River City Field Trips Payment Form

We prefer that you include ONE check for multiple events. Do NOT cut or alter this form. It needs to contain the waiver at the bottom in order for us to accept your payment.  Make check payable & send to: River City Field Trips, P.O. Box 2153, Clarksville, IN 47131-2153.  
Parent Name: ________________________________________ Phone #:___________________
Email Address:______ ___________________________________________________________ 
Field Trips
Trip, Date, Time: ________________________________________________________________
# Adults: _____ # Children: _____ # Free Children: _____ # Total:_____ Amount Due: $______
******************************************************************************

Trip, Date, Time: ________________________________________________________________

# Adults: _____ # Children: _____ # Free Children: _____ # Total:_____ Amount Due: $______

******************************************************************************

Trip, Date, Time: ________________________________________________________________

# Adults: _____ # Children: _____ # Free Children: _____ # Total:_____ Amount Due: $______

******************************************************************************
Trip, Date, Time: ________________________________________________________________

# Adults: _____ # Children: _____ # Free Children: _____ # Total:_____ Amount Due: $______

******************************************************************************

I agree that I understand the Refund policy stated on the River City Field Trips, henceforth known as “RCFT,” webpage at http://rivercityfieldtrips.org/?page_id=8.  If the payment deadline has passed, and I wish to sell my tickets to another family, I will notify RCFT of the family I sold my tickets to 24 hours prior to the event.  No refunds will be given after the payment deadline has passed.  If the RCFT Board cancels an event or field trip, a full refund will be issued.  If a venue cancels a field trip, I will adhere to the policy of the venue or forfeit any monies paid.
I understand that RCFT is a business, and that by submitting my payment, I am entering into a contract with said business.
I understand that by submitting my payment I agree to waive all liability against River City Field Trips, its parent corporation, Louisville Homeschool Incorporated, henceforth known as “LHS”, and its representatives for damaged, lost, or stolen items on all field trips and/or activities that I attend. I also agree to not hold RCFT or LHS as a whole or its representatives responsible for injuries caused by lack of parental supervision, facility default, or negligence.  Any actions causing negligence, damages, or injury to another person or facility is the responsibility of the guardian and/or parent.  The RCFT and/or LHS as a whole as well as its representatives are not to be held liable.  I also understand that as an open homeschool group, RCFT and LHS do not require background checks on people in attendance, other groups, individuals that may be present, or staff at the field trip facility or site.  The RCFT, LHS, and its representatives will not be held responsible for any actions or lack of actions that would result in a civil or judicial lawsuit.
I understand there may be photos taken by other parties and sent to RCFT and/or LHS.  These photos may be used at RCFT and LHS’s discretion for display on the internet, posters, advertisements, or any other publication.  If I do not want any photos of myself or my family used, I will request a form from the Point Person the day of the field trip, activity, event, etc. to fill out a complete description of everyone in my party.
I agree that I will not contact a venue, as my contract is with RCFT.  If I contact a venue for a refund, credit, to reschedule, or for any reason outside of general information (eg. directions, etc) and/or if I present myself as a representative of RCFT or LHS I will forfeit the ability to sign up for field trips in the future.

Parent/Guardian Signature ________________________________________ Date___________

