
 
 

Credit Card Authorization Form 
 
 

I, ____________________________________, authorize TICO TOURS AND ADVENTURES to 
charge the credit card below in the amount of $_____________ for the following item(s): 

 
 

• ___________________________________       Date of Tour: ___________ 
 

• ___________________________________       Date of Tour:____________ 
 

• ___________________________________       Date of Tour:____________ 
 

 

 

Visa or Master Card              ___________________________________                 _____________ 
    (Credit Card Type)                                                      (Credit Card Number)                                                         (Expiration date) 

 

 

 

 

____________________________                    ___________________________________                             ___________________ 

        (Cardholder’s Name)                                                   (Cardholder’s Signature)                                               (Date of Purchase) 

 

 

 

Billing Address:                                                                              Mailing Address (if different than billing address): 

 

______________________________                            ___________________________________ 
(Street Address)                                                                                              (Street Address) 

 

 

 

 

________________________________________                                    _______________________________________________  
(City, State, Zip, Country)                                                                         (City, State, Zip, Country) 

 

 

 

 

(____ )_______________________                                                         (____ )_______________________           

Daytime Phone Number                                                                            Daytime Phone Number 

 

 
**Please note: credit card statement will read “LPI merchant account” as the business est. for your Tico Tours and Adventures Charges. 

 

Cancellations & Refund Policy: 
• INDIVIDUAL CANCELLATIONS: made 48 hrs. or less prior to client arrival, no refund will apply. Tico Tours and 

Adventure adhere to all suppliers policies. (hotels, car rentals, tour operators, etc) 

 

• INTERNATIONAL TRIPS: 15 days in advance 

 

 

• LOCAL TOURS: 72 hrs. in advance 

 

 
 

 



 

 

 
 

Excursion Waiver 

Tico Tour and Adventures 
 

 

I, (the undersigned), wish to participate in an excursion to 

___________________________________________ (the excursion) and would like 

Tico Tours and Adventures to assist me in making arrangements for this excursion. In 

exchange for Tico Tours and Adventures assisting me in these arrangements, I hear by 

release, discharge, waive, and hold harmless Tico Tours and Adventures, its employees, 

representatives, agents, and directors (“related parties”) from  and against all claims, 

causes, damages, liability  and expenses for any damages or injury that may occur on or 

relating to the excursion. This release specifically includes, but is not limited to, any 

liability for damages or injuries I may occur as a result of the sole or concurrent 

negligence of Tico Tours and Adventures or any of its related parties. I understand that 

excursions include risk, known or unforeseen even if arising from Tico Tours and 

Adventures, it’s related parties, or any other third parties, and I assume full responsibility 

for my participation in the excursion. I will not initiate legal action against or otherwise 

attempt to hold Tico Tours and Adventures or it’s related parties responsible for any 

injuries or damages that may occur to me during the excursion. If during the excursion, I 

choose to participate on a tour that involves operating a motorized vehicle or machine, I 

warrant that I am over the age of 18 and that I have read this release. I fully understand its 

terms and understand the giving up of substantial rights by signing it. I sign it freely and 

voluntarily without and inducement. 

 

 

 

 

 

 

 

___________________________                                   ___________________________ 
(Participant’s name)                                                                                                          (Participant’s signature) 

 

 

_______________________________ 
                                                                                 (Date of signature) 

 

 

Tico Tours and Adventures 

 

www.ticotoursandadventure.com  ° sales@ticotoursandadventures.com ° P.O.Box 101-2010 ° Zapote, San José ° 

 Costa Rica, Centroamericana ° (506) 280.04.00 tel ° (506) 524.00.68 fax 


