
Providing Quality
   Student & Adult Sightseeing Tours

American City Tours, LLC
P.O. Box 351692

Toledo, Ohio 43635
419-704-7837 / 419-913-ACT1 (2281) 

eddie.boggs@bex.net
  americancitytours@yahoo.com

eddieboggs.com

EMERGENCY TREATMENT MEDICAL FORM
PLEASE PRINT NEATLY AND CLEARLY

Name:  ________________________________ __________________________________  ______
!               (last)! ! !          (Þrst)!                                 (MI)

Address:_______________________________________________________________________ 

______________________________________________________  _________________________
! ! (city)!           ! !   (zip)

Age ______ DOB ______ / ______ / ______  Date of Last Tetanus Shot ______ /______ 

Physician: ___________________________ Telephone_____________________________

Health Insurance____________________________ Policy #  _______________________

Policy HolderÕs Name _______________________________________________________

Parent #1 Emergency Phone # ______________________________________________ 

Parent #2 Emergency Phone # _______________________________________________

Does child get motion sickness?  YES   NO       Need an inhaler?        YES   NO

I give the sponsors/chaperones permission to give your child the following:
       ¥ Tylenol!            YES   ! NO! ¥  Diarrhea Med (Immodium-D)    YES   ! NO
       ¥ Dramamine     YES   ! NO! ¥  Upset Stomach (Pepto Bismol)    YES   ! NO

Medical Problem /Allergies __________________________________________________  

Current Medications ________________________________________________________

List Any Medications That Your Child Can Not Take!
! __________________________________________________________
! __________________________________________________________

NOTE:  All prescription & non-prescription medication must be provided by 
          parent.  The medication must be in its original bottle/container, with the          
          childÕs name and clear instructions written on an index card and taped          
           inside a Ziploc bag.

NOTARIZED AUTHORIZATION BY PARENT/GUARDIAN 
TO PROVIDE MEDICAL CARE FOR A MINOR CHILD

ChildÕs Name:  ________________________________________________________________ 
 
ParentÕs Name:  _______________________________________________________________ 
!

 In the event of sickness or accident, the sponsors / chaperones are 
granted the permission to seek any and all medical attention for the above named 
child. Also, I grant the permission to give any and/or all needed medical care and 
treatment to the child in any medical facility and/or physician, that are licensed to 
provide this care and approved by the sponsor and/or chaperone. The permission 
is granted in the absence of me/us as the parent or guardian of the above said 
minor child.

Signature of Parent/Guardian:  _____________________________________________________

! !     
! !       _____________________________________________________  
! !     ! Signature and Seal of Notary Public  

  More Information 
about Eddie Boggs 

and other trips 
currently being 

offered is available 
at eddieboggs.com

PART I. TRIP DESTINATION: ________________________________

PART II. DATE OF DEPARTURE:
! ! ! _______APRIL 12-15, 2012

! ! ! _______JUNE 12-15, 2012
                                          

PART III: APPLICANTÕS NAME    (Print or Type)

1. NAME:  ____________________________  ___________________________
                                   (last)! !             (Þrst)!                      
    ADDRESS:______________________________________________________  

    CITY:_________________________________  ST_______  ZIP___________

    PHONE:(H)_______________________ / (C)__________________________

    AGE__________ DOB: __________/__________/__________ SEX________

    SCHOOL ATTENDING :  AH  ________        Mc ________       Ts ________ 

 PARENT/GUARDIAN'S NAME: (If applicant is a minor)

2. NAME:  ____________________________  ___________________________
                                   (last)! !             (Þrst)!                      
    ADDRESS:______________________________________________________  

    CITY:_________________________________  ST_______  ZIP___________

    PHONE:(H)_______________________ / (C)__________________________

    EMAIL ADDRESS:_______________________________________________

  PART IV:    

       1. IS THE APPLICANT IN GOOD HEALTH? (Y) _______ (N)_________
       2. DOES THE APPLICANT HAVE A SPECIAL MEDICAL CONDITION?           
  (Allergies, Diabetes, , etc.) (Y)____(N)____  (If yes, explain on a separate sheet)

  PART V:     

             WE, THE APPLICANT & PARENT/GUARDIAN HAVE READ AND           
     ACCEPTED THE TERMS & CONDITIONS ON THE RELEASE FORM 
     CONTAINED IN THIS BROCHURE.

    ___________________________________________________/______________
         SIGNATURE OF APPLICANT         !  !      DATE

    ___________________________________________________/______________
      SIGNATURE OF PARENT / GUARDIAN !                            DATE

Washington, DC,  U.S.A.

mailto:eddie.boggs@bex.net
mailto:eddie.boggs@bex.net
mailto:americancitytours@yahoo.com
mailto:americancitytours@yahoo.com


NOTICE OF NON-SPONSORSHIP & ASSUMPTION OF RISK 
ACKNOWLEDGMENT & RELEASE - READ CAREFULLY BEFORE SIGNING

The Applicant (Part III of application) has been accepted to participate on a trip 
presented by American City Tours, LLC. I/we, the parent/guardian(s) acknowledge 
and agree that (s)he participates in said trip at his/her own risk.

         IF THIS TRIP IS NOT SPONSORED, ENDORSED OR AUTHORIZED BY THE                       
         APPLICANT’S SCHOOL DISTRICT, BOARD OF EDUCATION AND/OR ITS MEMBERS,          
         AGENTS OR EMPLOYEES IN SUCH CAPACITY, ANY SUCH PERSON PARTICIPATING, 
         SPONSORING OR ENDORSING THIS TRIP DOES SO AS AN INDIVIDUAL AND NOT A 
         MEMBER, AGENT OR EMPLOYEE OF SAID BOARD.  THIS ALSO APPLIES IF THE      
         PARTICIPANT IS ASSOCIATED WITH A PARTICIPATING OR NON-PARTICIPATING
         SCHOOL.

  I/We further promise to bind myself/ourselves jointly and severally, my/our heirs, 
administrators and executors, to   indemnify, hold harmless and repay the said School 
District Board of Education and/or its members, employees, agents, or any adult 
accompanying this trip and its or their heirs, successors, executors, administrators and 
assigns in the sum of money that (s)he/it/they may hereafter be compelled to pay on 
behalf of said participant because of any and all claims, demands, rights of actions or 
causes of action present or future, known or unknown, anticipated or unanticipated 
resulting from or arising out of or incident on said trip. 

     I recognize that, due to the nature of this trip, if my child becomes injured and 
require the use of crutches, wheel chair or any other devise to assist in walking, he/she 
will not be allowed to attend the trip.     I understand that I will forfeit part of, or 
possibly, the entire amount paid based upon the time of withdrawal, if not covered by 
the trip cancellation insurance policy.   If my child becomes injured or ill during the 
trip, I will repay any extra expenses occurred on his/her behalf, and will reimburse the 
person(s) who paid such expenses, including transportation home at the parent's 
expense. I further acknowledge that my child has medical insurance and am providing 
proof of the same with this application. My child shall have proof of medical coverage 
on him/her at all times during the trip. If medical treatment is deemed necessary by 
representatives of American City Tours, LLC, they have the right in their sole 
discretion to do what ever actions they deem proper.  Representatives of American 
City Tours, LLC shall attempt to contact the parents of the child before seeking 
treatment, but if unable to do so, then they shall do what is best in the child's interest 
as they shall deem proper.  If, at any time during the year, my child’s behavior or 
actions show the possibility of jeopardizing the safety of others, the trip’s coordinator 
retains the full right to withdraw him/her.    Should, at any time during the trip, the 
group sponsor determines that my child’s behavior poses unwarranted disruption or a 
safety hazard to him/herself, or any member traveling with the group, he/she retains 
the right to contact me, and I will provide safe transportation home at parent's expense. 
I understand that a Travelex Select medical insurance policy (primary) is included in 
the cost of the policy. I am aware that I may cancel my child’s reservation at any time, 
up to 30 days of departure, and American City Tours, LLC will reimburse 80% of 
monies paid at the time of withdrawal, and 50% of monies paid within 30 days of 
departure.

    As American City Tours, LLC does not own nor operate the vehicles and facilities 
used during the trip, it assumes no responsibility for the acts or omissions of the 
independent contractors, their employees or representatives.   I acknowledge that 
American City Tours, LLC, its representatives, and the teacher/parent chaperones are 
not responsible for me for any event beyond their control such as delays, strikes, 
terrorism, or acts of God. I, hereby release American City Tours, LLC, its 
representatives, teacher/chaperones, the participant’s local school from any such 
claims or omissions. I accept full responsibility for my child’s well-being when he/she 
is absent from their supervised activities, visiting with friends or relatives.   I accept 
full responsibility and financial liability for any damages caused my child’s negligence 
or actions during the trip. 

     I hereby release American City Tours, LLC, its agents, assigns or successors  from 
any and all liability whatsoever for any acts relating to this trip, except for gross 
negligent acts or intentional acts on the part of American City Tours, LLC. This 
applies to my executors, administrators or assigns as well has my immediate family. 
This applies to all debts, claims, demands, actions and causes of actions whatsoever, 
past, present or future which can ever be asserted, as a result of any actions of 
American City Tours, LLC and the effects or consequences thereof.  I/we state that 
my/our signature on the application (part V of application) verifies that we have read, 
understand and willingly sign the foregoing Notice of Non-sponsorship and 
Assumption of Risk Acknowledgment and Release.

COST OF TRIP

This All-Inclusive Trip Is Only $495
(based on multiples of 40 - four per room)

Includes
 ¥ 1 Chaperone Per 10 Students - Parents may apply.  Lottery 
! ! ! !       System is used for selection
 ¥ Trip Cancellation Policy - ConÞrmation will be emailed to 
! ! ! ! applicant prior to departure

 1st deposit of $250 -   due Mon, October 3, 2011
 2nd deposit of $245 - due Fri., February 24, 2012

PAYMENT OPTIONS

      ¥ Check

      ¥ Money Order

INSTRUCTIONS TO APPLY

    ¥ KEEP THIS PAGE FOR YOUR RECORDS
    ¥ PLEASE RETURN THE APPLICATION /      
       EMERGENCY MEDICAL PAGE WITH...

  1. Completed and Signed Application 
  2. Emergency Medical Form MUST BE NOTARIZED
  4. First Deposit (check/money order payable to ACT, LLC)

     Directly To: ! American City Tours
      ! ! P.O. Box 351692
! ! Toledo, Ohio 43635

   5. Send an email to eddie.boggs@bex.net from the email            
       address(es) you wish to use to communicate with Eddie
       Boggs.  This will be the primary method of                               
       communication.
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DAY 1:      THUR.  APRIL 12  /   TUES.  JUNE 13
6:15AM     Depart Timberstone Jr. High - 
4:30PM     Arlington Nat. Cemetery / Iwo Jima
7:00PM     Dinner/Social Time Ð Pentagon City Mall
          
! Each evening, we will spend time at the mall to 
allow students and chaperones to shop and socialize.  
Once we reach the hotel, students will be directed to 
their rooms and remain quietly there until morning.  
This will eliminate noise caused by movement, etc..

9:00PM   Hotel Check In: Country Inn & Suites
! !     2555 Business Park Ct, Waldorf, MD 
! !! ph: (301) 645-6595 / Security  11pm-5am

 
 

DAY 2:        FRI.  APRIL 13  /   WED  JUNE 13
7:00AM    Breakfast (Deluxe Continental at hotel) 

 
 Visit To Mount Vernon  
! ! (Home of George Washington) 
!          Lunch Ð Old Post OfÞce Pavilion
1:00PM     Smithsonian & Holocaust Museums
5:00PM     Sunset Tour- Monuments & Memorials
7:30PM     Dinner/Social Time Ð Pentagon City Mall
9:30PM     Hotel Check In

DAY 3:      SAT.  APRIL  14  /  THUR. JUNE 14 
7:15AM! Breakfast (Deluxe Continental at hotel) 

 
 White House Photo / Nat. Archives / 
! ! Smithsonian Museums
10:50AM   U.S. Capitol / Supreme Court Building 
                  Library Of Congress 
1:00PM     Lunch Ð Ronald Reagan Building
7:00PM     Dinner - Dave & BusterÕs ! !      
                  11301 Rockville Pike, Kensington, MD  - 

 
 301-230-5151
9:30PM    Depart Washington DC.

DAY 4:      SUN.  APRIL 15 /  FRI..  JUNE 15
7:00AM     Anticipated Arrival Home

ANNUAL 8th GRADE WASHINGTON D.C. TRIP
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