
Denver Justice and Peace Committee

Guatemalan Mining Delegation Application

February 12 to 22, 2011

Please mail your completed application to:


Denver Justice and Peace Committee


1212 Mariposa Street


Denver CO  80204


Phone:  303-623-1463    Email:  djpc@denjustpeace.org
*Your application must include a signed WAIVER OF LIABILITY AND ASSUMPTION OF RISK

To ensure your place on the delegation, a $200 non-refundable deposit is due by the application deadline of November 15, 2010, check made out to “DJPC”.  The remaining $900 is due by December 31, 2010.  Your deposit will be returned if you are not accepted.

A. Personal Data
1.  Name (as it appears on passport)
2.  Street Address
3.  Telephone  (day)


(eve)



(cell)

     E-mail

4.  Age
5.  Passport Number
     Date and Place of Issue

6.  Highest Level of Education

7.  Current Occupation and Location
8.  Sex:   Female______  Male______
B. Experience
1.  Have you traveled to Guatemala or Central America?  Yes_____ No_____
     Brief Description (include tourist, business, volunteer, other delegations)

2.  Have you traveled elsewhere in Latin American/the Caribean?  Yes____ No____

      Brief Description (include tourist, business, volunteer, other delegations)

3.  Have you been on a DJPC delegation previously?  Yes____  No_____  If so, when?
4.  Spanish Language Proficiency  (note that Spanish fluency is not a requirement for 
participation)


Fluent_____Conversational_____Some Speaking_____None_____

5.  Describe any relevant activism or leadership roles you have taken, especially with 
Guatemalan/Central American/mining issues.
6.  Why do you want to participate in this delegation?
7.  How will you use your delegation experience upon returning to the United States?
C.  Community Involvement
1.  What local, grassroots or other (non-profit) organizations have you been involved with?
2.  What are the commitments/issues that are most important to you?
D.  Health/Special Needs
Questions regarding special health needs or concerns are not meant to exclude you from the delegation, but to better assess what special measure we might need to take in order to accommodate you.  Please check with your health care provider to be sure that you have health coverage during your travels.  

1.  My general health is:  Excellent_____ Good_____ Fair_____
2.  List allergies, disabilities, diabetes, heart conditions and other health related issues.
3.  Do you have any conditions that would require special accommodations?  Yes____ No____
        (If so please, describe)

E.  Personal References
Please provide the names and contact information of TWO people who are most familiar with your professional and/or activist work:

F.  Emergency Contact
Please provide the name and phone number of a family member or friend who could act as an emergency contact.  (Make sure the person knows to call the DJPC office in Denver if it is an urgent matter to get in touch with you.)

G.  Participation Guidelines and Cancellation Policy
During your visit, you will be viewed as a representative of DJPC.  In addition, your words and actions reflect on the rest of the group.  DJPC reserves the right to ask any delegate to leave the delegaion if they engage in continuous inappropriate or unacceptable behavior.

DJPC also recommends that participants purchase travel insurance in the case of a personal emergency.  When a tour participant cancels all or part of the delegation for medical or family emergency reasons, we try to issue a partial refund when possible.

Applicant Signature______________________________________

Date____________________________

WAIVER OF LIABILITY AND ASSUMPTION OF RISK

For the Denver Justice and Peace Committee (DJPC)

and Delegations to Guatemala

I, _______________________________  have voluntarily joined a DJPC delegation to Guatemala.  I understand that there are great differences between this country and my own. These differences include climate, living conditions, diet, water quality, transportation medical care and physical safety.

I also understand that health care facilities in Guatemala are minimal in rural areas and that access to all types of health care, including for emergencies, may be difficult. I understand that I will not be able to expect the same type of healthcare as I would receive in my own country.  I have fully informed DJPC of any condition of my mental or physical health that might affect my participation in the delegation.  I understand that DJPc is not responsible for my health care or coverage, either during the delegation or afterwards.

I understand there is a history of political violence in Guatemala.  Furthermore, I realize that there are no guarantees against personal injury or death while a part of a DJPC delegation.

With this understanding, and in consideration for my participation in a DJPC delegation, I completely accept and assume all responsibility for any and all risks of damage, sickness, or personal injury which may occur during, or resulting from my participation in the program, including, but not limited to those risks described above.

In signing this document, I expressly release, discharge, and hold harmless DJPC to the maximum extent permitted by law in any state, territory, district, or country.  I have read and understand the foregoing and sign it voluntarily.  I am at least eighteen years of age, of sound mind and act of my own free will and without any coErcion or duress in signing this WAIVE OF LIABILITY AND ASSUMPTION OF RISK.

NAME_________________________________________

SIGNATURE____________________________________

DATE_____________________


