
 

Trip Application Form  

  

School/Group & Trip Sponsor:  Midland High School Band, Mr. Collins  

Destination & Dates:  Orlando, FL  April 24th-28th, 2014 

Participant’s Name: __________________________________________________________ 

Participant’s Address: ________________________________________________________   

Participant’s Phone:  _________________________________________________________   

Father/Guardian’s Name: ____________________________________________________  

Father/Guardian’s Address: __________________________________________________  

Father/Guardian’s Emergency Phone: ________________________________________ 

Mother/Guardian’s Name: ___________________________________________________  

Mother/Guardian’s Address:  _________________________________________________  

Mother/Guardian’s Emergency Phone:  _______________________________________ 

 

Health Information  

Medical Insurance Company: ________________________________________________   

Phone: ______________________________________________________________________ 

Policy Number: ______________________________________________________________ 

Family Doctor: _______________________________________________________________  

Phone: ______________________________________________________________________   

 

We agree that the Participant can receive non-prescription medicine during the trip if 

the need arises.  We agree that in the event of an emergency the trip leaders may 

authorize emergency medical treatment for the Participant if a parent or guardian 

can not be reached.  

  

The Participant is in good health, does not take medications, and has no special 

medical conditions. List exceptions here.  Attach a separate sheet if more space is 

necessary.   

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 



 

Travel Insurance:  Optional comprehensive travel insurance is available for an additional $69 

per person.  Insurance covers trip cancellation, delays, medical expenses, baggage and 

more.  Details are provided on pages 3, 4 and 5.   

The Participant Accepts / Declines to purchase travel insurance. (circle one) 

 

Trip Cost, Payments, Cancellations, & Refunds:  Each Participant shall pay the Trip 

Sponsor the amount it requires to enroll in the trip. The Trip Sponsor will specify the 

payment schedule and the terms on which it will give a refund in the event of 

cancellation.  

  

CONSUMER DISCLOSURE NOTICE:  Please read this carefully, as signing the Application 

and/or making a deposit payment for a trip signifies acceptance of these terms & 

conditions.  The trip is arranged by Grand Fund, Inc. dba Green Light Group Tours.  It 

has made the travel arrangements at the direction of the School/Group and acts as 

agent for the transportation carriers & other suppliers (SUPS) of services connected 

with the tour, all of which are independent contractors.  Green Light Group Tours in no 

way owns or operates the vehicles or facilities to be used during the trip, & does not 

guarantee performance by, or assume responsibility for the acts &/or omissions of 

SUPS, their employees, agents, etc.  All bookings are accepted subject to the 

conditions imposed by SUPS & Green Light Group Tours, including, but not limited to, 

the airline, cruise line, rail, coach, hotel, restaurants, insurance & other companies, 

firms or persons concerned with the trip. Green Light Group Tours shall not be 

responsible for, and shall make no refund for, events beyond its control, such as, 

without limitation, acts of God, strikes, acts of war, terrorism or civil disturbance, 

government restrictions, or for acts or omission of persons or companies not controlled 

by Green Light Group Tours, such as, without limitation air carriers, bus companies, 

railways and hotels, or for elements of the package not used by customer.  Green 

Light Group Tours and its officers, employees, and agents are hereby released from all 

claims arising out of such events, acts, or omissions. If there is a difference between 

Green Light Group Tours conditions and those published by a SUP, the conditions of 

SUP shall apply. The participant and his/her parent/guardian: a) accept responsibility 

for all property or monetary damages caused by the participant to the hotels, Bus 

Company, or other property; and b) release and forever hold harmless and indemnify 

Green Light Group tours, its owners, officers and agents from any and all claims, losses, 

damages, causes of action, suits and liability of every kind, for any property damage, 

personal injuries, death or financial losses associated with the trip, regardless of 

whether such injuries, death or damages are caused in whole or in part by an act or 

omission of Green Light Group Tours, its owners, officers or agents. Price quoted is per 

person quad occupancy, unless noted otherwise, and the price is subject to 

adjustment if the number of participants varies significantly from the estimated 

number.  Green Light Group Tours reserves the right to cancel a trip, change the 

itinerary or adjust rates whenever in its sole judgment conditions warrant, or if Green 

Light Group Tours deems it necessary for your comfort, convenience or safety.  Green 

Light Group Tours reserves the right to correct an error in the advertised price prior to 

your departure.  Trips outside the USA require a valid U.S. passport or other acceptable 



 

forms of citizenship proof.  You are responsible for, & release Green Light Group Tours 

from passport, visa, vaccination requirements & safety conditions in travel destinations.  

Green Light Group Tours strongly recommends you purchase travel/medical/baggage 

insurance for the trip, which is available through Green Light Group Tours. For medical 

info., call Public Health at 301-443-2403, & for travel advisories State Dept. at 202-647-

5225.  Green Light Group Tours requires that medical release forms with a health care 

proxy be received in our office for each participant no later than 30 days prior to 

scheduled trip. A contract is made when your reservation & payment are accepted 

by Green Light Group Tours in its home office in St. John’s County, Florida & any 

disputes shall be resolved by arbitration in accordance with the Commercial Rules of 

the American Arbitration Association governed by Florida law with enforcement 

subject to exclusive jurisdiction and venue in St. John’s County, Florida.  In calculating 

the cost of your trip, Green Light Group Tours has relied on your consent to these terms 

& in the absence of this release, the trip cost would have been higher.  

 

Photographs: Representatives of Green Light Group Tours may be photographing 

the Tour. Participant hereby gives consent to Green Light Group Tours to publish 

any such photographs in printed or electronic media without obtaining further 
consent and without compensation. Each Participant releases Green Light Group 
Tours and its representatives from any liability in connection with any use of such 
photographs. 

CODE OF CONDUCT:  All tour members shall observe reasonable rules of safety and 

conduct as directed by the trip leader, aided by teacher(s) chaperones and the tour 

escort, who has absolute authority to expel any tour participant whose actions or 

behavior are considered detrimental to the group’s welfare. The trip leader, 

teacher(s), Green Light Group Tours and its employees and agents are released from 

any liability to any expelled participant for such expulsion and no refunds shall be 

made.  

 

We have read, fully understand and agree with the terms of this Application and the 

Consumer Disclosure Notice.  We agree not to hold any trip leader or chaperon on this 

trip responsible for any accident, error or omission.  

  
Participant’s Signature: _______________________________________________________ 

 

Father/Guardian’s Signature: _________________________________________________ 

 

Mother/Guardian’s Signature:  ________________________________________________ 

 

Date:  _______________________________________________________________________ 

 



 

Optional Travel Insurance 
 

Built into your trip cost is a basic traveler’s insurance policy that will cover medical 

expenses, medical evacuations and trip delays that are longer than six hours.   We 

recommend that you upgrade to the comprehensive insurance plan for an additional 

$69 per person.  In addition to medical expenses, travel delays and lost baggage 

coverage, this insurance covers trip cancellation.  If you become sick, injured or 

unable to travel due to any covered reason the insurance will reimburse 100% of your 

trip cost.  Or, you can “cancel for any reason”, such as a date conflict, and the 

insurance will reimburse 75% of your trip cost.  Details are provided on the next pages. 

 

Payment for travel insurance must be made directly to Green Light Group Tours.  At 

least 10 people per group must request travel insurance.  If fewer than 10 people 

request insurance, your insurance payment will be refunded.  If you wish to purchase 

travel insurance please complete the payment voucher below and mail by February 

7th, 2014 to: 

 

Green Light Group Tours  

5 Clark St.  

St. Augustine, Fl 32084  

 

 

 

Payment Voucher 

(Please remove and mail with check) 

 

�  Yes, I wish to purchase travel insurance and I have included a check for $69 

 

School/Group & Trip Sponsor:  Midland High School Band, Mr. Collins 
 

Destination & Dates: Orlando, FL  April 24th-28th, 2014 

 

Participant’s Name: ____________________________________________________________________ 

  

Participant’s Address: __________________________________________________________________ 

   

Participant’s Phone: ____________________________________________________________________ 

   

Participant’s Email: ____________________________________________________________________ 

 

The insurance policy number will be emailed to the above email address. 

If purchasing insurance for more than one traveler, please fill out one voucher for 

each traveler.    



Why Buy Travel Insurance?

Comprehensive Plan
Coverage Maximum Benefits 

Per Person

Trip Cancellation Trip Cost*

Trip Interruption 150% Trip Cost*  

Trip Delay-6 hrs $750 ($150/day)

Missed Connection-3 hrs $500

Emergency Accident and Sickness 
Medical Expense

$25,000

Emergency Evacuation and Repatriation 
of Remains

$100,000

Baggage and Personal Effects $1,500

Baggage Delay-12 hrs $300

Worldwide Emergency Assistance 
Services

Included

Optional Coverage

Cancel for Any Reason

Trip Cancellation coverage up to 48 hours prior to departure; for up 

to 75% refund. Not available for residents of Washington State.

Applicable only when purchased at the time of original plan purchase and the 

appropriate additional premium has been paid.

* Up to the lesser of the Trip Cost paid or the limit of Coverage for which benefits 

are requested and the appropriate plan cost has been paid. Maximum of 

$10,000.Questions? 

Call 1-800-243-3174

24 hours a day, 7 days a week

www.travelinsured.com

Protect your Student 
Group with Travel Insured

Pre-ex Waiver & Cancel for Any Reason 

now available up to final trip payment

These programs may be sold on an inclusive or voluntary basis.            

Your bag fails to arrive at the 

airport with you.  Who will help 

you find it?  Who will replace your 

necessities, until it’s found? Your 

medications? 

Your Grandma becomes seriously 

ill and you must cancel your 

trip. What happens to your non-

refundable trip deposit?

You slip and dislocate your 

shoulder during the trip.  How do 

you find the nearest hospital?  

You lost your purse or wallet. Your 

passport and money were in there.  

Do you go to the Embassy or the 

Consulate for a new passport?  

What about replacement cash?



Travel Protection

Trip Cancellation/ Trip Interruption

Provides reimbursement up to your full, prepaid, non-

refundable trip cost when you are forced to cancel or interrupt 

due to:

Unforeseen sickness, accidental injury, or death. (Certain 

exclusions apply.)

Strike that causes complete cessation of services. 

Weather causing delay or cancellation of travel.

Insured is hijacked, quarantined, required to serve on a jury, 

required to appear as a witness in a legal action, principal 

place of residence made uninhabitable by fire, flood, or other 

Natural Disaster; or burglary.

Bankruptcy or Default of Your Travel Supplier. Coverage is not 

provided for the Bankruptcy or Default of the agency from 

whom purchased Your Land/Sea Arrangements. 

Politically motivated Terrorist Attack occurs within the 

territorial limits of the City listed on Your itinerary;

You are military personnel, and are called to emergency duty 

for a disaster other than war.

Being involved in a traffic accident substantiated by a police 

report, while en route to departure.

The death or hospitalization of Your Host at Destination;

Natural disaster at the site of Your destination which renders 

accommodations uninhabitable.

Trip Delay

Reimburses up to $150 per day when you are delayed en route to 

or from the covered Trip for 6 or more hours. Covered expenses 

include:

Prepaid, unused, non-refundable land and water 

accommodations

Additional transportation to join the Trip or return home

Reasonable additional expenses incurred for meals and 

lodging. 

Missed Connection
Reimburses up to $500 in unplanned expenses to rejoin your 

trip when a 3- hour common carrier delay causes you to miss a 

cruise or trip departure.  Reasonable accommodations, and meal 

expenses  and non-refundable payments for the unused portion 

of Your Cruise or Trip. Coverage will not be provided to individuals 

who are able to meet their scheduled departure but cancel their 

Trip due to Inclement Weather.

Medical Protection

Emergency Accident and Sickness Medical 

Expense:  

Up to $25,000 to cover treatment costs when accident or illness 

strikes during the trip.

Covered Medical Expenses are necessary services and supplies 

which are recommended by the attending Physician.  They 

include, but are not limited to: 

Services of a Physician; 

Charges for Hospital confinement and use of operating 

rooms; charges for anesthetics (including administration); 

X-ray examinations or treatments, laboratory tests; 

ambulance service; and drugs, medicines, prosthetic and 

therapeutic services and supplies.

Emergency Medical Evacuation/Repatriation:  

Up to $100,000 to transport you to nearest treatment by U.S. 

standards and return you home when able to fly.

All transportation must be authorized and arranged by the 

Assistance Company.

Baggage Protection

Baggage/Personal Effects: 

Reimburses for loss, theft, or damage to Baggage and Personal 

Effects up to the maximum benefit. Receipts are required for 

reimbursement.

Baggage Delay (Outward Journey Only): 

Reimburses for expenses of necessary Personal Effects,  if Your 

checked Baggage is delayed or misdirected for more than 12 

hours from the time You arrive at the destination stated on the 

ticket, except travel to final destination or Your place of residence. 

Emergency Assistance Services

The Travel Assistance feature provides a variety of travel 

related services.  Some of the services offered include: 

Pre-Existing Condition Exclusion Waiver
Available up to until final trip payment.

Pre-Existing Conditions, unless the policy is purchased up to or before final 

Trip payment; the booking for the covered Trip must be the first and only 

booking for this travel period and destination; You purchase this policy for 

the full non-refundable cost of Your Trip, and You are not disabled from 

travel at the time You pay the premium;

Restrictions apply - see Description of Coverage for complete coverage details.

This document contains highlights of your plan. Review the Description of 

Coverage for complete terms, conditions and exclusions that apply. The DOC 

is available on-line at www.travelinsured.com, or by calling 800-243-3174.

Coverage is underwritten by Arch Insurance Company (a Missouri corporation, 

NAIC#11150) with executive offices located in Jersey City, NJ. Not all insurance products 

or coverage are available in all jurisdictions. Coverage is subject to actual policy 

language.

Details of Coverage

?


