Eddie Boggs

American City Tours, LLC
P.O. Box 351602

Toledo, Ohio 43535

PARTICIPANT APPLICATION

419-704-7837 | 419-913-ACT1 (2281)

americancitytours@yahoo.com | eddie.boggs@bex.net 3. NAME:
PART I: TO BE COMPLETED BY APPLICANT(s) (print or type) AGE DOB: / / SEX
Applicant must be 18 years or older, or accompanied by an adult
ADDRESS:
CONTACT PERSON - Please fill your name, etc. in #1
CITY: ST ZIP
1. NAME:
PHONE: /
AGE DOB: / / SEX
EMAIL ADDRESS:
ADDRESS:
Date
CITY: ST 7ZIP Participant’s signature
PHONE: / 4. NAME:
EMAIL ADDRESS: AGE DOB: / / SEX
Date ADDRESS:
Participant’s signature
CITY: ST ZIP
2. NAME:
PHONE: /
AGE DOB: / / SEX
EMAIL ADDRESS:
ADDRESS:
Date
CITY: ST 7IP Participant’s signature
PHONE: / PART II: MEDICAL INFORMATION
EMAIL ADDRESS:

DOES ANY OF THE ABOVE PARTICIPANTS HAVE A SPECIAL MEDICAL
CONDITION (E.G. ALLERGIES, DIABETES, HEART AILMENT, ETC.)?

Date
Participant’s signature (Y) (N) (IF YES. PLEASE EXPLAIN ON A SEPARATE SHEET)
Please return completed form and payment of $65.00, payable to American City Tours, LLC (memo-Chicago Trip)
. NOTE:
To: Eddie BOggS If, for any reason, the trip is cancelled by American
. . City Tours,LLC, the entire payment will be refunded.
C/ O American Clty Tours If the applicant withdraws from the trip, he/she shall
be refunded the paid amount, minus a $10.00
P.O. Box 351692 processing fee. We apologize, but no refunds,
TOledO, Oth 43635 regardless of reason, can be made within 14 days of

departure. However, reservations are transferrable.

C If there are more than 4 participant in your group, please use as many applications as necessary. Signatures can be obtained on day of trip. )

TRIP NOTICE OF NON-SPONSORSHIP AND ASSUMPTION OF RISK ACKNOWLEDGMENT AND RELEASE
PLEASE READ CAREFULLY

I will be a participant on a trip with American City Tours, LLC. With the above signature, I/we, or the parent(s) guardian(s) of any above said minor participant
acknowledge and agree that (I)he/she/we am participating in said trip at his/her/my own risk. I/We further promise to bind myself/ourselves jointly and severally, my/our
heirs, administrators and executors, to indemnify, hold harmless and repay American City Tours, Eddie Boggs, any member of his family, 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 to participation in said trip. I recognize that, should I (my child) become injured or ill, and unable to attend the trip within 14 days of departure, I/we will forfeit
the payment.

I/we further state that I, we have read, understand and, with my above signature, accept the terms and conditions, the foregoing Notice of Non-sponsorship and
Assumption of Risk Acknowledgment and Release.
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