
Roads to Mexico  
Application Form 2020 

March 21 – 28, 2020 
Trip begins and ends in San Diego, CA 

$1150 

Please register by December 15, 2019 with a $350 deposit 

Send completed form and email money transfer to: Alfred@EmpoweringReturns.com or  
Mail form and payment to: Roads to Mexico 43 Henderson Rd Langdon AB T0J 1X1 

Bonuses: (qualify for one or both) 
1. Paid in full by December 15, 2019, save $100/person 
2. Family of 3 or more, save $50/person 

Last Name _____________________ First Name ___________________________ 

Address ______________________________________________________________ 

City ___________________________ Province _____________________________ 

Postal Code ____________________ Country ______________________________ 

Email ________________________________________________________________ 

Phone _________________________ Cell _________________________________ 

Passport Detail: 
Passport Number ________________ Citizenship ___________________________ 

Passport Expiry Date __________________________  

Date of Birth ____________________ Birthplace ____________________________ 

Emergency Contact (at home): 
Name _________________________ Relation _____________________________ 

Phone _________________________ Cell _________________________________ 

Address_______________________________________________________________ 

T-Shirt Size (Please circle) Small   Medium   Large   X-Large   XX-Large   XXX-Large  

mailto:Diane@ActiveAnswers.ca


Health Information  
(The information collected is for emergency purposes only and will be kept in strict confidence) 

Health Care Number _______________________ 

Physician Name ___________________________ Phone _____________________ 

List any physical or medical concerns or limitations:  

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________	

List any allergies to food or medications: 

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________	

List all medications accompanying you, including non-prescriptions such as vitamins: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________	

For Participants Under the Age of 18 Years: 

Father I will be accompanying my child ______yes _____no 

Name ______________________________ Cell ___________________________ 

Phone ______________________________ Work___________________________ 

Address ______________________________________________________________ 

Mother I will be accompanying my child ______yes _____no 

Name ______________________________ Cell ____________________________ 

Phone ______________________________ Work___________________________ 
Address ____________________________________________________________________________ 

Designated chaperone on the trip if no parent is attending: 
Name __________________________________ Relation________________________________  

**Funds submitted are non-refundable & non-receiptable for charitable purposes


