

October 1st- 7th, 2020
Travel Waiver/Disclaimer
Form must be signed and returned to confirm registration.
 
Date of Departure: October 1st, 2020		 Today’s Date: _____________________
 
I have chosen to travel to Iona, Scotland to participate in a Pilgrimage with Joan Anderson and  Cathleen Stollen Cohen.  
I recognize that my participation requires that I be 18 years of age or older and that I must have valid, government-issued photo identification permitting international travel.  I understand that I remain responsible for my personal belongings and baggage.  I understand that items not included in the Pilgrimage price include, but are not limited to, baggage handling, tips and gratuities, surcharges, all items of a strictly personal nature, travel insurance and any additional transportation employed at my election.  These items are my sole responsibility and will be paid directly when the service is received.  I understand that flight and ferry times are tentative and subject to change without notice.  I remain solely responsible for my actions or inactions in the course of the pilgrimage.
 
I understand that if I encounter problems or losses during my trip regarding any services or   destination that such claims shall be made directly to the travel service suppliers, including     airlines and other persons responsible and not Joan Anderson and/or Cathleen Stollen Cohen. 
 
I, the undersigned, will not hold Joan Anderson and/or Cathleen Stollen Cohen responsible for any expenses incurred by me resulting from delay/cancellation of my trip, accident, sickness, death, stolen or damaged baggage or property.  I fully and forever RELEASE, WAIVE AND DISCHARGE and COVENANT NOT TO SUE, Joan Anderson and Cathleen Stollen Cohen, and heirs, from any and all demands, claims, actions, suits, damages, losses, liabilities, costs and expenses arising, directly or indirectly, in connection with my participation in the Iona, Scotland pilgrimage.  
  
 
_________________________			___________________________
Signature					 Date
 
EMERGENCY CONTACTS NAME________________________________________________

