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——— Registration Information ——~

Scheot State

Legai Name of Participant
(Please write Participant’s name legibly. It MUST appear as it does on a government issued photo ID, as it will be used for airline ficketing!)

First Last

Preferred Nickname (If any)

Male Female Age Date of Birth / /

Address

City State Zip

Home Phone Number - )

Do you have any special distary needs? {please expiain)

Do you have any physical impairments or medical conditions that require special housing/transportation arrangements?
(please explain}

Trip status {please select one of the following):

Full Program Participant (circle one) student or chaperone

Non-Performing Participant {individual without chaperone or performance responsibility)
__ free Chaperone (1 perevery 15 full paying participants}
__ Other (please state}

Parent/Guardian Signature;

Signature of Participant (if over the age of 18}:

Please note: All Parents/Guardians and Adults intending to travel must provide a signature. Signature is an indication of having
read and agreement with the AHSTF Terms & Conditions’ on the reverse,
Due Gctober 31, 2008
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AHSTF Terms and Coenditions

THIS CONTRACT IS IMPORTANT
PLEASE READ IT CAREFULLY AND SIGN YHE REGISTRATION FORM ON THE REVERSE

1. Responsinifity Clause.  Lokeland Tours, LLC d/b/a WordSiideas, its employees,
sharefolaers, subsidiaries, affliates, officers, directors, successors, agents, ang
assigns [cakeciively, "Amerfcan High Schoal Theatre Festival, or "AHSTF"} schoal ar
olnersponsar. and iis and thelr employees [coliectively, "Spanser” } does nat own,
or cantrol any person of enfity which is fo or does provide goods or senices

s inglu for example, iodging focitities or dormiiores, dirine, vessel or
olher ransporfation companies, guiies or guide services, iooal ground operalors,
enferfainment of sightseeing operators, providers or organizers of oplional
excumsions, food service providers, etc, All such oersons and enfities are
independent coniractars. As aresull, naither AHSTF nor your Sponsor isliable for any
nagigent or witlful oc? or faiure 1o oct of any such peson or endity. or of any thisg
porhy,

wWithout imitetion, nefiher ARSTF nor your Sponsor is responsible for any Injury, loss, ar
domage to person or property, death, delay or inconvenience in cannection with
the provision of any goods or servicas wheiher occasioned by or resulting frorm, but
nat limited to, ocis of force majeuwre, wor, civii unrest, insurrection, strikes or ather
labaor aciivilies, criminal or terronst activities of ary kind, or the threal thereof |, lost or
stolen belongings, averbooking or downgroding of accommodations, mechanical
or other tailure of airplaneas or olher means of fransporlation or for ary failure of any
tronsportafion mechanism fo amive or depart limely, dangers associated with
anfmals, sanitolion problems, food poisoning, enidamics or tha threat thereo, lack
of or quaiity of medical care. finess or disease, difficulty in evacuation in case of o
medical or other emergency, actual, perceived o fhreataned epidemics, or for any
ofher couse beyond the direct control of AHSTF o vour Sponsar.

Changes in hotels or ilinerary may be rade of the discretion of AHSTF or your local
ground operaior as it or they deem necessary of desirable, AHSTF reserves the right
o take pnodogrophic or fim records of any of its Mips ond potticipon? aogrees hal
AHSTF moy use any such photographic or film records for promoliona! andfor
comercial purposes, and oppraves of such use by hird parties whom AHSTF may
engage without any remuneration to parficipand. Pariicipont assigns to AHSTE all
right, fitle, andinterest in or to ony and all media in which his or her name or kensss
might be used.

AMSTF resarves the right fo decline 1o aacept or relain any person as o member of
any irig. In the avenl a member is expelied form a fip, no refund of any kind will be
miide. AHSTF reserves tha right to cancel any fsip with its sole obiigotion to refurd ol
monies recaived By if for the Frip. Trip paricipants ore solely responsible far securing
their own possports, visas, medical inaculaiions. efc. Thase terms and condifions can
be changed only by 2 wiiiing signed by an officar of AHSTF,

tunderstond that | om solely responsible for my pre-program, prograrm, and past.
program medical care in all respects, inciuding, bul not fimited fo, obiaining and
taking necessary mediation(s), vaccinations and any oiher medical core and
treatment. [cerlify that will consult o phvsician qualified in froved medicine prior io
rmy ip depariure.

2. Arbitration. Any dispute concerning his confract, ihe Terms & Condilions and/or
rules and regulations concerning the frip, the literature concerning the tip and/eor
e frig itself, shall be resolved solely and exciusively by binding arbitration in
Chaodotesvile, Virginia pursuant to the then exislent commerciol rulzs of the
Amarican: Arbifration Asscciation. I any such arbiirgfion, the substantive [but nat
procedural] fow of the Commonwsalth of Virginia shall apply,  In ony such
arbifration, the arbitraior may, bu is not required. 1o award ditomey's fees to the
prevailing parky.

3. Program Arrangements. Excepl as oiherwise cgreed in writing, participant shal
not make sy independent arangements for kovel, hotel occommadotions. 1ours,
eit. Deviations rom group frave] must be requested in writing by March 15, 2007,
and will be subjeci to a §75 tee in nddition io any fees imposed by the girline. A
relese form must be completed & signed for any and all devigtions from the group
fravel, Each participant is responsible for his or her personal expenses of all sorts,
Wnera requesied by AHSTF, room assignments sholl be made by Sponsor. Noroom
chonges shall be mode without aporovad of Sponsor. Ench particioant is expected
io pardcipgte in alf scheduled aciivities.

4. Health and Safely Measures. AHSTF shall have the right, bui not the duty, to take
whatever aciion I deems necessory in regard to ihe health and sofety of
porticipanl. Parficipant cuthorizes e adulls on oy s and ofhers with whom
participant has contact, 1o obtain emergency Ireaiment as deemed necessary by
medical profassionals. | grant ie AHSTF the dght fo fake whataver action it deems
necassary in regord to my health and safety including, withoul limitation, oticining
medicat reatment on my cenall and fransoorting me at my own or my parents’
axpense back lo my home for madical reasens. Paricipant must submi Sponsor
a complete and cccurate Medical Retease form to be supplied by AKSTE. Any
madical or physicat conditions that may inlerfare with parficipation on the bip o
wilh others on the rip must be siated.,

AHSTF

5. Rules and Requlations. AHSTF anci/or Sponsor will estobiish rules and regulations
for all participanis, Failure 1o abide by these rules or reguictions may rasuli in
Parficipont being senf home at his, her of iheir parents' axpense with no refundg.
Parlicipants are responsible for exercising sound judgmen:, caution andrespect for
people, ploces and things while on the i and must adhrare to ol ralss and
regulations. Consumption or possession of alcoholic beverages o non.orescription
drugs of any kind. as well as violation of cartain ofher rules, constitute grounds for
immediate expulsion. Paricipont must submit to Spensar o signed Behavior
Contract form to be supplied by AHSTF.

6. Changes and Program Costs. The programs offered by AHSTFE nave been
designed many months in advance of depariure. AHSTE sholl have the ungucifed
right te atter, omend, or concel such prograrms and to make any adiustment o ihe
program cost prior o departure in order to meet unanticipoted contingencies,
inctuding cny changes in ransporiation ar iodging costs, affine increases,
goverrnent issued taxes and lees, fuel surcharges, program costs, intamational
exchange rates, or lack of participation in the program, It s understood thert any
requested additions or alterctians fo the program by Spensor may increase the cost
of the progrom.

7. Insurance. Personal Medical insurance s not included. Accident, itness, dnd
gccidentrelaied dental insurance coverage's are provided for o parficipants,
Limiis per single ocourence are $5,000 for accident, $1300 for iiness and $750 tor
accident-related deatal,  any chargas nol covered by this insurance are the
responsibility of the particioant. This insurance is only payabie for reimbursement
upon retuin fo the United States. 1t cannol be used far payment of bills waits in fhe
Unitedt Kingdorn, Pre-exisiing conditions and air fravel are nat coverad under s
acciddent policy.  Wordstrides mainfains o comprenensive liohifity policy.
Paficipaling enferorises of mainfein insurance coveroge. Trave! insurance is
avallable tor purchase by participants.

8. Cancellaflon. in the even! Sponsor or any particioant desices to cancel o
reservation without a repigcement, i rmust be done in writing. Upon cancallation,
AHSTF will relain program tees already poid by the paricipant s foflows.
1 Should @ porticipant cancel {ond no replacement be madae) before
Seplember 12, 2008, AESTF wili reicin 350 of the inificl $1 50 deposil, Satisfaction
Gugrgptee Window - 1 o director decides, within wo weeks of returning from
the 2008 Familiarization trip, 1o withdrawalits group from AHSTE 2009, AHSTE will
refund the 5150 per participoni deposii. Such canceliotion mus! be submitied
i writing.
Should o perilcipant concel betwaen September 13, 2008 and Oclober 30,
2008 AHSTF will ratain $250.
Shouid o porticibant cance between October 31, 2008 and January 29, 2008
AHSTE will retain 500,
Any canceliation occuring betwean January 30, 2009 and MMay 5, 2008 wili
rasulf in retention of 25% of the total program fee tor thal pasticipant,
i Cancelioiions made belwean Moy 6, 2009 and Juty 9, 2009 wili result in 75%
retention of the total program fee for that participant,
For lost minuie canceliations on or after July 10, 2009 no refund will be made.

9. tate Registration Fee. Groups that have not complated heir reggistration within
120 days or less from departure dote will be subiect fo 0 $30.00 per person late
registration iee. Registrolion is considerad compleled when AHSTF receives
the: compleled and signed '2009 AHSTE Registralion Information’ fonm,

10, Paymant Schedule and Late Feas. AHSTF has set forth the foliowing

payment scheduie:

) The non-refundable $2750 deposi! {due May 30, 2008 remaing in your group's
account, o be applied to your fing! balance at the lime of your final payment
[Jure 30, 2009).

Your nexdt poymeant Is 5150 per particiogn] deposit dus July 13, 2008,

On Septamber 13, 2008 $500 per participani is dus

On Ocfober 31, 2008 $750 per porlicipond i due

On Jonuary 30. 2009 $730 per parficipant is due

On March 14, 2009 another $1.000 per person installment payment i due.
On May 5. 2009 anoiner $1.000 per person instaliment payment is due and
your balance due will be invoiced in mid-june ond due on June 30, 2009,
Any poyment not made by an established due date is sulfect o a $25.00 per
narson iaie fee,

1, indemnification Participon! and his/her parenis/guardian agree to indemmnify
AHSTF and hold it harmless for any financial liobility or obligation incured or iriLry,
damage, or joss 1o fhe person o property of ofhers coused by student's
porticipoting in the Program.

12. Refunds. There will be no rafunds, and/or suostitutions for serices. mects, sighit-
sesing, accommodations and/or transportation linciuding air fare) missed or nel
used by participant regaordiess of the reason.

13. Free Time. There will be periods of fea lime on the #ig, AHSTF is not responsible
for pariicipant or participont's activities while on free fme.

14 Miscellaneous. | cerlify that ¢ do not have any physical or menial condifion
which will crecte o danger or hazord for me, other parficipanis or chaperones in ine
progrom,



