
 

 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DEPARTURE DETAILS                                                  ARRIVAL DETAILS 
      

Departure Airport:_______________________________________  Arrival Airport: ____________________________________ 

Flight No/Carrier.:________________________________________________________________________________________  

Date of departure: _____________________________________    Date of Travel: ____________________________________ 

Departure Time: ______________________________________     Arrival Time: ______________________________________ 

 

FLIGHT TRANSFER (if applicable) 
 

Departure Airport:_____________________________________  Arrival Airport:______________________________________ 
 
Flight No/Carrier. ________________________________________________________________________________________ 
 
Date of Travel:__________________________ Departure Time:__________________ Time of Arrival: ____________________   
 

TRAVEL INFORMATION  (IF APPLICABLE) 
 

Last Name:_______________________  First Name:______________________  Given Names:_________________________ 

Passport No:_______________________________________  Country of Issue:______________________________________ 

Issue Date:________________________________________  Expiry Date:__________________________________________ 

Place of Birth:______________________________________  Date of Birth:_________________________________________ 

Do you require a Visa to enter your country of destination?   Yes    No   

If yes, please give details:  ________________________________________________________________________________ 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

_ 

 

 

PASSPORT & TRAVEL FORM 

PLEASE PRINT CLEARLY IN BLUE OR BLACK INK 
 

(All information is confidential and will only be entered into the Bermuda Sloop Foundation’s secure database) 
 

PARTICIPANT PASSPORT INFORMATION  
 

Please return complete application forms to Bermuda Sloop Foundation Office, Victoria Place, Lower 
Ground/Courtyard, 31 Victoria Street, Hamilton HM 10, Bermuda  

Tel: 441-737-5667    Fax: 441-297-5667    Email: info@bermudasloop.org 
 

DECLARATION 
I accept that, with the exception of transport officially arranged by the Bermuda Sloop Foundation, all travel arrangements prior to 
embarkation and following disembarkation from the Spirit of Bermuda are my personal responsibility. I understand that the Bermuda Sloop 
Foundation accepts no responsibility for transport delays or cancellations which may prevent me from arriving at the relevant dock at the 
specified time before commencement of a voyage, and that I must notify the Bermuda Sloop Foundation of any changes to my travel plans at 
the earliest possible time. 
 
Signature (parent, if under 18):________________________________________________  Date:________________________ 
 
 
 


