
                                                          www.crystalmountaintreks.com      

Crystal Mountain Treks, PO Box 5437, Kathmandu, Nepal                                           info@crystalmountaintreks.com 

Reservation Form 
 

Trip Title: _____________________________________________________________________ 

Full name as on passport: _________________________________________________________ 

Date of Passport Issue (mm/dd/yyyy): ____________________ 

Date of Passport Expiration (mm/dd/yyyy): ___________________ 

Date of birth (mm/dd/yyyy):_______________ Sex: _____ 

Nationality:____________________________ 

Home address:_____________________________________ 

  _____________________________________ 

  _____________________________________ 

Home phone:____________________________ Cell phone:__________________________ 

Email address: _________________________________________________________________ 

Occupation: ___________________________________________________________________ 

 

Special Dietary Requirements: _________________________________________________ 

 

If your trip involves a trek, please share about your previous hiking and camping experience. 

What is the highest elevation you have been to? How many miles a day? Have you traveled to a 

third world country?: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Rooming Information 

o I am sharing a room with:  

o I am willing to share a room with another single traveler 

o I am willing to pay additional for a single room 

Emergency Contact: 

Name: _______________________________________________________________________  

Email address:_________________________________________________________________ 

Address: _____________________________________________________________________ 

Home Phone: ______________________________  Cell Phone: ________________________ 
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RELEASE AND ASSUMPTION OF RISK 
I am aware that during the mountain trip I am participating in under the arrangements of Crystal 
Mountain Treks and its agents, certain risks and dangers may occur including but not limited to, 
the hazards of crossing mountainous terrain, accident or illness in remote places without medical 
facilities or means of rapid evacuation, the dangers of civil disturbance and war, the forces of 
nature and travel by air, automobile, bus, jeep and other conveyance. In consideration of, and as 
part payment for, the right to participate in such mountain trips and the services and food 
arranged for me by Crystal Mountain Treks and its agents or associates, I have and do hereby 
assume all of the above risks and will hold harmless from any and all liability actions, causes of 
actions, debts, claims of demand of every kind and nature whatsoever which I now have or 
which may arise of or in connection with my participation in this trip. The terms hereof shall 
serve as a release and assumption of risk for my heirs, executors, and administrators and for all 
members of my family including any minors accompanying me. I have read and agree to the 
conditions stated herein. 
 
SIGNATURE ___________________________________       DATE ___________________ 
 


