STUDENT AND ADULT TRIP ENROLLMENT FORM

ADULTS
INTERESTED IN

CHAPERONING

NAME
- - MAY
Last First Middle CHECK THIS BOX

[]

ADDRESS And fill out another
enrollment form

CITY STATE ZIP

PHONE BIRTH DATE

AS A STUDENT interested in participating in a school trip, | understand and agree that:

1. This is a school trip taken for educational purposes.

2. | will follow all school and trip rules.

3. | will have all schoolwork up-to-date before leaving.
STUDENT DATE

AS A PARENT OR GUARDIAN interested in having my child participate in a school trip, |
agree that if my child breaks trip rules in a way that merits him/her being sent home from
the trip, | will pay the fare home.

| understand that Travel Adventures, Inc. arranged this tour for the school, and that Travel
Adventures acts as agent for the transportation carriers and other suppliers of services
connected with the tour, all of which are independent contractors. Neither the school nor
Travel Adventures owns or operates the vehicles or facilities to be used during the trip, nor
are they responsible for the acts or omissions of the suppliers, their employees, or agents.
| further agree not to hold any trip leader or chaperone on this trip responsible for any
accident that may occur. | realize there will be a $250.00 nonrefundable deposit required
to accompany this enrollment form. We will accept only 52 participants.

Those signing up after the 52" participant will not be required to pay the deposit, unless a
spot opens up. We will keep a waiting list of these categories: male, female, adult and
male, female student. If you cancel, and we can place a paying participant in your spot,
you will receive a full refund.

| give my child permission to participate in this school trip.

PARENT/GUARDIAN DATE



