
SAINT CHRISTOPHER JOURNEYS, LLC 

JOURNEY APPLICATION  

St. James Wabash Journey to Washington DC, August 2017 

 

Journey Location: Washington DC 

Program Dates: 5-8 August 2017 

Program Costs: $1,000 

Registration Deadline: 1 July 2017 (NOTE: there are ONLY 16 spots available.) 

Accommodations: Shared rooms at a 4-star hotel near the Washington Mall 

Program Focus: African-American History and Culture 

Program Features:   

 Visit to the National Museum of African-American History and Culture 3pm-5:30pm on 

Mon 7 Aug 2017 

 Mass at the National Shrine of the Immaculate Conception, followed by a tour 

 Evening walk to the Lincoln Memorial and reflection pond (weather permitting) 

 Free time to explore the many free museums of Washington 

 NOTE:  St James Parish has obtained 18 tickets to the National Museum of African-

American History and Culture, 3pm timed entry on Mon 7 Aug 2017.  These are being 

distributed to participants by St. James free of charge.  These are NOT being sold. 

Preparations: 

 There will be one preparation meeting held at the parish in July.  Preparation materials 

will be distributed via email in advance.  

What your fee covers: 

 $100 in donations to:  

 Flights (It is the traveler’s responsibility to register frequent-flyer miles with the airline.) 

 Travel and health insurance. 

 Accommodations: shared rooms at a 4-star hotel near the Washington Mall 

o Single-room fee is an additional $400. 

o “shared room” may mean more than two persons, but only if there is an odd 

number of men or women 

o You may need to provide a credit card for hotel rooms for security even though 

the room has been pre-paid by St. Christopher Journeys 

 Day trips and museum entrances. 

What your fee does NOT cover: 

 Meals 

 All ground transportation (Sites are within walking distance of subway stations.  If you 

prefer a taxi or other ride service, you may use that at your own expense.)   

 Luggage fees on airlines 

 Losses and health costs not covered by the insurance policy purchased for you 

 Shopping and souvenirs 

 Additional hotel fees such as room safe, laundry, telephone, etc. 

 Optional entertainment and meals you elect to do on your own, not part of the planned 

program 



Payment Schedule:  One NON-REFUNDABLE, NON-TRANSFERABLE single payment due 

1 July 2017.  Make checks payable to “Saint Christopher Journeys LLC.” And mail them c/o St. 

James Church, 2942 S. Wabash Ave., Chicago IL 60616 along with this application. 

 

SAINT CHRISTOPHER JOURNEYS, LLC 

LIMITATION OF LIABILITY STATEMENT  

In no event will Saint Christopher Journeys LLC be liable to participants or leaders for any loss 

or damages arising out of their participation in activities organized by Saint Christopher Journeys 

LLC.  This includes: 

1. Risks in traveling to, within, and/or returning from foreign countries and/or other U.S. 

cities, including, but not limited to, political, legal, social, and economic conditions; 

different standards of design, safety, and maintenance of buildings, public places, and 

conveyances; and local medical and weather conditions.  

2. Saint Christopher Journeys LLC does not represent or act as an agent for, and cannot 

control the acts or omissions of, any host institution, transportation carrier, host family, 

hotel, tour organizer/leader, or other provider of goods or services involved in the 

journey. Saint Christopher Journeys LLC is not responsible for matters beyond its 

control. Saint Christopher Journeys LLC reserves the right to cancel the trip without 

penalty or to make any modifications to the itinerary or academic program as it deems 

necessary.   

3. Saint Christopher Journeys LLC has no control over the actions of officers of any 

government, including immigration officials of any country, including the United States. 

4. Saint Christopher Journeys LLC is not obligated to attend to any participant’s or leader’s 

medical needs. 

 

www.SaintChristopherJourneys.com 

Dr. Michael Maher, MMaher@SaintChristopherJourneys.com, (773)678-7935 

 

http://www.saintchristopherjourneys.com/
mailto:MMaher@SaintChristopherJourneys.com


SAINT CHRISTOPHER JOURNEYS, LLC 

APPLICATION FORM  

Please PRINT everything in block letters. 

Submit this form to Saint Christopher Journeys.  Also include: 

 Signed Assumption of Risk and Release (attached) 

 A photocopy of the government-issued photo identification you will use to board your 

flights. 

 A photocopy of both sides of your health insurance card 

 An MS Word document answering the following essay questions (each 25-50 words): 

o Why are you applying to go on this journey? 

o What has been your relevant travel experience? 

o What has been your relevant experience with justice issues? 

o How comfortable are you with religion? (Saint Christopher Journeys, LLC 

accepts persons from any religious background.  The purpose is: Educational 

Travel Focusing on Justice through a Catholic Lens.) 

 Email a digital close-up photo of yourself (that really looks like you) to 

MMaher@SaintChristopherJourneys.com 
 

First/given name(s) as appears on your state-issued identification:  
 

Last/family name(s) as appears on your state-issued identification:  
 

Date of Birth (write out, like “July 4, 1776):  
 

Gender:   Adult male U.S. t-shirt size: S     M     L     XL     XXL     XXXL 
 

 

Mailing address with zip:  
 
 

Cell Phone Number:  
 

Email you use most often:  
 

Age at the time of travel:  
 

Medicines you expect you will be taking while traveling:  
 

 
 

Medical conditions that should be known in case of an emergency:  

 

 

Any dietary restrictions you have: 

 

 

Any special needs you have that might be important to plan your travel: 

 

 

Please list your first and second choice for a roommate (kept confidential): 

 

mailto:MMaher@SaintChristopherJourneys.com


 

“Shared room” might mean more than two people per room, but we avoid this if possible.  If you 

wish to have your own room, it will cost an additional fee of $400.  If we cannot match you with 

a roommate, it might be necessary for you to pay all or some portion of the single-room 

supplemental fee.  Do you wish to have a single room? 

 

Person NOT traveling with you to contact in case of an emergency (name, phone, e-mail, and 

mailing address): 



SAINT CHRISTOPHER JOURNEYS, LLC 

FOREIGN AND DOMESTIC TRAVEL ASSUMPTION OF RISK AND RELEASE  

 

IT IS YOUR RESPONSIBILITY TO READ AND UNDERSTAND THIS FORM BEFORE 

SIGNING.  You must be at least 18 years of age and legally self-responsible to participate in a 

Saint Christopher Journey. 

 

First/given name(s) as appears on your state-issued identification:  

 

Last/family name(s) as appears on your state-issued identification:  

 

Date of Birth (write out, like “July 4, 1776):  

 

I hereby agree, as follows: 

 

1. Risks of participation: I understand that this journey involves risks in traveling to, within, 

and/or returning from foreign countries and/or other U.S. cities, including, but not limited to, 

political, legal, social, and economic conditions; different standards of design, safety, and 

maintenance of buildings, public places, and conveyances; and local medical and weather 

conditions. I have made my own investigation, have obtained materials from a variety of 

sources, and am willing to accept these risks.  I understand that journeys involve walking on 

unpaved paths, using stairs, long rides and flights, limited menus, and not always with air 

conditioning.   

2. Institutional Arrangements: I understand that Saint Christopher Journeys LLC does not 

represent or act as an agent for, and cannot control the acts or omissions of, any host 

institution, transportation carrier, host family, hotel, tour organizer/leader, or other provider 

of goods or services involved in the journey. I understand that Saint Christopher Journeys 

LLC is not responsible for matters beyond its control. I hereby release Saint Christopher 

Journeys LLC from any injury, loss, damage, accident, delay, or expense arising out of any 

such matters.  I acknowledge that Saint Christopher Journeys LLC reserves the right to 

cancel the trip without penalty or to make any modifications to the itinerary or academic 

program as it deems necessary.   

3. Independent Activity: I understand that Saint Christopher Journeys LLC is not responsible 

for any injury or loss I may suffer when I am traveling independently or am otherwise 

separated or absent from any Saint Christopher Journeys LLC -sponsored activities. 

4. Identification:  I understand that I am responsible for having an unexpired identification 

(usually a driver’s license) acceptable for boarding flights in the U.S. 

5. Health and Safety: 
A. I have consulted with a medical doctor with regard to my personal medical needs. There 

are no health-related reasons or problems, which preclude or restrict my participation in 

this journey. 

B. I have read travel advice provided to me by Saint Christopher Journeys LLC, and I have 

consulted other websites, books, or sources of information giving advice on travel, 

including travel to my destination.   

C. I am aware of all personal medical needs. I have arranged, through insurance or 

otherwise, to meet all needs for payment of medical costs while I participate in the 



journey. I recognize that Saint Christopher Journeys LLC is not obligated to attend to any 

of my medical needs, and I assume all risk and responsibility therefore. If I require 

medical treatment in a foreign country or the United States, Saint Christopher Journeys 

LLC is not responsible for the costs or quality of such treatment. 

D. Saint Christopher Journeys LLC may, but is not obligated to, take any actions it considers 

to be warranted under the circumstances regarding my health and safety. I agree to pay all 

related expenses and release Saint Christopher Journeys LLC from any liability for any 

actions.  In case of a medical emergency occurring during my participation in the 

journey, I authorize in advance the representative of Saint Christopher Journeys LLC to 

secure whatever treatment is necessary, including administration of anesthetic and 

surgery.  I release Saint Christopher Journeys LLC, and its officers, employees, volunteer 

leaders, and agents from all liability for any bodily injury or damage I sustain as a result 

of the medical care I receive directed by or recommended by a representative of Saint 

Christopher Journeys LLC. 

E. I understand that Saint Christopher Journeys LLC may purchase some limited 

travel/health insurance for me.  It is still my responsibility to review the policies of such 

insurance and determine if it sufficient to meet my needs.  I understand that Saint 

Christopher Journeys LLC is not responsible for my medical or travel needs. 

F. I agree to bring with me sufficient cash and credit cards to pay for any necessary medical 

emergency or change in travel.  I understand that protecting my valuables while on the 

journey is my responsibility, and not that of Saint Christopher Journeys LLC. 

6. Standards for Conduct:   
A. The purpose of Saint Christopher Journeys LLC is “Educational Travel Focusing on 

Justice through a Catholic Lens.”  As a participant in this journey, I agree that my 

behavior will conform to this purpose. 

B. I will not use illegal drugs on the journey.  If I am not of legal drinking age at the 

locations visited on the journey, I will not consume alcohol.  If I am of legal drinking age, 

I will not only consume in moderation (see the Code of Conduct). 

C. I understand that it is my responsibility to be at all sites and meetings.  I will be provided 

with a list of locations and a schedule. 

D. I understand that each destination has its own standards of conduct, including dress 

codes, manners, morals, politics, drug use, and other types of behaviors. I recognize that 

conduct which violates these standards could harm Saint Christopher Journeys LLC 

relations with those destinations and the institutions therein, as well as jeopardize my 

own health and safety. I will become informed of and abide by all such standards for each 

destination to or through which I will travel during the journey. 

E. I will comply with Saint Christopher Journeys LLC code of conduct, rules, standards, and 

instructions for behavior. I waive and release all claims against Saint Christopher 

Journeys LLC that arise at a time when I am not under the direct supervision of Saint 

Christopher Journeys LLC or that are caused by my failure to remain under such 

supervision or to comply with such rules, standards, and instructions. 

F. I agree that Saint Christopher Journeys LLC has the right to enforce the code of conduct, 

rules, standards, and instructions, in its sole judgment, and that it will impose sanctions, 

up to and including expulsion from the journey, for any violations or for any behavior 

detrimental to or incompatible with the interest, harmony, and welfare of Saint 

Christopher Journeys LLC, the journey, or other participants. I recognize that due to the 



circumstances of travel, procedures applicable to student disciplinary proceedings at 

universities do not apply. If I am expelled, I consent to being sent home at my own 

expense with no refund of fees. 

G. I will attend to any legal problems I encounter with any destination nationals or 

government. Saint Christopher Journeys LLC is not responsible for providing any 

assistance under such circumstances. 

 

7.  Program Changes: I understand that Saint Christopher Journeys LLC has the right to make 

changes, cancellations, or substitutions, in case of emergency, changed conditions, or in the 

interest of the journey. If I leave or am expelled from the journey for any reason, there will be no 

refund of fees already paid. I accept all responsibility for loss or additional expenses due to 

delays or other changes in the means of transportation other services; sickness; weather; strikes; 

or other unforeseen causes. If I become detached from the group; fail to meet a departure bus, 

airplane, or train; or become sick or injured, I will at my own expense seek out, contact, and 

rejoin the group at its next available destination. If I cancel my participation, I understand that I 

will receive no refund and that Saint Christopher Journeys LLC may re-assign my flight or hotel 

accommodations to another person with no compensation to me.  I understand that Saint 

Christopher Journeys LLC may purchase some limited travel/health insurance for me.  It is still 

my responsibility to review the policies of such insurance and determine if it sufficient to meet 

my needs.  I understand that Saint Christopher Journeys LLC is not responsible for my medical 

or travel needs.  I understand that the persons I designate as my emergency contacts will be 

informed by Saint Christopher Journeys LLC of changes in travel plans, including health issues I 

face and expulsion from the program if I have a serious violation of the Code of Conduct. 

 

8.  Assumption of Risk and Release of Claims: Knowing the risks described above, and in 

consideration of being permitted to participate in the journey, I agree, on behalf of my family, 

heirs, and personal representative(s), to assume all the risks and responsibilities related to my 

participation in the journey. To the extent permitted by law, I release and indemnify Saint 

Christopher Journeys LLC and its officers, employees, volunteer leaders, and agents from and 

against any present or future claim, loss, or liability for injury to person or property that I may 

suffer or for which I may be liable to any other person, during my participation in the journey 

(including periods in transit to or from any destination where the journey is being conducted). 
 

I have carefully read this document. No representations, statements, or inducements, oral 

or written, apart from the statements contained herein, have been made. This agreement 

shall become effective only upon receipt of my application and deposit by Saint Christopher 

Journeys LLC  and shall be governed by the laws of the state of Illinois, which shall be the 

forum for any lawsuits filed under or incident to this agreement or the journey.  If any 

portion of this release is held invalid, the rest of the document shall continue in full force 

and effect.  By signing, I acknowledge that I am at least 18 years of age and am legally self-

responsible.   

 

________________________________________________________ _________________  

Signature of Applicant     Date 

 


