Release Form 
I, the undersigned, am aware that while participating on the Compass Health Consultants Trip from March 19-23, 2026  I may be given the opportunity to partake in many different events and activities while staying at the beautiful Breathless Punta Cana Resort and Spa, in Dominican Republic. I understand and agree to assume the risk of injury to person or property resulting from any and all of the inherent dangers and risks associated with these activities. 
Compass Health Consultants and Sawin’s Travel strongly encourage you to obtain a personal and additional Travel Insurance Protection Plan for this trip, as well as any other foreign travel trips to be taken with Compass. These should be purchased on your own and will not be provided through Compass Health Consultants or Sawin’s Travel. 
I further agree to release and forever discharge Sawin’s Travel an Associate of Dugans Travels, Compass Health Consultants,  Breathless Punta Cana Resorts, its officers, directors, agent representatives, successors, assigns, affiliated and subsidiary corporations from any and all claims, demands and actions of whatever kind and character arising from any and all of the inherent dangers and risks associated with such trip. 
I understand that if I cancel or cannot attend for any reason whatsoever, I will be responsible for 100% of the cost associated with this trip for my significant other and myself. 
I understand that there is NO cash value or alterations for this trip. I agree that my passport will still be valid for the duration of the trip.  
I acknowledge that I have carefully read this statement. I am of legal age and legally competent to execute this Release for my significant other, and myself and do so of my own free will and accord. 
----------------------------------------------------------------------------------------------------- 
Date: _________________________
Print Name: ___________________________________ 
Signature: ____________________________________ 
