
TO BE FILLED OUT BY EACH CLIENT BEFORE THE START OF THE TOUR 
1​​ST​​ NAME : 
 
LAST NAME : 
 
BIRTHDAY : 
 
NATIONALITY : 
 
EMAIL : 
 
HOME ADDRESSE : 
 
 
 
INSURANCE CO. : 
 
WHO TO CONTACT IN CASE OF EMERGENCY : 
 
PHONE & ADDRESSE : 
 
ANY HEALTH ISSUES / OPERATIONS / MEDICATION / ALLERGIES : 
 
 
HOW DID YOU HEAR OF CHERRIES WALKS : 
 
IS IT OK TO USE YOUR PHOTO ON MY WEBSITE / BLOG?  Yes    No  

 
This information is required for your security.  

It will not be given out in any way to any third party. 
------------------------------------------------------------------------------------------------------------------------------------------------------ 

TO BE FILLED OUT BY EACH CLIENT  
BEFORE THE START OF THE TOUR 

1​​ST​​ NAME : 
 
LAST NAME : 
 
BIRTHDAY : 
 
NATIONALITY : 
 
EMAIL : 
 
HOME ADDRESSE : 
 
 
 
HOME PHONE NUMBER : 
 
INSURANCE CO. : 
 
WHO TO CONTACT IN CASE OF EMERGENCY : 
 
PHONE & ADDRESSE : 
 
ANY HEALTH ISSUES / OPERATIONS / MEDICATION / ALLERGIES : 
 
 
HOW DID YOU HEAR OF CHERRIES WALKS : 
 
IS IT OK TO USE YOUR PHOTO ON MY WEBSITE / BLOG?  Yes    No 

 
This information is required for your security.  

It will not be given out in any way to any third party. 


