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Rock Ptarmigan by Bill Gette
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David Moon is the Sanctuary Director of Mass Audubon's Joppa Flats Education 

Center in Newburyport. He has been teaching college courses in Costa Rica for 25 

years after living in Monteverde, where he directed academic programs for the 

Monteverde Institute. Along with his administrative duties at Joppa Flats, David 

leads birding trips to Plum Island, the coast of New England, and sites across North 

America. David’s long experience in both classroom and non-formal education stems 

from his passion for bringing people into close contact with nature. 

 

 

Trausti Gunnarsson is an English-speaking professional Icelandic wildlife guide with 

a special interest in birds and all aspects of Iceland's natural history. His incredible 

in-depth knowledge of his home country also extends to geological, historical and 

cultural aspects—including the famous sagas—which he delights in sharing. 
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Mass Audubon Natural History Travel 

Traveler Registration and Waiver   
 

Name (1) _______________________________________________ Date of Birth: ___________________ 
(as shown on your passport) 

 

Name (2) _______________________________________________ Date of Birth: ___________________ 
(as shown on your passport) 

 

Address: _______________________________________________________________________________ 

Cell phone #: ___________________________________ (needed during the tour)  

Home/office #: __________________________________ (Is this your preferred number for us to use routinely? Yes/No) 

Email address: __________________________________________________________________________  

Room Preferences: 

I request single accommodations where available and will pay the single supplement.  

I would like to be assigned a roommate.  If one is not available, I will pay the single supplement.  

Yes, I want to join the extension. 

DEPOSIT:  $500 per person 

 

Please find my enclosed check (payable to “Massachusetts Audubon Society”) 

Please charge my credit card 

MasterCard                 Visa  

 

Card #: ______________________________________________ Exp.: __________  CVV/CVC:________ 

 

Signature: ______________________________________________________________________  

 

PERSONAL INFORMATION  

Passport #:_____________________________________________________ Expiration: ____________ 

Food Allergies? ______________________________________________________________________ 

Food Requirements / Special Diet? _______________________________________________________ 

Allergies to medications, insects, or other?________________________________________________ 

(if yes, you must carry your own EpiPen or medications)  

Is there anything else we should know about your health that might impact your ability to participate comfortably on 

this trip?  Please describe: ___________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

IN CASE OF EMERGENCY, PLEASE NOTIFY: 

 

Name:                                                                             Relationship:                                                             

 

Primary phone:                     Secondary phone:                                                   

 

Please read and sign the back of this form  
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Massachusetts Audubon Society, Inc. 
RELEASE AND ASSUMPTION OF RISK 

 

I would like to participate in the birding and nature tour named above (the “Tour”) organized by Massachusetts 

Audubon Society, Inc. (“Mass Audubon”). I am aware that participation in a Mass Audubon tour involves risk, 

including, but not limited to, the hazards of living in and traveling over unpredictable terrain often in remote 

areas without adequate medical facilities, exposure to disease and infection, being subject to the forces of 

nature, and travel by airplane and motor vehicle. In addition, I understand and acknowledge that, if I participate 

in the Tour, one or more of the risks described above or set forth below could result in or cause bodily injury or 

death to me or damage to personal property of mine: physical exertion; travel by foot, plane, train, auto, vans, 

bus, boat or other conveyance; consumption of food and beverages; civil unrest, terrorism, banditry, or criminal 

activity; high altitude; inadequate medical facilities or service. 

 

I acknowledge that I have received and read carefully information describing the Tour, including, but not 

limited to, the Terms and Conditions and the paragraph in the Terms and Conditions entitled “Your 

Responsibility.” 

 

I acknowledge that the enjoyment and excitement of touring is derived, at least in part, from the inherent risks 

incurred by travel and activity beyond the accepted safety and routine of life at home or work, and that part of 

the reason I have decided to participate in the Tour is to experience this enjoyment and excitement. I further 

acknowledge that I have had the opportunity to discuss with my medical provider the medical risks involved in 

the Tour. I have also had the opportunity to research the Tour and to understand fully the risks involved. 

 

Therefore, notwithstanding the risks of participating in the Tour set forth and as described above, and in 

consideration of Mass Audubon permitting me to participate in the Tour: 

(1) I AGREE TO ASSUME AND ACCEPT ALL RISKS ASSOCIATED WITH THE TOUR; AND 

(2) I HEREBY RELEASE AND FOREVER DISCHARGE AND COVENANT AND AGREE NOT TO SUE, 

AND AGREE TO INDEMNIFY AND HOLD HARMLESS, MASS AUDUBON AND ITS DIRECTORS, 

OFFICERS, EMPLOYEES, AND AGENTS (COLLECTIVELY, THE “RELEASEES”), AND EACH OF THE 

RELEASEES, FROM AND AGAINST AND IN REGARD TO ANY AND ALL CLAIMS, DEMANDS, 

ACTIONS, SUITS, LOSSES, COSTS, DAMAGES, AND EXPENSES (INCLUDING, BUT NOT LIMITED 

TO, ATTORNEYS’ FEES), AND ANY AND ALL LIABILITIES AND OBLIGATIONS OF EVERY KIND 

AND DESCRIPTION, WHICH I SHALL OR MAY HAVE AGAINST THE RELEASEES OR ANY ONE OR 

MORE OF THEM ARISING OUT OF, OR IN CONNECTION WITH, MY PARTICIPATION IN THE 

TOUR. 

 

I agree that this Release and Assumption of Risk shall be (a) binding upon me and my heirs, executors, legal 

representatives, successors, and assigns, and (b) deemed a contract made under seal under the laws of the 

Commonwealth of Massachusetts and shall be governed by, and construed and enforced in accordance with, the 

internal laws of said Commonwealth without regard to its principles of conflict of laws. 

 

I HAVE CAREFULLY READ, UNDERSTAND, AND VOLUNTARILY SIGN THIS RELEASE AND 

ASSUMPTION OF RISK. 

Signed: ___________________________________________Date: _________________ 

 

Signed: ___________________________________________Date: _________________ 

 

Name (s) (Please Print) ____________________________________________________


