
Exceptional Adventures 
Policies and Procedures

Acknowledgement

I have read and understand Exceptional Adventures’ 
Policies and Procedures. 

I agree to the terms of the Policies and Procedures.

Email completed form to Julie Trbovich at jtrbovich@PFQ.org

Guest name: ___________________________________________

Guest address: _________________________________________

City / State / Zip: ________________________________________

Guest signature: ________________________________________

Date: _________________________________________________

Legal representative name: _______________________________

Legal representative signature: ____________________________

Date: _________________________________________________
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