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 Participant Enrollment Information Form
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Name:	___________________________________________________________________
			First			Middle				Last

Institution/University Name: __________________________________________________

Trip Dates: 	_____________________________________________________________

Address:	_____________________________________________________________



		_____________________________________________________________
				City			State			Zip code

Telephone number: _________________________________________________________

Email Address: ____________________________________________________________

Secondary Email Address: ___________________________________________________


Passport Number: __________________ 	Passport Expiration Date: ________________

Sex: _____________________ (for hotel room and host family pairings)

I. Relevant Medical Information

Do you have any existing health conditions that Enlace Project staff should be aware of? If so, please explain.

Have you had any previous conditions that are not currently present, but would be relevant for Enlace Project staff to be aware of (severe back pain, migraines, major surgeries/operations, etc.)?





Participants often times are required walk on flat pavement, as well as rough unpaved roads, walkways, trails, etc. Are you able to walk for 15 minutes without resting? If not, please explain:





Do you have any emotional conditions that may arise from stressed caused by cultural shock or traveling that Enlace Project staff should be aware of? If yes, please explain:






Are you currently taking any medication? If so, please list, and describe what for:
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II. Allergies and Dietary Restrictions
Are you allergic to or have adverse reactions to any medications? If yes, please list:




Are you allergic to any foods? If yes, please list:






Are you allergic to insect or bee stings? If yes, do you carry with you an EpiPen?	



Please list other allergies:







Do you have any dietary restrictions? (Lactose intolerance, Celiac disease, vegan or vegetarian, or others)





III. Emergency Contacts
Please provide below information for two emergency contacts, in the event emergency. Enlace Project will only use this information, when authorized by either the participant or partnering institution.   
Primary Emergency Contact:



Name:	___________________________________________________________________
			First			Middle				Last

Relationship: ______________________________________________________________

Address: __________________________________________________________________

Phone Numbers: ___________________________________________________________

Email Address: ____________________________________________________________

Additional Comments: ______________________________________________________
Secondary Emergency Contact: 



Name:	___________________________________________________________________
			First			Middle				Last

Relationship: ______________________________________________________________

Address: __________________________________________________________________

Phone Numbers: ___________________________________________________________

Email Address: ____________________________________________________________

Additional Comments: ______________________________________________________




IV. Checklist of Requirements
Requirements
1. Copy of your passport – We will keep it on file in case your passport is stolen or lost, as well as to make hotel reservations.
2. Copy of your confirmed airline itinerary – This helps us ensure that our staff will be there to pick you up upon arrival in Managua. 
3. Copy of valid health insurance card – We will keep it for our records in case of an extreme emergency. All participants must have travel or medical insurance, which includes repatriation or emergency medical evacuation. 
4. Registration with the US Embassy - All participants must register travel dates with the US Department of State/US Embassy in Managua prior to arrival. Here is the link to register - http://nicaragua.usembassy.gov/traveling_in_nicaragua.html
Travel Tips and Suggested Resources
1. Vaccinations – Nicaragua does not have any health or vaccination requirements to enter the country. Please refer to your institutions’ medical travel policies, the US State Department, and CDC for updated information on recommended vaccinations and medications prior to leaving for Nicaragua. 
2. Copy of Credit Cards - Participants must bring, and store separate, copies of all relevant credit/debit cards and bank contact information in event that cards are stolen. DO NOT give this information to Enlace Project staff. This is for your personal records only. 
3. Travel Insurance - It is highly recommended that program participants purchase travel insurance to protect against property loss, as Enlace Project is not responsible for items lost or stolen during the trip.    
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