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   (PLEASE PRINT LEGIBLY)           (This form MUST be complete. Put a line thru any space that does not apply) 
 

TODAY’S DATE_______________________________  Member # _________/_____________ 
                              YOURS                      COMPANION’S 

YOUR NAME_____________________________________/_____________________________ 
   Last   First   Companion’s Name 

ADDRESS_____________________________________________________________________ 
 

CITY ________________________________________STATE________(ZIP) ______________ 
 

YOUR PHONE #   (         )                               COMPANION’S PHONE # (       )_______________ 
              CELL #    (         )           CELL #   (       )  ________ 

EMERGENCY CONTACTS: 

Your’s                                                    RELATION                  PHONE  (       )                               . 
   name                  CELL      (       )                               .   
Comp.                                                    RELATION                  PHONE  (       )                               .  
    name                  CELL      (       )                               .   
COACH NEEDS (YOURS)___________________(COMPANION’S)_______________________       
MEMBER  COST                 E.B.$                or  Reg.$                  X No. ____ = Total $ ________         
 

NON-MEMBER  COST        E.B.$                or  Reg.$                  X No. ____ = Total $ ________ 
 

EARLY BIRD DEADLINE >                                                                  TOTAL PAID    $________ 
 

      CANCEL DEADLINE >    RECEIPT NO.             CHECK NO.______  
 

Payments MUST BE  RECEIVED by the Travel Desk PRIOR to their respective deadlines. 
Make checks payable and mail to   PENINSULA SENIORS, 30928 Hawthorne Blvd., Rancho Palos Verdes, CA 90275 

Reservations are NOT transferable. All changes MUST be processed by the Travel Desk.  

Call the office for “Wait List” and “Standby” policies, Phone.  310-377-3003 
My signature indicates that I have read and agree to the Health and Fitness Requirements below. 

 

SIGNATURE(s)______________________       ___/_____________________________________ 
   YOURS     COMPANIONS 

Email ____________________________________________________ 

Health and Fitness Requirements 
Our expeditions are open to anyone in good health and good shape. You do not have to be an athlete, but our programs require a reasonable physical effort. If you 

have medical problems, you must inform us at the time you request a reservation. If you are not capable of navigating stairs and/or walking the distances necessary to 

participate in the activities without help, you must have a caregiver capable of assisting you during the entire trip.  Our escorts will not be able to give you the level of 
individual care since their responsibilities are to the entire group.  

     We reserve the right to deny participation in the Tour/Trip at any time up to and including the time of departure, if in the sole judgment of the Peninsula Seniors 
Escort, the participant is deemed unable to manage the walking or navigating the stairs required on the Tour/Trip and/or if the participant's continued presence will 

jeopardize the individual involved or the group unless a competent caregiver accompanies the traveler. 

     Since our trip cost is dependent on the number of participants, there will be no refunds for those denied participation. Please, seriously consider your ability and 
caregiver needs before you make a reservation to avoid being denied participation. 
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