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FIRST NAME   MIDDLE NAME

LAST NAME SUFFIX

STREET

CITY STATE ZIP CODE

PASSPORT NUMBER   COUNTRY OF ISSUE

TRAVELER NATIONALITY     ISSUE DATE     EXPIRATION DATE

EMAIL (REQUIRED FOR TOUR AND BILLING COMMUNICATION) 

HOME PHONE

DATE OF BIRTH MM DD YY SEX  MALE  FEMALE

EXPLORICA REGISTRATION FORM

YOUR TOUR INFO (once processed, please log in to your tour center to ensure all information is correct.)

PARTICIPANT INFO (please print using all capital letters. full name, including middle name, must be an exact match of your passport name.)

ADDITIONAL OPTIONS

Web: explorica.com/signup
mail: Send payment to Explorica Inc., 145 Tremont St, Boston, MA 02111
faX: 1.888.375.6177
pHone: 1.888.310.7121

EMERGENCY CONTACT INFO (Required)

FIRST & LAST NAME EMAIL wORk PHONE HOME PHONE

paYment plan

  full paYment  Pay entire balance now.

  montHlY automated plan  Pay $99 deposit (and selected travel protection cost) now, 
and the balance will be divided into equal monthly payments until 35 days  
prior to your departure.
  4-step manual paYment plan  Pay $99 deposit (and selected travel protection cost) now, 
$500 down payment 30 days after your enrollment is processed,75% of your balance 110 
days before departure and tour balance 65 days prior to departure. payments are not 
automated.

PAYMENT INFO

 i Have traveled WitH eXplorica before

(  )

travel protection

  Enroll in Explorica’s Travel Protection Plan Plus—$18 per tour day, maximum $270.

  Enroll in Explorica’s Standard Travel Protection Plan—$12 per tour day, maximum $180.

  I decline travel protection. If I cancel my tour, I may lose some or all of my tour fee.

For more information, visit explorica.com/protect.

room upgrades 
  I am under 23 years of age and would like to upgrade to a twin/double room 
($35 per night. $75 Per night on cruise ships/ferries.)

  I am at least 23 years of age and would like to upgrade to a single room
($70 per night. Not available for cruise ships/ferries.)

optional eXtras: Must be selected at the time of enrollment. Changes cannot be made
once options are selected. Please see terms & conditions.

 land onlY I wish to arrange my own flights.

  alternate u.s. gateWaY ($145 plus any additional airport fees)
I wish to start and end my trip at a different U.S. airport than my group.  
 ___________________________________________________________________

  staY-aHead I wish to arrive in my destination ahead of my group. ($145)
number of eXtra daYs  ________________________________________________

  alternate arrival gateWaY  ___________________________________________
I wish to arrive in a city that’s not on my group’s itinerary. (Additional fees apply.)

  staY-beHind I wish to stay in my destination after my tour ends. ($145)
number of eXtra daYs  ________________________________________________

  alternate return gateWaY I wish to return home from a city that’s not on my group’s 
itinerary. (Additional fees apply.)  ________________________________________

n  i acknowledge that fees and surcharges outside of explorica’s control, including fees or taxes imposed by governments are subject to increase after participants have made a full payment.
n  i have read and fully understand the “participant release & agreement” and the “terms & conditions” as supplied herewith.

PARTICIPANT   DATE

4 easY WaYs  
to enroll

Applications must be received 105 days prior to the tour’s departure. 
Those received after that date will be subject to the late sign-up 
policy. Applications received after 5pm EST will be processed on the 
following business day. Consult the terms & conditions.

i have read and fully understand the “participant release & agreement” and the “terms & conditions” as supplied herewith.

PARTICIPANT’S PARENT/GUARDIAN (required if participant is a minor)  DATE

WIN A FREE iPAD!
Pay by checking account and automatically be entered to 
win 1 of 5 free iPads. learn more at explorica.com/checking

(  )

(  )

GROUP LEADER’S NAME TOUR CENTER ID

paYment metHod 
applications submitted without payment will not be processed.

  cHecking account  I have enclosed my initial deposit, and I authorize that my 
checking account will be used for future monthly payments.

 credit/debit card:  Visa  MasterCard

CARD NO.  EXP DATE.

CARDHOLDER’S NAME CARD SECURITY NUMBER*

BILLING ADDRESS OF THIS CARD:       Same as above

STREET CITY STATE ZIP CODE

*Three digit number printed on the back of your card. 
It appears after and to the right of your card number.

if not currently available, you must provide your passport information 85 days before departure.
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1 My Explorica tour begins with the departure of the Explorica 
bus or take-off of the flight from my departure city and 
ends upon completion of the return flight or Explorica bus 
trip to the United States.

2 I agree to release Explorica (which term shall include 
agents, officers, directors, shareholders, staff members, 
Tour Directors, and employees of Explorica, as well as 
Explorica itself), my school board or district, and my school 
and teacher/Group Leader from, and agree not to sue such 
persons for, any claims that I may have arising from, or in 
connection with, any physical or property damage or other 
loss that I may suffer from any cause whatsoever other than 
the gross negligence of such persons. without limiting the 
generality of the foregoing, I release such persons from, 
and agree not to sue such persons for, any damages that I 
may suffer from any injury, loss, damage, accident, delay, 
or expense resulting from events beyond their control, 
including, without limitation, acts of God, weather, war, 
strikes, incidents of politically motivated violence, sickness 
or quarantine, government restrictions or regulations, and, 
in the absence of gross negligence, arising from any vehicle, 
or from any act or omission by bus or car rental agency, 
steamship, airline, railroad, taxi or tour service, hotel, 
restaurant, school, university, or any other firm, agency, 
company, or individual.

3 I understand that the air carriers’ liability for loss or 
damage to baggage or property, or for death or injury 
to person, is limited by their tariffs and/or the warsaw 
Convention and related agreements. Further, I understand 
that the air carriers assume no responsibility to any traveler 
aside from their liability as common carriers.

4 I understand that Explorica is not responsible for me when 
I am apart from Explorica-supervised activities, such as 
visits to friends or relatives, or during stay-ahead/stay-
behind optional periods if the optional period does not 
include the services of an Explorica Tour Director.

5 If I become ill or incapacitated, Explorica and its 
employees, or my Group Leader, may take any action they 
deem necessary for my safety and well-being, including 
securing medical treatment (at my own expense) and 
transporting me home.

6 I agree to abide by Explorica’s regulations and the directions 
of my Group Leader or Explorica’s personnel during my tour. 
Failure to do so may result in Explorica terminating me from 
the tour immediately. I understand that to disobey such 
rules or directions is to waive the right to a refund of any 
part of my Tour Fee and that Explorica may then send me 
home at my own expense.

7 I agree to abide by all local laws when abroad, including 
those concerning drugs and alcohol (and if I am a minor, 
when such laws are not in conflict with parental/guardian 
permission). I understand that to abuse or disobey such 
laws is to waive the right to a refund of any part of my Tour 
Fee and that Explorica may then send me home at my own 
expense. I also understand that should local authorities  
be involved, I will be subject to the laws of the country  
I am visiting.

8 I understand that I will be required to pay for any phone 
calls or incidental personal expenses that I incur at hotels, 
as well as for any damage I cause to hotel rooms, buses, 
ferries, trains, or cruise ships. I will indemnify Explorica 
and hold it harmless for any financial liability or obligation 
which I personally incur, or injury or damage to the person 
or property of others which I cause or contribute to, while 
participating on an Explorica tour.

9 I understand that both Explorica and my Group Leader 
reserve the right to refuse or cancel my enrollment at  
their sole discretion, and that standard cancellation  
fees will apply.

10 Explorica has the right to make changes in tour itineraries 
and departure dates and to modify transportation 
arrangements, including the use of substitute airlines. In 
the event of changes being made, refunds will be given only 
in accordance with the provisions of the “Explorica Terms 
and Conditions” supplied herewith.

11 I understand that it is my responsibility to secure the 
necessary travel documents, including passport, visas, 
transit visa and any required travel insurance unless 
specifically arranged for the group by Explorica. Failure 
to do so does not constitute grounds for a refund except 
according to the normal cancellation guidelines as outlined 
in the “Explorica Terms and Conditions.”

12 I acknowledge my choice to travel with the teacher or Group 
Leader organizing my group, and I understand that this 
choice is not the responsibility of Explorica. I understand 
that Explorica reserves the right to reassign my group to a 
replacement teacher or Group Leader should my original 
Group Leader be unable to, or determine not to, participate 
in the tour and that the standard cancellation policy will 
apply if I choose not to travel with the new Group Leader.

13 I understand that future Explorica advertising and publicity 
material may include statements made by participants or 
their video clips or photographs, and I consent to such use 
of my comments or photographic likenesses.

14 I understand that as a participant over the age of 13, or as 
a parent of a participant under the age of 13, I authorize 
my first name and last initial (or my child’s first name and 
last initial) to be included in an online roster which is only 
visible to other tour participants and Explorica employees.

15 This agreement constitutes the entire agreement between 
Explorica and me with reference to the subject matter 
referred to herein, and I understand that no warranty or 
representation not herein, including but not limited to any 
oral statements made to me by agents of Explorica or by my 
school or Group Leader, applies to any Explorica tour. This 
agreement may be amended or modified only in writing, 
signed by an Explorica officer at Explorica’s main office in 
Boston, Massachusetts.

16 This agreement shall be governed in all respects by the 
laws of the Commonwealth of Massachusetts. Any claim 
or dispute arising hereunder shall be settled by arbitration 
before a single arbitrator in Boston, Massachusetts, in 
accordance with the Commercial Arbitration Rules of the 
American Arbitration Association then in effect. The award 
rendered by the Arbitrator shall be final, and judgment may 
be entered upon it in accordance with applicable law in any 
court having jurisdiction thereof. Notice of the demand 
for arbitration shall be filed in writing with the other 
party to the agreement and with the American Arbitration 
Association in Boston. The demand shall be made within six 
months after the claim, dispute, or other matter in question 
has arisen.

I, the undersigned (or my parent or guardian if I am a minor),  
an applicant for an educational tour provided by Explorica, Inc.  
(hereinafter referred to as “Explorica”), agree to the following:

Participant release 
& agreement
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