
SMALL WORLD ADVENTURES RAFTING RESERVATION FORM (one per participant) 

Name_______________________________ Street Address________________________________ 
City ____________________________ State____________________________ Zip ____________ 
Primary Phone ________________Work Phone ________________ E-mail ________________________ 
Age ____ Birthday_________ Gender ______ Height ________Weight _______ T-shirt size_______ 
Passport Nationality ____________ Passport Number___________________ Exp. Date ____________ 
(passport must be valid for at least 6 months after trip return date). 
In Case of Emergency, Contact(family member)_______________________ Home Phone_______________ 
Work Phone __________________ Relationship _________________________________ 
I wish to register for the following trip (type) _________________ (date)_______________________ 

MEDICAL 
The trips are strenuous and all participants need to be in very good physical condition.  We recommend that all 
trip participants schedule a physical exam within 2 months prior to departure.  Discuss the activities and 
location of the trip, and take the doctor’s advice.  
I do_____ do not _____ have any physical conditions that would prevent me from fully participating in this 
trip.  If you checked do please detail (continue on a separate sheet): 
________________________________________________________________________________ 
________________________________________________________________________________ 
Please confirm that your health insurance will cover expenses abroad and transport cost to the US. 
Dietary Needs and Restrictions________________________________________________________ 

FLIGHT ITINERARIES 
ARRIVAL DATE TO QUITO __________ TIME________ AIRLINE___________ FLIGHT #_________ 
DEPARTURE FROM QUITO___________ TIME________ AIRLINE___________ FLIGHT #________ 
If extra transportation is required because of late flight arrival or lost luggage you will be responsible for this 
expense.  The average cost to transport a bag or person to our lodge from Quito is $90. 

        DEPOSIT PAYMENTS 
A $375 deposit is required with registration (full payment if less than 60 days prior to departure).   
I wish to pay by check____ Amount enclosed___________By credit 
Card number                                                                                           Exp. Date________ 3 digit code off 
the back of card                Billing Zip Code                    Amount you wish charged ________ 
_____I wish to have a single room whenever possible ($150) 
_____I want a roommate.  Roommate request: Name_______________ Shared or separate beds ________ 
I am a smoker____ non-smoker____. 

CANCELLATION POLICY 

A deposit of $375 is required to make a reservation. Full payment is due 60 days prior to departure. If you 
cancel your trip at least six weeks before the trip start date you will receive a full refund less $375. Written 
cancellation is required, call to verify. You are welcome to find a qualified replacement, and receive a refund 
less $100. We regret that we cannot make refund exceptions for personal emergencies or health problems. 
Once your reservation is confirmed, we lose the potential to sell that spot to someone else. Because of this, we 
strongly recommend “trip cancellation/ trip interruption” insurance. See our "schedule" page on our website 
and below for travel insurance references. Trip insurance is also good for unforeseen costs/delays in your 
travel. For example, all the hotels in Quito will expect you to pay for your room if your flight is delayed and 
you can‛t make it for the night of your reservation.  Itineraries and trip prices are subject to change due to 
circumstances beyond our control. Trips may be canceled if required minimums are not met. Normal 
minimum is 3 people. A trip maybe cancelled with less than 3 participants or a surcharge of $400 may 
be added to keep the trip running. (full refunds will be given for trips we cancel). 

SIGNATURE________________________________ DATE___________________ 

Mail to:  Small World Adventures—Po Box 1225—Salida, CO 81201 


