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If you want a format in English request it. 

 

 

Responsive Art and Participant Registration 

 

 I have read and understand the content on the front and back in this 

way, its rules, instructions and recommendations 
 
 

 FECHA:     dd          mm         2023 
  

Activity:     Bicycle (    ),   ATV (    ),     Rappel (     ),   V. all terrain (     ), 
 Hot Air Ballon  (    ),   Horseriding (     ),  Hiking (    ),   Otros____________________________ 

 
Please fill out the form in clear and capital letters – All fields are required. 

 
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 form must be completed and signed by the parent or guardian. 

Full name: _________________________________________________________________  Minor  

Address: _______________________________________________________Tel: _________________________ 
Date of Birth. _________/________/_________ Nationality (state)___________________________ 
 

Physical ailment: __NO___YES Which one: ______________Medicine: __________________Dose:_________________________ 
It has a family Dr.__NO___YES Name:___________________________________Phone:________________________ 
Blood Type: _____RH______   Drug allergies: _____________________ In case of accident contact:  
Option 1:__________________________Address:_________________________________Phone:________________________ 
Option 2:__________________________Address:_________________________________Phone:________________________ 
 

The information provided in this record is true and I have received the  
corresponding orientation talk,  

 
 
 
                                          S I G N A T U R E                             Tutor 

 
Registration 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 form must be completed and signed by the parent or guardian. 

Full name: _________________________________________________________________  Minor  

Address: _______________________________________________________Tel: _________________________ 
Date of Birth. _________/________/_________ Nationality (state)___________________________ 
 

Physical ailment: __NO___YES Which one: ______________Medicine: __________________Dose:_________________________ 
It has a family Dr.__NO___YES Name:___________________________________Phone:________________________ 
Blood Type: _____RH______   Drug allergies: _____________________ In case of accident contact:  
Option 1:__________________________Address:_________________________________Phone:________________________ 
Option 2:__________________________Address:_________________________________Phone:________________________ 
 

The information provided in this record is true and I have received the  
corresponding orientation talk,  

 
 
 
                                          S I G N A T U R E                             Tutor 

 
MKT                                                                                       . 

By what means did you find out about us? 
 
Newspaper / Magazine ________      Social Media________       Tripadvisor_______       WEB _______        Hotel _________      
Recommendation _______ 
 
Lodging of origin ______________________________________________________________________________  
 
  
 

 
 
Have you attended another route or event with Turismo Alternativo En Guanajuato?  NO ( ) YES ( )  
To which__________________________   When_____________________________________________________________ 

 
 THANKS A LOT!!! 

 
Privacy Policy available on our website. 
 


