos 
Islands and consequently missing your cruise.

land services and hotel information
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Land Services Operator City of your Hotel

Hotel Name Hotel Address

Hotel Telephone

attest that I am in good general health, and capable of performing normal activities on this expedition.  I further attest that I am capable of 
caring for myself during the expedition, and that I will not impede the progress of the expedition or the enjoyment of others on board.  I 
understand that this expedition will take me far from the nearest medical facility and that all expedition members (passengers) must be 
self-suf�icient.  I also understand that, in my participation on this expeditions, I must negotiate a steep gangway, get in and out of Zodiacs 
or other landing boats and be capable of walking over uneven and slippery terrain ashore.  With that understanding, I certify that I have not 
been recently treated for, nor am I aware of, any physical or other condition or disability that would create a hazard to myself or other 
members of the expedition.

I hereby waive any claims against Quasar Expeditions, its af�iliate companies, employees, contractors, administrators, shareholders or 
operators of the vessel on which I will be embarked, arising out of inadequacies or inaccuracies on the health statement or medical 
information provided above, including experiencing mechanical problems that may result in emergency evacuation, delays or electrical 
power outages that would prevent the operation of medical equipment.  I also waive any claims arising out of Quasar Expeditions' inability 
to ensure that I am in adequate condition for the expedition.

Flights to the Galapagos Islands are very limited and we cannot be liable for the reimbursement of any monies or other cancelations if you 
did not provide this information within the time frame speci�ied above. On the night prior to your Galapagos cruise, you will receive a call 
from our Customer Service agent to welcome you and to con�irm �light details or inform you of any changes. 

Important Note On Travel to Galapagos:
Because travel to Galapagos involves visiting remote parts of the archipelago, we need to make sure you are aware of some of the issues. 
There are some special requirements for this voyage. We trust you understand the necessity for these, and thank you in advance for your 
cooperation.

You must complete every section of this form and submit it at least 45 days prior to departure, or as soon as possible if you are booking after 
45 days. Final documents cannot be issued until we have received your completed form.

Sophisticated medical facilities are not available in Galapagos. M/V Evolution carries a quali�ied physician onboard, and all our ships carry 
medical kits with basic medications and equipment. We ask that you complete this con�idential medical report so that our shipboard 
physician (Evolution only) or your naturalist guide is fully aware of your medical condition and needs - and can better care for you on board.

The expedition is intended for persons in reasonably good health. Passengers who are not �it for long trips, for any reason, are advised not 
to join the tour. This would include any medical condition which would entail an unreasonable risk to your health and to the enjoyment of 
all passengers on board.

DOCTOR'S AUTHORIZATION: If you have a pre-existing medical condition, disability or any medical concerns you MUST send a signed letter 
from your physician to us, indicating that he/she authorizes your participation on our trips and that he/she has read this medical form. The 
cruise company reserves the right to decline to accept or retain any guest at any time before or during the trip.

BRING YOUR MEDICATIONS: Passenger are also required to carry their own regular medications (especially prescription medications), 
which may not be available on board.

important information on travel to galapagos

health statement & waiver

Your name below
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SIGNATURE 

Name:

Date

DAY MONTH YEAR

By signing below I hereby declare that the information I have provided herein is complete and accurate. I understand that the information 
on this form may be released to and shared with appropriate medical personnel in case of a medical emergency. I have received and 
carefully read Quasar Expeditions’ Policies for the year in which my trip will take place as well as this form in its entirety and acknowledge 
that I understand and accept the terms and conditions in both documents and agree to abide by them.

Signature of passenger or legal guardian (see instructions below on how to sign)

agreement, waiver & signature

REMOVAL OF CUSTOMER FROM TRIP: You are responsible for informing the cruise company at the time of booking of any known 
illnesses, disabilities or medical condition, or, if not known at the time of booking, at the earliest opportunity thereafter prior to the 
departure for your journey. Any customer found to have understated or not declared their medical condition may be directed to leave the 
trip with no refund of the fare and with no liability to the cruise company nor any associate organization, an employee, agent or contractors 
and the passenger must accept. The cruise company reserves the right to remove a customer from an expedition, if in the opinion of the 
cruise company or an expedition leader or equivalent, the health or conduct of the customer (immediately before or at any time after 
departure) appears likely to endanger the customer or others. In the event a customer is so removed or his/her participation terminated, 
the cruise company shall have no responsibility towards the customer and no refund shall be due. In the case of ill health, the cruise 
company may at its discretion make such arrangements as it sees �it and recover the cost thereof from the customer.

ARBITRATION: Any controversy or claim arising out of or relating to this form or the performance there under, including without 
limitation any claim related to bodily injury, property damage or death, shall be settled by binding arbitration in Miami, Florida in 
accordance with the rules of the American Arbitration Association then existing, and judgment on the arbitration award may be entered in 
any court having jurisdiction over the subject matter of the controversy. This agreement to arbitrate does not waive or modify the liability 
release contained in this document. 

WAIVER OF JURY TRIAL: In connection with any action or legal proceeding arising out of this form, the parties hereby speci�ically and 
knowingly waive any rights that either party might have to demand a jury trial. 

EXCLUSIVE GOVERNING LAW AND JURISDICTION: This form and any actions and proceedings brought hereunder shall be governed by 
the laws of the State of Florida, without regard to con�licts of law principles.  If the right to seek arbitration is for any reason waived by both 
parties, or if judicial review of any arbitration decision is sought, any action or legal proceeding to enforce any provision hereof, or based 
on any right arising out of this agreement shall be brought exclusively in the courts of the State of Florida, or if it has or can acquire 
jurisdiction in the United States District Court for the District of Florida, and all of the parties hereto hereby consent to the exclusive 
jurisdiction of such courts and of the appropriate appellate courts in any such action or legal proceeding and waive any objection or venue 
or jurisdiction in connection therewith.

EXPRESS ASSUMPTION OF RISK AND RESPONSIBILITY:  I recognize that the cruise company is not obligated to attend to any of my 
medical, medication or dietary needs, and I assume all risk and responsibility therefore.  In case of a medical emergency occurring during 
my participation in my expedition, I authorize in advance the representative of the cruise company to secure whatever treatment is 
necessary, including the administration of an anesthetic and surgery.  The cruise company may (but is not obligated to) take any actions it 
considers to be warranted under the circumstances regarding my health and safety.  Such actions do not create a special relationship 
between the cruise company and me.  I release the cruise company, its of�icers, of�icials, employees, contractors, volunteers, agents and 
assigns from all liability for any bodily injury or damage I sustain as a result of any medical care that I receive resulting from my 
participation in the expedition, as well as any medical treatment decision or recommendation made by an employee or agent of the cruise 
company.  I agree to pay all expenses relating thereto and release the cruise company from any liability for any actions

terms & conditions
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