Team ECCO ADULT REGISTRATION FORM: Dates of trip:

If registration is returned by fax or email, your non refundable deposit is due within 5 business days, thank you.

PLEASE PRINT
NAME: SEX: M F DOB:
MAILING ADDRESS:
STATE: ZIP:
HOME PHONE: EMAIL:

Please check the following YES or NO
[ have: asthma
high blood pressure
heart disease
hearing impairment

physical disability what
I am a smoker
I have had the following surgeries date
date
I take daily medication circle one YES NO

If YES, for what
TEAM ECCO MEDICAL RELEASE TO BE MAILED OR EMAILED UPON RECEIPT OF DEPOSIT
(if date of last travel is more than one year previous)

PLEASE MAIL THIS REGISTRATION AND YOUR NON-REFUNDABLE DEPOSIT OF $100 .00 TO:
PLEASE MAKE CHECKS PAYABLE TO: TEAM E.C.C.O., Inc.

Suite 2, 318 N Main Str.

Hendersonville, NC 28792
TEAM ECCO is a non profit registered with the US IRS under 501 ( ¢ ) 3 status. Check with your advisor for donation allowances.

I understand by signing this registration, I am bound to the dates and timelines set by TEAM ECCO, that a
nonrefundable deposit is due with registration, and that all fees and forms MUST be received no later than
21 days prior to departure. If registrant does not meet set time lines, an additional late fee of $25.00 will be
applied. Also, if registrant cancels less than 30 days prior to departure, without agreement from TEAM
ECCO, all money is forfeited to and /or may be collected by TEAM ECCO. If the program is postponed by
TEAM ECCO for personnel issues, and registrant cannot make the changed date, refund — minus deposit -
will be returned within 30 days of final trip date. If trip is cancelled for lack of participants, refunds will be
made within 30 days of cancellation, amount based upon fees incurred.

I understand and agree to the chaperone fees set by TEAM ECCOQO, Inc.

Please type the above sentence to submit this registration.

Signed dated



