
	  
	  

Trip	  Sign	  Up	  Form	  
	  
Name	  (Must	  be	  as	  it	  appears	  on	  your	  passport):	  ______________________________________________	  
	  
Phone	  Numbers(s):	  ____________________________	  Email:	  ______________________________________	  
	  
Physical	  /	  Mailing	  Address:	  __________________________________________________________________	  	  	  
	  
City/State/Zip:	  ____________________________________________________________________________	  	  
	  
Date	  of	  Birth:	  _________________________________Occupation/	  Job	  Duties:________________________	  
	  
Trip	  Location	  and	  Dates:	  ____________________________________________________________________	  
	  
Commitment	  Level:	  [please	  circle]	  	  
	  

Interested,	  need	  more	  time	  	  	  •	  	  	  Interested,	  need	  more	  info	  	  	  •	  	  	  90%	  sure	  I’m	  going	  	  	  •	  	  	  I’m	  going!	  
	  
Parents	  Names	  [for	  minors]:	  _____________________	  Phone	  Numbers	  _____________________________	  
	  
Emergency	  Contact	  Name:	  _______________________	  Emergency	  Contact	  Number	  __________________	  
	  
Have	  you	  been	  convicted	  of	  a	  felony?	  	  [If	  “yes”,	  please	  describe]	  ___________________________________	  
	  
__________________________________________________________________________________________	  
	  
Have	  you	  ever	  participated	  in	  a	  trip	  similar	  to	  this?	  	  [please	  circle]	   Yes	   •	   No	  	  
	  
Do	  you	  have	  any	  medical	  conditions,	  special	  dietary	  needs,	  allergies,	  etc.	  that	  we	  should	  know	  about	  in	  
order	  to	  accommodate	  you?	  _________________________________________________________________	  
	  
__________________________________________________________________________________________	  
	  
T-‐Shirt	  Size	  [please	  circle]	  
	  
YS	   •	   YM	   •	   YL	   •	   S	   •	   M	   •	   L	   •	   XL	   •	   XXL	  	   	  
	  
T-‐Shirt	  Color	  Choice	  [please	  circle]	  	   White	  	  	   •	  	  	   Yellow	  	  	  	   •	  	  	   Green	  
	  
Spanish	  Level	  [please	  circle]	  
	  
None	   	   •	   Few	  Words	   •	   Full	  Sentences	   •	   Conversational	   •	   Fluent	  
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Room	  Preference:	  Please	  let	  us	  know	  if	  there	  are	  any	  specific	  participants	  that	  you	  would	  like	  to	  room	  
with	  by	  listing	  their	  names	  here.	  	  We	  will	  do	  our	  best	  to	  accommodate	  all	  preferences,	  but	  cannot	  
guarantee	  that	  you	  will	  be	  able	  to	  room	  with	  those	  listed	  here.	  	  
	  
__________________________________________________________________________________________	  
	  
Please	  describe	  your	  Relationship	  with	  God:	  ____________________________________________________	  
	  
__________________________________________________________________________________________	  

	  
	  
Frequent	  Flyer	  Rewards	  Program	  Number:	  __________________________	  Type:	  _____________________	  
[When	  we	  have	  the	  option,	  we	  will	  attempt	  to	  use	  this	  number	  when	  booking	  your	  flights]	  
	  
Funding	  for	  trip:	  [please	  circle	  as	  many	  as	  apply]	  	  

I	  plan	  to	  raise	  support	  	  	  	  •	  	  	  	  I	  plan	  to	  pay	  out	  of	  pocket	  	  	  	  •	  	  	  	  I’m	  sponsored	  by	  my	  company	  
	  

If	  you	  would	  like	  to	  make	  your	  $300	  non-‐refundable	  deposit	  towards	  your	  trip	  at	  this	  time,	  	  
please	  include	  a	  check	  with	  this	  form.	  	  
All	  trip	  participation	  is	  first	  come	  first	  served,	  and	  your	  place	  on	  the	  team	  in	  reserved	  once	  your	  deposit	  
is	  received.	  	  	  	  
	  
Please	  make	  checks	  out	  to	  Reel	  Life	  International,	  Inc.	  
Include	  the	  location	  and	  date	  of	  your	  trip	  in	  the	  memo	  line.	  
	  
Please	  mail	  checks	  to:	  
	  
Reel	  Life	  International	  
PO	  Box	  661105	  
Birmingham,	  AL	  35266	  
	  
	  
	  


