
 
 Name of participant: ______________________________________________ Born on:  ___ /____ /_____               
             nazwisko i imię uczestnika                                                                                                                          data urodzenia    mies / dzien / rok 

                                         

Parent (guardian) name if under 18: _________________________________  Tel: ( ____ ) ____________
 nazwisko i imię rodziców lub opiekuna  w przypadku nieletnich poniżej 18 lat  

                                         

Address: _______________________________________________________    E-mail: ________________         
adres zamieszkania 
                                         

Physical conditions that Saint Bernard Bureau should be aware of:  _________________________________ 
choroby i dolegliwości, o których Saint Bernard Travel Bureau powinno wiedzieć 
                                         

_______________________________________________________________________________________ 
  

My medical insurance: 
moje ubezpieczenie medyczne 
 

□  participant's Agency name (policy no.) ____________________________________________________________ 
 nazwa agencji ubezpieczeniowej oraz numer polisy 

□  purchased for the time period of the event at Saint Bernard Travel  ___________________________________ 
ubezpieczenie wykupione na czas od-do w Saint Bernard Travel 
Insurance (accidents only) coverage: injury $50,000 (see TRAVEL INSURED booklet for more details)  

□  none -  jadę bez ubezpieczenia 

 
  
Medical/liability release and acknowledgment of risk: I hereby certify that the above named enrollee TO ANY EVENT/TRIP organized by 
Saint Bernard Travel is in good health and free from any communicable disease. In case of medical emergency (taking place during the course 
of the event) I hereby give permission to representatives of Saint Bernard Bureau to secure proper treatment for enrollee. I also certify that my 
insurance company or myself will cover all medical costs. I acknowledge that some of the activities provided by Saint Bernard Travel, e.g. 
skiing, tubing, rafting, canoeing, swimming, horseback riding, tobogganing, hiking, and others, may entail known and unanticipated 
risks which could result in physical or emotional injury, paralysis, death, or damage to myself or participant, and/or to property, 
equipment or to third parties. I understand that such certain risk cannot be eliminated without jeopardizing the essential qualities of 
the activity. I expressly agree and promise to accept and assume all of the risks existing in this activity and certify that my 
participation in this activity is voluntary and I elect to participate in the activities despite the risks involved. I also hereby voluntarily 
release, forever discharge and agree to indemnify and hold harmless Saint Bernard Travel from any and all claims, demands, or 
causes of action that may be in any way related to or result from my participation in any activity. I hereby release Saint Bernard Travel, 
its representatives, and owners of any facilities used by St. Bernard Travel from any and all liability. 
 

Responsibility: Saint Bernard Travel and/or its agents act only as an agent in making arrangements for hotels, sightseeing tours and 
transportation or any other service in connection with the event. Saint Bernard Travel and/or its agent or suppliers shall not be liable for injury, 
death, damage, loss, accident, delay or irregularity, liability or expense to person or property due to act or default of any hotel, carrier or other 
company or person providing or rendering services included in the event, or any and all acts of a third party. Further, the sponsoring 
organization and/or its agents accept no responsibility for any sickness, labor disputes, defect in any vehicle of transportation, or for any 
misadventure or casualty, or any other cases beyond their control including weather, war, terrorists activity, etc. Saint Bernard Travel reserves 
the right to cancel, change, or substitute any service and to decline to accept or retain any event member at any time for any reason including 
insufficient number of participants. I hereby authorize Saint Bernard Travel to charge my Credit Card account for the amount given at the time of 
reservation over the phone or on internet. Charge on your Credit Card Statement might appear as “Saint Bernard Travel” or other travel 
companies related to Saint Bernard Travel. This document is valid for each event organized by Saint Bernard Travel. Updating all necessary 
information about participant is responsibility of enrollee. Your registration provides Saint Bernard Travel the authorization to use photos and 
videos of you and your registered participants for promotional purposes. 
 

Travel Insurance: We strongly recommend that all travelers purchase any TRAVEL INSURANCE to protect against the risk of medical 
expenses, death, travel delays, trip cancellation, any damage, loss of baggage or personal belongings, etc.  
 
 
 
I understand and accept all terms and conditions presented to me in the English language. 
Rozumiem i akceptuję wszystkie warunki i zasady przedstawione mi w języku angielskim.  
 
................................................................................................................................................................................................................. 
Date and signature of participant / or on behalf of participant / or of parents or guardian if under 18  
data i podpis uczestnika / lub w imieniu uczestnika / lub w przypadku nieletnich, podpis w imieniu rodziców lub opiekunów 
 
 
NOTES: ____________________________________________________________________________________________________ 
 

 ____________________________________________________________________________________________________ 
 

 
 

SAINT BERNARD TRAVEL  
6904 W. Belmont Ave., Chicago, IL 60634, tel (773) 777-7722, fax (773) 777-7244 
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