 Travel America-The Ultimate Classroom 

       205-705-2266 DANI GREEN                              205-672-2025 FAX             Post Office Box 297  Harpersville, Alabama 35078
                         EMAIL:  travelamerica@mindspring.com                                                     WEBSITE:   www.travelamericastudents.com
Registration Form and Emergency Medical Information Form             EVERY   PASSENGER   MUST   COMPLETE   THIS    FORM

GROUP NAMEL:_______________________________________________________ LEADER:___________________________________
DESTINATION:_______________________________________________________ DATES OF TOUR:___________________________ 
 PASSENGER NAME:_______________________________________DOB:_________________GENDER:  F___M__  (circle one)
 (PLEASE PRINT )                                                                                                         
 Address:_____________________________________City: ________________________State: _______ Zip:____________
EMAIL:_______________________________________________ CELLPHONE______________________WORK PhONE:______________________                                                                                               
STUDENT’S Parent/Guardian: __________________________________________   Address:__________________________________________________       
(IF PASSENGER IS A MINOR)     __________________________________  City: _______________State:_______ Zip:________
                                                                               Circle  one
PER PERSON STUDENT COST OF TOUR PACKAGE:  $  __           pp  Q   T   D___ ADULT SUPP:$_______REGISTRATION FEE: $               Today’s Date: ______________
(price  per  person  for  single, double, triple  rooming  will  apply  to  your  final  balance  based  on the rooming list provided  per contract with Travel America)
****PAYMENTS  MAY  BE  MADE  BY  MAILING  TO  THE  TRAVEL  AMERICA OFFICE **  PERSONAL CHECKS,  CASHIER CHECKS.  YOU  MAY  PUT  TRAVEL        AMERICA  IN YOUR  ONLINE  BILL-PAY  WITH  A  START  DATE  AND  END  DATE  TO  CORRESPOND  TO  YOUR  PAYMENT  SCHEDULE  FOR  THIS  TRIP  AND  WE  WILL  AUTOMATICALLY  BE  PAID BY YOUR BANK.
IN ORDER FOR THE MONEY TO BE CREDITED TO YOUR ACCOUNT YOU MUST PUT YOUR SCHOOL & STUDENT NAME &  TOUR  ON THE CHECK 

TRAVEL INSURANCE WAIVER:  I AM AWARE THAT TRAVEL INSURANCE FOR THIS TOUR IS AVAILABLE AND I HAVE:                     DECLINED  (   )   
 PURCHASED   COVERAGE  (   )   ===     (  ) PLUS CANCEL FOR ANY REASON  OPTION._                    _________________________________________
         

                                                                                                                                                               SIGNATURE REQUIRED                                                DATE

· Registration / Cancellation Policy: A registration fee per person must be submitted to Travel America with registration forms in order for registration to be processed.  All cancellations must be submitted in writing to this office.  TRAVEL AMERICA will issue no refunds of any payments associated with this tour, you must secure any and all refunds from the travel insurance company.
· Responsibilities:  Travel America acts solely as the travel planner, booking agent and travel coordinator between the group and the hotels, restaurants, transportation companies, attractions and all other companies, vendors, suppliers and service providers used in connection with this tour and as such does not assume any liability for injury, damage, or loss due to accident or delay or any act of default by any individual or companies providing services. Travel America does not assume liability for any malfunctions of motor coach or airline equipment at any time during this tour. The contract in place with any provider of transportation is considered to be between the provider and the purchaser of any Travel America group tour.   Nor do we assume any liabilities for accidents, loss of property and or delays due to wars, riots, acts of terrorism, actions by any government entity that may affect our ability to fulfil any aspect of this purchased group tour AS WELL AS illness, endemics, epidemics, pandemics of a local, national or global scope which may result in new policies and procedures sanctioned by the government and/or acts of GOD or acts of nature beyond our control. We assume no responsibility for the weather and the role that factor may or may not play in your level of enjoyment while a participant on any purchased Travel America group tour.  Additionally, no representative of Travel America or its agents at any time assumes the position or responsibility of chaperone or disciplinarian of students. The passage contract in use by the airlines, rail carriers and motorcoach companies when issued, shall constitute a contract between said carrier and purchaser of this tour package. Any loss of deposits or settlement of funds paid to said carriers by TRAVEL AMERICA on behalf of the passenger shall be the loss to the passenger.  Any damage caused by the passenger/s represented in this contract to person or property while a participant on this purchased tour shall be the responsibility of the adult whose signature appears below as the responsible party.
· Medical   Information   For   Emergency   Use   Only

TRAVEL AMERICA CAN NOT ASSURE THAT YOU OR YOUR CHILD WILL OR WILL NOT COME IN CONTACT WITH ALLERGENS KNOWN OR UNKNOWN TO YOU WHILE YOU ARE A PARTICIPANT ON THIS TOUR.   ALLERGIES CAN BE LIFE THREATENING AND THIS COMPANY HEREBY GIVES YOU NOTICE THAT WE CANNOT BE HELD LIABLE FOR KNOWN OR UNKNOWN ALLERGIC REACTIONS WHILE  YOU OR YOUR CHILD ARE A PARTICIPANT ON ANY COMPONENT OF A TRAVEL AMERICA TOUR
IF YOU REQUIRE SPECIAL ASSISTANCE OR HAVE SPECIAL MEDICAL NEEDS, PLEASE ATTACH A SEPARATE SHEET OUTLINING THOSE NEEDS.

THIS MUST BE DONE AT TIME OF REGISTRATON AND NEED BASED REQUIREMENTS MUST BE DISCUSSED WITH TRAVEL AMERICA
Person to contact: _______________________________________________ Relationship:___________________________

Phone: Home_________________________   Office:________________________ Cell:______________________________

List any disability or special health care needs:____________________________________________________________
 List all allergies:_________________________________________________________________________________________
· ******IF YOUR CHILD HAS LIFE THREATENING FOOD ALLERGIES, TRAVEL AMERICA CAN MAKE NO GUARANTEE REGARDING THE FOOD PROVIDED ON ANY PACKAGE TOUR PROGRAM WITH REGARD TO CONTAINING OR CONTACT WITH ALLERGENS KNOWN OR UNKNOWN******
 List names of all medications you are currently taking:__________________________________________________________________________________ ​​​​​​​​​​​
MAKE SURE YOU KEEP ALL MEDICATIONS IN THEIR ORIGINAL CONTAINER WITH INSTRUCTIONS AND DRUG NAME CLEARLY VISIBLE ON THE CONTAINER.

Your Doctor’s Name and Phone: _________________________________________________________________________________________

Health Insurance Co: ____________________________________________________policy #:_______________________________________

Attach a copy of the front and back of your Insurance Card to this form.

By my signature below, I certify that I have read, understand and accept the terms of the “Registration /Cancellations” and “Responsibility” paragraphs above, and 

I. I hereby release Travel America, their staff and tour escorts from any and all liability in case of accident or illness while I/my child am/is participating in any purchased Travel America tour package and/or any component thereof, and do further agree to absolve from all responsibility Travel America and its staff/agents from all loss, damage or expense which I may incur by reason of such accident or illness.

II. I shall be responsible for all uninsured medical expenses incurred.

III. I hereby authorize necessary hospitalization and/or treatment while I/my child am/is a member of any Travel America packaged Tour group.

Date: ___/___/____ RESPONSIBLE ADULT Signature: ______________________________________FOR:___________________________ A Minor Child

