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DAY SKI TOUR REGISTRATION  FORM  (please fax to 64-3-443-9540) 

 
 
NAME (first middle last)  ................................................................................................................................ 
 
POSTAL ADDRESS ..................................................................................…………………………................... 
 
CITY ................................................. STATE ........................... POSTCODE ............. CELLPHONE ...................... 
 
COUNTRY .................................................TEL WORK ......................................... HOME ....................................... 
 
OCCUPATION ...................................................  Date of birth ....................... EMAIL ....................................... 
 
HOW DID YOU HEAR OF ASPIRING GUIDES? ................................................................................................ 
 
DO YOU HAVE DIETARY NEEDS /PREFERENCES ? ...................................................................................... 
 

TRIP DETAILS 
TRIP OPTION ...................................................................…………....................  
 
DATE IN  .......................................  DATE OUT ....................................... GUIDE  … ....................................... 
 
IMPORTANT CONFIDENTIAL INFORMATION: 

(a) Do you have any medical condition that we should know about  YES/NO  .................... 
 
(b) Are you taking any medication?       YES/NO  .................... 
 
If YES to (a) or (b) , please detail .............................................................................................................................. 
 
My emergency contact is ........................………………......... and can be contacted at Tel ................................... 
 

PAYMENT DETAILS 
Full payment is due upon booking.  Should you cancel your booking the following applies:  you will receive a refund less a cancellation fee : 
more than 48 hours – full refund less NZ$200 per person, less than 48 hours or during tour, no refund will be given.   Please ensure you have 
obtained travel and/or injury insurance.  Aspiring Guides accepts no responsibility for the actions of persons and/or companies supplying goods 
and/or services as part of our guiding company or any extra costs incurred due to delays or complications beyond our control.  Refunds are not 
given due to weather, injury, lack of fitness or ability. 
 

I wish to pay by Credit card: Visa - Mastercard / Cash / Direct Debit (NZ only) 
 
Expiry Date: ..................Name on Card: …………..…………...............................    3 digit code on back …………. 
 
Card #: …………..……....................…………   I authorise to pay NZ$...............    as full payment 

 
LIABILITY RELEASE 

I realise that the activities offered, including; mountaineering, rock climbing, trekking, skiing; and heliskiing and the travel (both air and ground) 
to and from and within the activity locations provided by  Aspiring Guides Ltd (hereinafter known as AG) inherently involve risks which may 
result in property damage or loss, serious or fatal injury.  I acknowledge that rocks, cliffs, cornices, avalanches, crevasses, falling or equipment 
failure are an ever present hazard when mountaineering, trekking, skiing and travelling to and from and within the activity locations.  I hereby 
assume all risks and release all persons, entities or contractors connected with AG from all liability for any injuries or damages and from any 
claim by me, my family, estate, agents, heirs or assigns arising in any way from my participation in all, and any activities connected with AG.  
AG accepts no responsibility for the actions of persons and/or companies supplying goods and/or services as part of their guiding company or 
any extra costs incurred due to delays or complications beyond their control.  Aspiring Guides reserves the right to cancel any trip at any point in 
time without any penalty to Aspiring Guides Ltd. 

I HAVE READ, UNDERSTAND and ACCEPT THE CANCELLATION/PAYMENT POLICY  AND ABOVE 
CONDITIONS   
 
 
 
Signed  .......................................................……………………………....  Date ....................................................... 


