
Responsive letter and Participant Registration 

 
I have read and understand the content on the front and back of this form, its 

rules, instructions and recommendations 

Tenería # 23 Marfil, Guanajuato Gto  CP. 36251 

OFICINA (473) 732 2591 CELULAR/WHATSAPP (477) 147 9581  
contacto@turismoalternativoenguanajuato.com    www.turismoalternativoenguanajuato.com 

 
DATE: dd          mm         2018 

 

Activity:           Bycicle (    ),         ATV´s (    ),          Rappel (     ),         All Terrain Vehicle (     ), 
Hot Air Ballon(    ),        Horseback Riding (     ),        Trecking (    ),         Other___________________ 

 

Please fill with capital letters and clear- All spaces are mandatory 
 

Register 1                                                                        . 
 

E-MAIL: I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I 
In case of minor this format must be completed and signed by the parent or guardian 

Full Name: __________________________________________________________________________   Under age  

Address: _______________________________________________________Tel: _________________________ 

Day of birth ___________/______________/___________ Nationality __________________________________ 
 

Physic illnes: __NO___YES  Explain: ______________Medicine: __________________Dosis:___________________________ 
Family Doctor__NO___YES  Name:___________________________________Telefono:______________________________ 
Blood type: _____RH______   Alergies: _____________________ In case of accident communicate to:  
option 1:_______________________________________________________________Tel:____________________________ 
option 2:_______________________________________________________________Tel:____________________________ 
 

Information given in this register is true and I have taken the orientation chat.   
 
 

                                         SIGNATURE                       Tutor 

Register 2                                                                        . 
 

E-MAIL: I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I 
In case of minor this format must be completed and signed by the parent or guardian 

Full Name: _________________________________________________________________  Under age  

Address: _______________________________________________________Tel: _________________________ 

Day of birth ___________/______________/___________ Nationality __________________________________ 
 

Physic illnes: __NO___YES  Explain: ______________Medicine: __________________Dosis:___________________________ 
Family Doctor__NO___YES  Name:___________________________________Telefono:______________________________ 
Blood type: _____RH______   Alergies: _____________________ In case of accident communicate to:  
option 1:_______________________________________________________________Tel:____________________________ 
option 2:_______________________________________________________________Tel:____________________________ 
 

Information given in this register is true and I have taken the orientation chat.   
 

  

  SIGNATURE                            Tutor 

 
MKT_____________                                                    . 

HOW DID YOU FIND US? 
 

Newspaper/ Magazine. ________    Internet ________   TripAdvisor________   Recomendation________   Concierge / Hotel_______    Sitio WEB 
In which hotel did you stay?_________________________________________________________________________________________________________ 

 

 

 
 

¿Have you been in another route with Turismo Alternativo En Guanajuato before? NO (  ) YES (  )   
Wich one__________________________  When_____________________________________________________________ 

 

 ¡¡¡ THANK YOU VERY MUCH !!! 
 
Private policy in our web site. 


