
Pixelchrome, Inc.
605 Rouen Drive, McKinney, TX 75070 

Phone: (214) 544-3169 • Fax (214) 544-3012 
E-mail: jeremy@pixelchrome.com
website: www.pixelchrome.com

 
International Trip Application Form

 Please read carefully and fill out completely the liability release, and this application. Sign them and mail them back to us 

with a $750 deposit payable to Pixelchrome, Inc by the deadline of June 30, 2010

Name of Trip: The Colors of Guatemala – A Dream Team Instructional Photo Tour
Date of Trip:  June 04 - 14, 2011      

Name: ....................................................................................  Age: ............................. 

Address: ................................................................................ City: .............................................................................. 

State: .......... Zip: .................................... E-mail: ............................................................................................................

Phone (home): ......................................................................   Phone (work): ...............................................................

Occupation: ..........................................................................

Birthdate: ........../........../..........      Citizenship: ...................................................................

Name as it appears on your passport: ................................................................................................................................. 

Passport Number: ................................................................ Country of Issue: ........................................................... 

Person to notify in case of an emergency: ..........................................................................................................................

Name: ................................................................................. Relationship: .................................................................

Address: ................................................................................ City: .............................................................................. 

State: .......... Zip: .................................... E-mail: ............................................................................................................

Phone (home): ......................................................................   Phone (work): ...............................................................

Do you have any special medical conditions:     Yes: ................  No: ..................

If yes, please explain: .........................................................................................................................................................

...........................................................................................................................................................................................

How did you learn about this trip: ...................................................................................................................................... 

Acknowledgement

I have read the participant agreement, release and acknowledgement of risk, and understand its terms in full, especially 
cancellations, refunds and responsibility. 

Signature of Participant: .......................................................... Date: ............/............/..................

*We will be planning similar Dream Team Photo Instructional Tours in the future. 

Please indicate if you would be interested in these trips. 

We will contact you once the dates and arrangements have been finalized. 

check one:     ☐ I am interested. Please add me to the list     ☐ No thanks
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Trip Costs and Cancellation Policy

Tour Price: approx $2,995
To book your place on this instructional tour, please contact jeremy@pixelchrome.com

Deposit: $750 due to secure spot.

Includes:
• 10 nights accommodations based on single occupancy           

• Field trip transportation • Breakfast

Full and final payment is due 90 days before the tour.

Limited to 18 people

Excludes:

International air fare; other airfare if noted in exceptions; air fare tax; airport departure tax; some airport 

transfers; additional transfers or accommodations that may be required by those not traveling with the group; 

excess baggage charges; meals not included in itinerary; activities listed as optional, or those taken on your 

own; passport/visa expenses; personal medical or travel insurance; any expenses of a personal nature, such as 

room service, laundry, beverages not included with meals, medical expenses, film or processing, any activities 

not specified in tour itinerary or listed as optional, or any items not listed in what is included; upon the 

completion of your trip, modest gratuities to the local guides and the drivers are customary; tips for meals not 

included in itinerary.

Note: The land costs on international tours is based upon current exchange rates. Although the rate has been 

relatively stable, should it change, there may need to be an adjustment in the land cost.

Deposits, Cancellations and Refunds

A deposit of $750 per person is required. Payment in full is required when bookings are made less than 90 

days before the departure date. Space is subject to cancellation by Pixelchrome, Inc if payment is not received 

when due.

 
If a passenger wishes to cancel they must send notification in writing to: Pixelchrome, Inc, 605 Rouen Drive, 

McKinney, TX 75070. fax 214-544-3012. At the time we receive your notification, the following per person 

charges will apply:

• 121 days or more before departure: $200 cancellation fee.

• 91-120 days before departure: $375 cancellation fee, plus Pixelchrome’s costs, as well as fees that are 

charged by the suppliers providing the services included in your tour, and/or the airlines providing the air 

transportation.

• 31-90 days before departure: $575 minimum cancellation fee, plus Pixelchrome, Inc’s costs, as well as fees 

that are charged by the suppliers providing the services included in your tour, and/or the airlines providing the 

air transportation. Fees may range from 25% to 100% of tour costs.

• 30 days or less before departure or anytime after departure: NO REFUND. 

Refunds for services that are voluntarily not used by you cannot be made.
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Air Travel

When making your international flight arrangements it is important to discuss flight times with Pixelchrome, 

Inc before booking any airline tickets. This will avoid you having to pay airline cancellation penalties.

Please contact Pixelchrome, Inc for destination airfare estimates, specific flight time arrivals, and departures.

Fitness and Health

This trip is not strenuous and anyone who is reasonably fit should be able to take part in most of the 

activities. You may experience general fatigue due to the long flights and the change in time zones. You will 

need to be sufficiently agile to climb in and out of the tour van and should be able to carry and manage your 

own equipment. Some hotels do not have elevators.

If you have any special needs or any physical condition that you feel might prevent you from fully 

participating, please contact Pixelchrome, Inc with your concerns (469-371-5310). You should also be aware 

that medical services or facilities might not be readily available during all or part of your trip. This could 

include emergency medical care, presence of physicians, or adequate medication

Insurance

Each participant must be covered by medical insurance that is valid overseas. We strongly urge you to 

evaluate your risk and to take out insurance on your trip. It is vital for you to realize that if you experience a 

delay or find it necessary to cancel or cut short your trip for any reason, you will lose part or the entire sum 

you’ve invested in it.

Travel insurance helps to minimize the risk of monetary losses you would incur in the event of a delay of your 

departure due to weather, airline strike, missed connection, etc., your inability to travel for reasons such as 

illness, injury, unforeseen financial complications and other personal circumstances, or if you were required to 

cut your trip short for medical or any other reasons.

There are restrictions and limitations on any insurance program. For this reason, choose your insurance 

carefully. Check their policies regarding trip cancellation, baggage, and medical insurance. It is to your 

advantage to apply for insurance at the earliest possible time, so don’t delay in making a decision.
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Participant Agreement, Release & Assumption of Risk
 

Please print legibly

 

Name: ....................................................................................  Age: ............................. 

Address: ................................................................................ City: ............................................................................. 

State: .......... Zip: .................................... E-mail: ...........................................................................................................

Phone (home): ......................................................................   Phone (work): .............................................................

In consideration of the services of Pixelchrome, Inc., their agents, owners, officers, volunteers, participants, employees, 
and all other persons or entities acting in any capacity on their behalf (hereinafter collectively referred to as 
“Pixelchrome”), I hereby agree to release, indemnify, and discharge Pixelchrome, on behalf of myself, my children, my 
parents, my heirs, assigns, personal representative and estate as follows: 
 
1.   I acknowledge that travel to foreign countries entails unanticipated risks which could result in physical or emotional 
injury, damage to myself, to property, or to third parties. I understand that such risks simply cannot be eliminated without 
jeopardizing the essential qualities of the activity. 
 
The risks include, among other things: the hazards of walking on uneven terrain (cobblestones & steps, and mountain 
trails), slips and falls, food poisoning, political unrest, my own physical condition.  
 
2.   I expressly agree and promise to accept and assume all of the risk existing in this activity. My participation in this 
activity is purely voluntary, and I elect to participate in spite of the risks. 
 
3.   I hereby voluntarily release, forever discharge, and agree to indemnify and hold harmless Pixelchrome from any and all 
claims, demands, or causes of actions, which are in any way connected with my participation in this activity, including any 
such claims which allege negligent acts of omissions of Pixelchrome. 
 
4.   Should Pixelchrome or anyone acting on their behalf, be required to incur attorney’s fees and costs to enforce this 
agreement, I agree to indemnify and hold them harmless for all such fees and costs. 
 
5.   I certify that I have adequate insurance to cover any injury or damage I may cause or suffer while participating, or else 
I agree to bear the costs of such injury or damage myself. I further certify that I am willing to assume the risk of any 
medical or physical condition I may have. 
 
6.   In the event that I file a lawsuit against Pixelchrome, I agree to do so solely in the state of Texas, and I further agree 
that the substantive law of Texas shall apply in that action without regard to the conflict of law rules of that state.  I agree 
that if any portion of this agreement is found to be void or unenforceable, the remaining document shall remain in full 
force and effect. 

 
Are there any physical or mental conditions for which you have received medical treatment or for which you are currently 
receiving medical treatment?  Please include RECENT SURGERIES, PROBLEMATIC OLD INJURIES, any MEDICATIONS 
you are currently taking and all ALLERGIES. 

...........................................................................................................................................................................................

...........................................................................................................................................................................................

...........................................................................................................................................................................................

...........................................................................................................................................................................................
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...........................................................................................................................................................................................

...........................................................................................................................................................................................

...........................................................................................................................................................................................

...........................................................................................................................................................................................

...........................................................................................................................................................................................

...........................................................................................................................................................................................

...........................................................................................................................................................................................

...........................................................................................................................................................................................

By signing this document, I acknowledge that if anyone is hurt or property is damaged during my 
participation in this activity, I may be found by a court of law to have waived my right to maintain a lawsuit 
against Pixelchrome on the basis of any claim from which I have released them herein. I have had sufficient 
opportunity to read this entire document.  I have read and understood it, and I agree to be bound by its 
terms. 

Signature of Participant: ..................................................... Print Name: ...............................................................

Date: ............/............/..................
  
Address: ................................................................................ City: ............................................................................. 

State: .......... Zip: .................................... E-mail: ...........................................................................................................

Phone (home): ......................................................................   Phone (work): .............................................................

 

PARENT’S OR GUARDIAN’S ADDITIONAL INDEMNIFICATION 
(Must be completed for participants under the age of 18) 

 
In consideration of ................................................................... (print minor’s name) (“Minor”) being permitted by 
Pixelchrome to participate in its activities and to use its equipment and facilities, I further agree to indemnify and hold 
harmless Pixelchrome from any and all claims which are brought by, or on behalf of Minor, and which are in any way 
connected with such use or participation by Minor. 
 

Parent or Guardian:............................................................. Print Name: ...............................................................
 
Date: ............/............/..................
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