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“We have now been all over New Zealand: We

have traveled along small roads or walked the

streets of busy cities. Each path has taken us

to new and exciting places. We have stood

together in the cold rain with numb hands and

wet shoes, and hiked up steep mountains and

icy glaciers, climbing over rocks with our

tripods—all driven by the same motivation: to

photograph the creation all around us.We

have seen so many beautiful places and each

place will remain etched deep into our minds

and we will carry as memories away with us

as we step onto the plane and leave New

Zealand behind us as we return home.

“This trip to New Zealand for me has been

wonderful opportunity, and a testimony to

God’s faithfulness and to answered prayer…It

has been a crazy, fun filled adventure that I will

remember for the rest of my life!

—Catherine Mueller

First Name Last Name Gender: � M � F

HomeAddress

City State ZIP Code Country

Home Phone Mobile Phone

E-Mail

Date of Birth Date and Location of First IPS Course

Photographic Details

Describe any previous photographic training or experience: _____________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

What camera(s), lens(es), and computer are you planning to bring on this trip? __________________

_______________________________________________________________________________________

_______________________________________________________________________________________

The following equipment is required for this trip; please indicate which of these you currently own:

� Circular Polarizer filter � Neutral Density filter � Tripod � Adobe Lightroom

What are your photographic objectives for this course? ___________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

What is your greatest hindrance to photographic success? ______________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________
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Personal Details

Please describe any previous overseas travel or missions experience: _____________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

What are your personal goals for attending this course? ________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

What is your greatest hindrance to personal success? __________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

What is your favorite passage of Scripture, and why? ___________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Which best describes your

current relationship with God:

� He’s real cool.

�We talk sometimes.

� I love Him, but we don’t seem to be going any-

where.

� Knowing Christ and making Him known.

� No matter how horrid life becomes, He’s still full

of blessings!

� God who?!Where?

Which best describes your

relationship with your parents:

� Ha ha…very funny.

�What they don’t know won’t hurt them.

� [Wince] I’d rather not say…

� Smooth sailing so far.

� Mostly cloudy, with brief bursts of sunshine.

How to Apply

Fill out the following and mail to IPS:

� Two-Page Application Form

� Liability and Image Release

� Medical History Form

� $250 Deposit

Institute of Photographic Studies

Attn: PhotoEx:New Zealand

Box 5518

Douglasville, GA USA 30154-0009

Cancellations received before June 30 will

receive a full refund. Payment in full is due

by August 29.

Cancellations from June 30 through August 29

will receive a 50 percent refund, after which no

refund will be issued.
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First Name

Last Name

Gender: � M � F

HomeAddress

City

State ZIP Code Country

E-Mail

Home Phone

Mobile Phone

Emergency Contact Name

Emergency Contact Phone Number

Liability Release In consideration of the training that I receive from the Institute of Photographic Studies
(IPS), a program of the Institute in Basic Life Principles (IBLP), I release IPS and IBLP from any and all liability for
any claims or causes of action that I may have as a result of my participation in an IPS course. I understand that
by signing this form I am waiving any and all rights to bring a claim or cause of action against IPS or IBLP, its
employees or instructors, for any damages or expenses whatsoever in the event that I am injured or my prop-
erty is damaged. I agree not to hold IPS, IBLP, its employees, or instructors responsible for any injury or loss
that may result from my own intentional and/or negligent acts or that of other participants. I fully assume the
potential risks that come when pursuing excellence in photography; including, but not limited to, failing to obtain
model releases, venturing into dangerous areas, and invading a subject’s personal space.

Medical Release Because I will be under the care and supervision of IPS instructors, I hereby authorize IPS
and IBLP and any of its representatives responsible for my well-being, to personally provide,or make reasonable
arrangements for those life-saving procedures which appear to be reasonably necessary in case of an emer-
gency. Due to the nature/location of the training/ministry in which I will be involved, I understand that my family
may not be contacted prior to the commencement of such emergency medical treatment, but that they will
be contacted as soon as is reasonably possible in the event of any such serious injury.

Photography Release I hereby grant to IPS/IBLP full royalty-free rights to the images I submit for review
and critiques, photography contests, portraits, along with all images submitted into IPS’s care throughout the trip,
together with the right of reproduction either in whole or in part. I also hereby grant IPS/IBLP full royalty-free
rights to the images of myself taken by any of the Institute of Photographic Studies staff, instructors, or students
together with the right of reproduction either in whole or in part.

I agree that IPS/IBLP or its licensees or assignees can use the above-mentioned photographs/images, along with
my name,either in whole or in part, in any way and in any medium. I will neither prosecute nor institute proceedings,
claims, or demands against either the Institute of Photographic Studies or the Institute in Basic Life Principles
or its agents with respect to any usage of the photographs or images.

I state that I have carefully read this liability release, medical consent, and photography release form and that
I fully understand its content,meaning and implications. I voluntarily and of my own free will sign my name to
this release of liability and medical consent form.

Signature Date

Parent or Legal Guardian Signature Date
Release must be signed by parent or legal guardian if applicant is under age 18





photoex:new zealand 2008 medical history form

Confidentiality Statement The privacy of all medical records and other health information will be protected at
all times.This includes information relating to a patient’s health care history, diagnosis, condition, treatment, or eval-
uation. Confidentiality of this health information will be maintained at all times, and will only be disclosed to health-
care workers and/or IPS staff in the case of an emergency,or with the express written consent of the individual.

Insurance Information

Insurance Provider Policy Number

Primary Physician Phone Number

Family Medical History

Please indicate the medical conditions which you or a family member has experienced. (Mark family member
experiences with an “F.”)

__Measles
__Mumps
__Chicken pox
__Scarlet fever
__Rheumatic fever
__Rubella
__Polio
__Meningitis
__Ear infections
__Coma
__Stroke
__Multiple sclerosis
__Seizures

__Cancer (what type:
___________)

__Glaucoma (inner-eye pressure)
__Chronic ear infections
__Typhoid fever
__Bronchitis (inflamed windpipe)
__Asthma (sudden, difficulty
breathing)

__Pneumonia (inflammation of the
lungs)

__Tuberculosis
__Hypertension (high blood
pressure)

__Heart disease
__Appendectomy
__Chronic Fatigue Syndrome
__Hepatitis (Type: _________)
__Thyroid problems
__Diabetes
__Special dental problems
__Blood transfusion(s) (date:____)
__Chemical addictions
(what type: ______________)

__Venereal Disease (type:______)
__Alcoholism
__Emotional disturbance

I P S

First Name

Last Name

Gender: � M � F

HomeAddress

City

State ZIP Code Country

E-Mail

Home Phone

Mobile Phone

Date of Birth
Current medical limitations (if any) ________________________________________________________________________________

_____________________________________________________________________________________________________________________

Current medications (if any) _______________________________________________________________________________________

_____________________________________________________________________________________________________________________

Food,medicine, or other allergies __________________________________________________________________

Previous surgeries or serious injuries ______________________________________________________________________________

_____________________________________________________________________________________________________________________

Further medical information and/or special dietary restrictions____________________________________________________

_____________________________________________________________________________________________________________________
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The Institute of Photographic Studies offers many other workshops and adventures for the visual communicator.

Visit prizewinningphotography.com for more! © 2008 Institute of Photographic Studies. All rights reserved.
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