Laurent Tours, LLC 
Participant Application


Traveler information (PLEASE USE BLOCK CAPITAL LETTERS ONLY)

Name of school/Organization_________________________________________

Dates of travel_____________________________________________________

Name (first)___________________________   (middle)____________________

(last)_____________________________________________________________

Gender_________

Date of birth (m/d/y)____/____/____		Age at time of travel                 ____

Mailing Address____________________________________________________

	 City__________________________________  State______ Zip_______

Home Phone_________________________Cell___________________________

Email address______________________________________________________

Emergency Contact (Students, please give the name of a parent or guardian who consents to your traveling with Laurent Tours, LLC.  This should not be an accompanying parent on this trip.  Adults, please give the name of someone for Laurent Tours, LLC to contact in case of emergency while on the trip.)

Name (last)___________________________   (first)_______________________

Gender_________

Relationship to traveler_______________________________________________

Home Phone_______________________  mobile__________________________


Signature of traveler______________________________ date________________

Signature of consenting adult if traveler is under 18 years old at time of travel

_____________________________________________ date__________________ 
