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Please read and fill in the information requested below: 
 
Personal information: 
Trip description or date: _________________________________ 
Name according to DNI: __________________________ 
Phone: ___________________ Phone: __________________________ 
Home address: _______________________________________ 
Mail: ___________________________________ 
Country: _________________  
State/Region: _____________________________ 
Identification number: ____________________________ 
 
Emergency Contact Information:  
Name(s):________________________________________________________ Parentage:________________________________________________  
Phone: _____________________ Mail:____________________________ 
 
Medical conditions. 
Underlying diseases: _______________________________ 
Cardiovascular disorders including arterial hypertension, arterial hypotension, angina pectoris, heart attacks, high cholesterol or triglycerides, venous insufficiency, thrombophlebitis, phlebitis, vascular disorders 
 Specify: _________________________________ 
Respiratory system disease including asthma, COPD, emphysema, chronic bronchitis, bronchial hyperactivity and others. 
Specify: _________________________________ 
Allergies: ______________________________ 
Dietary restrictions: _____________________________ 
 
Payment policy  
All payments can be made by bank transfer, card payment, and extra-financing. Unless otherwise stated, payments can be made in local currency (Lempiras) and US dollars. Full payment must be made prior to departure.  
 
Cancellations:  
Payments made as a deposit or reservation are not refundable, but they can be transferred to other people or trips within the next 12 months and within the same country.  
For cancellations made 90 days or more prior to departure date, 50% of payments made will be refunded, less a $300 cancellation fee. For cancellations made 89 days prior to departure date, 25% of payments made will be refunded less a $300 cancellation fee. If the cancellation is made less than 60 days prior to the departure date, no refund is available.  
To keep your space, it is necessary to make your payment on time and report any eventuality.  
 
Disclaimer  
The Moskitia Expeditions is a tour operator that serves as a relationship between the owners and providers that provide the services of: transportation, lodging, meals, and other required services.  
The Moskitia Expeditions is released from any legal or factual responsibility for any inconvenience, expense, injury or death, or property damage caused by the negligence or default of any company or individual dedicated to the provision of these services.  
The Moskitia Expeditions assumes no responsibility for any property damage caused by weather events, strikes, riots or related.  
The Moskitia Expeditions reserves the right to modify the itinerary, hotels and/or airlines when deemed necessary or convenient. 
Consent: 
I have read, understand and accept the conditions and terms stated above. I also acknowledge that due to the type of travel and the sites I visit, certain risks and hazards may be involved, including but not limited to: river transport travel, trekking over unstable ground, and forces of nature and accidents or illness in remote areas. Without immediate access to health services or the possibility of evacuation, The Moskitia Expeditions will provide a security analysis of the area as well as a basic first aid kit.  
 
I certify that I voluntarily participate in these activities with knowledge of the hazards involved and hereby assume all risks, including injury and death.  
Therefore, I release The Moskitia Expeditions for any injury or bodily injury, death or property damage arising from my participation in this tour. This release of liability is entered into on behalf of all members of my family, including all minors accompanying me.  
I certify that I am the parent or legal guardian of said minors and that I am over the age of 21.  
Initials
 
 
Signature: ____________________________ Date: ____________________ 
 
Signature:____________________________Date:_____________________ 
 
Please return the document with the complete data to the mail: moskitiaexpeditions@gmail.com 
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