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HEMISPHERE EDUCATIONAL TRAVEL
PARTICIPANT TOUR PACKET

Dear Derby Tour Partlcipant

We are thrilled that you have decided to attend a tour with Hemisphere
Educational Travel. We know that many fun and exciting adventures await you.
Please be assured that we are experts in the field and have been sending
students on educational tours.since 1970. If you have any concerns leading up to
your tour, please contact your Tour Leader or your Account Executive at
Hemisphere Educational Travel. :

We hope you have a wonderful tour!

Jack Golen- Presideit

DOCUMENT IN PACKET k L KEEP SIGN AND RETURN
Tour Sum'rn'ary/Parent Letter X .
Sample Itinerary X

Group Tour Participation Agreemenf X '2

Tour Terms and Conditions/ Release Form X (send with payment)
Medical Form . Y X (send wrth payment)'
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Derby Middle School

Boston Tour Parent Letter
Thursday, May 10, 2018 — Friday, May 11, 2018

Transportation Included:
= Deluxe motorcoach equipped with air conditioning, reclining seats, lavatory and TV's / DVD
o Group will have exclusive use of motorcoach for duration of tour
o Driver's Hotel Accommodations, Meals, and Gratuities are includad

Lodging & Meals Included:
* 1 night hotel accommodations at a hotel similar to @ Hampton Inn and Suites or Holiday Inn
Express
o Based on Quadruple Occupancy, or 4 pariicipants per room sharing 2 beds (single,
doubls and triple occupancy are additional)

¢ 4 total meals included
o 1 breakfast (1- Continental Breakfast at the Hotel)
o 2 lunches (2- Mzal Vouchers)
o 1dinner (1- Student Friendly Casual Restaurant)

Destination Sites (all pending availability):
s.. Museum of Science

Boston Duck Tour

Prudential Skywalk Observatory

New England Aquarium

Free Time in Quincy Market

Salem Witch Market

Other Components Included:

s All taxes and gratuities included

» Tour Director o mest and accompany group 24 hrs/day for the duration of the tour'
« Night security guard at the hotel hired specifically for your group (10pm to 5am)
»
L

All tour planning and coordinating
Comprehensive Accident/lfiness Medical Coverage, Professional Tour Operator's Liahility
Insurance and consumer protection policies for the duration of the tour

« Each participant will receive a luggage tag and a lanyard containing 24 hour emergency confact
information

Access to online payment services for individual participants

Hemisphere has active memberships in SYTA (Student and Youth Travel Assoclation) and NTA
(National Tour Assoctation), requiring a standard for financial stabllity and industry ethics.
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Derby Mlddle Schonl Boston Tour ' ; Lo

SAMPLE ITINERARY

10:00 AM

10:00 AM

12:30 PM

3:00 PM

5:00 PM

6:30 PM

8:00 PM

- 10:00 PM

Deluxe Motorcoach

Defuxs motorcoach equipped with eir conditioning, reclining seats, lavatory and TVsand DVD p!ayer. Group will have
exclisiva use of the motorcoach for the duratfon of the four.

Approximate Arrival in Boston, MA

Museum of Science

Lonig respectad as a leader in sdence education, the Museum of Science promotas thoughtm! parﬂdpatfnn In today’s
Increasingly technological society. With over 700 permenent exhibils, and an evar-changing cavaléade of fouring exhibits,
films, and shows, groups can encounter the fresh and unfamffiar, ask questions, and acﬂ‘vebr address tha pmvocatfve issuss
ralsed by Innovations In science and technology.

Lunch- $10 of Meal Money Inciuded
Lunch and free time for shopping at the CambridgeSide Galleria.

Boston Duck Tour

The Boston Duck Tours begins as soon as you board your "DUCK?, a W.W.1I style amphfbfaus landing vehicle. Cruise by all '
the places that make Boston the birthplace of freedom and a city of firsts. It's time for *Splashdown* as your DUCK splashes
fight Info the Charlas River for a.breathtaking view of the Bosfon and Cambrfdge skyﬂnes tha ldnd af vfew you Jjust won't gat
enywhere elsa,

Prudential Skywalk Observatory

Visit the Skiwalk Obsarvafory, Boston's only sky-high vantage point for sweeping 360 degma views of Greater Boston and
bayond. Let our eyes and ears do the walking as you axperience the exclusive stata-of-the-art Anfanna Aucﬂa Tour
datailing the city's many points of histaric and cultural interest. :

Dinner- Student Friendly Restaurant
Fire & Ice (pending avaflability}

Depart for the Hotel

Boston Area Hotel

Accommodations at e hotsl similar to 8 Hampton Inn and Sultes or Hollday inn Express. Please note that we do not hold
hotel space for a group without a four commitment; therefors, four pricing is subject to change in the avent that avallability
changes at the hotel.

Private Overnight Hote! Security for 7 Hours
Privata Security Guard fo sit on the floor the groip occuples from 10:00 PM fo 5:00 AM.
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9:00 AM

11:00 AM

12:00 PM

1:30 PM

3:00 PM

6:00 PM

Breakdfast- Continental Breakfast at the Hote)

Deluxe Conlinentsl Breakfast may include the folfowing: breakfast breads (bagels, english muffins, toast), breakfast pastries,
cold cereal, oatmeal, yogurt, muffins, etc. Milk, juice, coffes and tea also available. Continents! spreads may vary
tlepending on Jocation.

New England Aquarium

The New England Aquarium is one of Boston's premier attractions with over 1.3 miifion visitors each ysar. Visftors can deive
into e Caribbean raef ecosystem, explore the Amazon and learn abouf squatic habitats of New England. Your admission to
the Aguarium Is self guidad.

Free Time In Quincy Market
Lunch- $10 of Meal Money Included

Salem Witch Museum

Follow the history of witches, witchcraft and witch hunts through the ages. Our main presentatibns Is an overview of tha
events of the Salem Witch Trials of 1692. Wilches-Evolving Perceptions Is & provocstive exhibit which presents the anclent
pagan wise women, the stereclypical witch, modem wifchcraft and the phenomenon of witch hunts.

Motorcoach Departs for Schoo!

Approximate Arrival at Schoo!
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G_BQJ.LP TQ_UR PARTIGIPATIQN AGREEMENT

The undersigned Participant agrees to participate in the following tour subject to the fnlluwmg "TourTcrms a.mi
Conditions/ Release Form” oni page 3 & 4, and subject to the Tour Contract executed with the Tour Leader:

WEB CODE / ACCOUNT #: 18TA11709

GROUP NAME: Derby Middla School Boston Tour

TOUR DATE(S): Thursday, May 10, 2018 until Friday, May 11, 2018, 2 Days and 1 Night
TOUR Leader: Lyin Emra

PERSON PRICI

40-49 Paid Participants per Coach: Quad; $385 00 Triple: $385. OD Double $415.00 Single: $509.00
35-39 Pald Participants per Coach: Quad: $385.00 Triple: $399.00 Double: $435.00 Single: $535.00
30-34 Paid Participants per Coach: Quad: $419.00 Triple: $435.00 Double: $469 00 Singla: $569.00
Adult Participants Add The Following to Above Tour Costs: 10 00

*Registration is on a first come first served basis. A wait list will be formed if you tour reaches the manmum capacity listed above.
*Prices are based on current taxes and fuel prices. In the event of a tax increase or fuel mircharge, crpantwil] be rcsponsiblc

for the increase in cost.
*Cost per partlclpant is based upon the number of paid participants listed above at the fina! payment deadline date. Ifthe minimum is not

met, the price per person will increase on a pro-rata basis as provided in the Tour Contract executed with the Tour Leader. |

*Adults are respensible for single occupancy if they do not have 8 roommate.
PAYMENT SCHEDULE (payment and forms muist be rece_wed to be reg

'DEPOSIT #1 DUE: 9/28/2017  AMOUNT: $100.00 PER PERSON
DEPOSIT #2 DUE: 12/7/2017 AMOUNT: $150.00 PER PERSON"
FINAL PAYMENT: 3/12/2018 AMOUNT: BALANCE DUE. Please rafar to Statement for payment amount.

TO REGISTER ONLINEAAND PAY BY CREDIT CARD - VISIT wwwhmsphcrciravel com;

1. Click on the Account Lopin button at the top of our home page,

2. Click here to register or make a payment for a tour.

3. First time users click on the First time users click here' link OR enter your login information if you have pr:kusly set up an online -
agcount,

4. Enter your Web Code - YOUR HEMISPHERE WEB CODE IS IBTA11709 Procw:l to cntcr in thc requwtcd mformanon. .

5. Once infonmation is completed, yuuwﬂl teceive a confinmation email;

6. As nremnder, your registration is not complete until the Permission for Medical Treatmient form is completed, mgncd and n:ttmed to
Hemisphere via mail, fax or email.

7. You may log into your account by using your email and password to make future paymc:nts.

IF PAYING BY CHECK: All checkslmoney orders must mdmate the parhcmaut‘s name, school name and Your Tuur Web Code,
18TA11709 on the lower left portion. Please make checks or money arders payable to “HEMISPHERE" and SEND TO: 1375E.
Woodfield Road, Suite 530, Schaumburg, IL 60173. Hemispheére processes all checks immediately. No post-dated checks accepted. The

Tour Terms and Conditions Form and Medical Form must be mailcd 1nwrth your paymcnt.
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GROUP TOUR PARTICIPATION ACREENENT (CON"I')
HEMISPHERE OFFERS OPTIONAL TRAVEL PROTECTION:
The Student Deluxe Plan with Cancel For Any Reason is available for an additional cost.

Refer to your Plan Document for complete plan details and benefits. Plans offer benefits for Trip Cancellation/Interruption and
more!

*CFAR coverage 1s 75% of the nonrefundable trip cost. Trip cancellation must be 48 hours or more prior to schedule departure.
CFAR must be purchased at the time of plan purchase and with, or before your ﬁnal payment. This benefit is not available to
residents of New York State.*

Hemisphere strongly suggests that all participants purchase travel protection to help protect your trip and your investment, as we
are not responsible for scenarios that result in tour cancellation and circumstances beyond our control.

The price of the travel protection plan Is as fellows below, and is based upon the nonrefundable total tour cost which includes
hotel/adult supplements. We encourage all travelers to purchase a plan at the time of initial trip deposit. If the tour cost incresses,
you will be responsible for any additional costs resulting from an increase in premium. Plans offer a 14-day Free-look period.

40-49 Paid Participanis per Cosch: Quad: §25.50 Triple: $25.50 Double; $31.50 Single: $31.50
35-39 Paid Participants per Coach: Quad: $25.50 Triple: $25.50 Double: $31.50 Single: $31.50
30-34 Paid Participants per Conch: Quad: $31.50 Triple: $31.50 Douable: $31.50 Single: $31.50

Stodent Deluxe coverage where adult price puts coverage over....
For Tour costs between § 401.00 - § 600.00, the insurance premjum is § 31.50

roduct js administere el Insured Internati
If you need to file a claim or have any questions about this coverage, please contact
Travel Insured at 1-844-440-8113 - REFER TO GROUP # 77098

WHETHER YOU ACCEPT OR DECLINE THIS PROTECTION PLAN, HEMISPHERE'S CANCELLATION POLICIES
WILL APPLY AS OUTLINED BELOW AND ON THE TOUR TERMS AND CONDITIONS FORM, PARAGRAPH 5.

PARTICIPANT CANCELLATION- Cancellations must be submitted to Hemisphere in writing before any refund will be
considered. All refund checks will be mailed to the issuer within thirty (30) days after the scheduled Tour Date. If payments
came from multiple issuers, refund will be issued in the participant's name. If a participant is cancelled from the tour by the
group’s tour leader for any reason, all cancellation charges will still apply. Cancellations received afier business hours will be
posted on the next business day.

E. IfaParticipant shall cancel his or her rescrvation at least seventy-one (71) days prior to the Tour Date, the Participant
shall be entitled to a refund of the deposits made, less a fifty ($50.00) dollar administrative service charge and less any non-
refundable deposits and expenses paid on the Participants behalf as provided pursuant to the Tour Contract goveming the Tour,

F. If the Participant shall cancel his or her reservation seventy (70) days to forty-six (46) days prior to the Tour Date, the
Participant shall be assessed a cancellation charge of 25% of the tour cost plus any non-refundable deposits and expenses made on
the participants behalf as provided pursuant to the Tour Contract governing the Tour.

G. If a Participant shall cancel his or her reservation forty-five (45) days or less prior to the scheduled Tour Date, the
Participant shall be responsible for 100% of the tour cost as provided pursuant to the Tour Contract governing the Tour.

H All cancellations must be submitted to Hemisphere in writing before any refund will be considered.
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STUDENT DELUXE

GROUP TRAVEL PROTECTION PLAN

SCHEDULE OF INSURANCE COVERAGE AND OTHER NON-INSURANCE SERVICES

Caverages may. vary and not all coverage s available in every jurisdiction.

* Up to the lessar nfthe Trip Cast paid.or the limit of Coverage for which benefits are requested and the appropﬁate plan cost

has beéen pal& Maximum Hmit of $10,

** For $0 Trip Cost, there s o Trip ‘Cancéllation and Trp Interruption is limited to $SDO return alr only

*** CFAR coverage Is 75% of the nonrefundable trip cost. CFAR is optional and avallable for individuals or your entir& group,

‘Trip cancellation must be 48 hours or moré priof to scheduled departure. CFAR must be purchased with or before the ﬂnal
payment for your trip, This benefit Is not avallable to residents-of New York State. .

~Travel Insured International-
844-440-8113

groups@travelinsured.com

- wwwitravelinsured.com

R, O SR
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GENERAL LIMITATIONS AND EXCLUSIONS

Insurance benefits are not payable for any loss due to, arising or resulting from: 1. suicide, attempted suiclde or
any intentionally self-inflicted injury of You, a Traveling Companion, Family Member or Business Partner booked to
travel with You, while sane or insane; 2. an act of declared or undeclared war; 3. participating in maneuvers or
training exercises of an armed service, except while participating in weekend or summer training for the reserve
forces of the United States, including the National Guard; 4. riding or driving in races, or speed or endurance
competitions or events; 5. mountaineering (engaging in the sport of scaling mountains generally requiring the use
of picks, ropes, or other special equipment); 6. participating as a member of a team in an organized sporting
competition; 7. participating in bodily contact sports, skydiving or parachuting, hang gliding or bungee cord
Jumping; 8. piloting or learning to pilot or acting as a member of the crew of any aircraft; 9. being Intoxicated, or
under the influence of any controlled substance unless as administered or prescribed by a Legally Qualified
Physician; 10. the commission of or attempt to commit a felony or being engaged in an illegal occupation; 11,
normal childbirth or pregnancy {except Complications of Pregnancy) or voluntarily induced abortion; 12, dental
treatment (except as coverage is otherwise specifically provided); 13. amounts which exceed the Maximum Benefit
Amount for each coverage as shown in the Schedule of Benefits; 14. due to a Pre-Existing Condition, as defined in
the Policy. The Pre-Existing Condition Limitation does not apply to the Emergency Medical Evacuation or return of
remains coverage; 15. medical treatment during or arising from a Trip undertaken for the purpose or intent of
securing medical treatment; 16. a mental or nervous condition, unless hospitalized for that condition while the
Policy is in effect for You; 17. due to lass or damage (including death or injury) and any associated cost or expense
resulting directly from the discharge, explosion or use of any device, weapon or material employing or involving
chemical, biological, radiological or similar agents, whether in time of peace or war, and regardless of who commits
the act and regardiess of any other sequence thereto.

The following limitation applies to Trip Cancellation: All cancellations must be reported to the Travel Supplier
within 72 hours of the event causing the need to cancel. If the event delays the reporting of the cancellation beyond
the 72 hours, the event should be reported as soon as possible. All other delays of reporting beyond 72 hours will
result in reduced benefit payments.

Additional Limitations and Exclusions Specific to Baggage and Personal Effects: Benefits are not payable for any
loss caused by or resulting from: breakage of brittle or fragile articles; wear and tear or gradual deterioration;
confiscation or appropriation by order of any government or custom’s rule; theft or pilferage while left in any
unlocked or unattended vehicle; property illegally acquired, kept, stored or transported; Your negligent acts or
omissions; or property shipped as freight or shipped prior to the Scheduled Departure Date; or electrical current,
including electric arcing that damages or destroys electrical devices or appliances.

Purchase Up to Final Trip Payment for Pre-existing Condition Waiver!

The pre-existing condition exclusion will be waived if the protection plan is purchased before final trip payment for
the trip, for the full non-refundable cost of the trip and the booking for the covered trip is the first and only booking
for this travel period and you are not disabled from travel at the time you pay the premium.

PLEASE REFER TO THE PLAN DOCUMENTS FOR A COMPLETE DESCRIPTION OF COVERAGE.

This document contains highlights of the plan. The plan contains insurance benefits underwritten by the United States Fire
Insurance Company, C&F and Crum & Forster are registered trademarks of United States Fire Insurance Company. The Crum &
Forster group of companies Is rated A {Excellent} by AM Best Company 2016. The plan also contains non-insurance Travel
Assistance Services that are provided by an independent organization, and not by United States Fire Insurance Company or
Travel Insured International. Coverages may vary and not all coverage is available in all jurisdictions.




& - =  TOUR "IBRMS AND CONDITIONS / RELEASE FORM — MULTI-DAY TOURS

This form must be approved during your online registration or returned to Hemisphere by Sep 28, 2017

1. NORESPONSIBILITY FOR LOSSES OR DELAYS. Hemisphete Travel, Inc. d/b/s Hemisphers Edueatioral Trave] (*Hemisphere®} acts oaly in the capacity as agent for the
Participunt. Hmmphm: ‘does not own or operats any ships, aiplines, busses, troins, autos aad shal nod be liable for any delay, Joss or accident occasioned by fauli or
negligence of any carrier or other person or conpany obligated te perform transportation scevices, famish accommodations, or otherwise in consection with the Tour
Specifically, hut nat by way or limitation, Hemisphere shall not be responsitile for any loss, expense or inconvenience caused by fale arrivals and départures or ships, auplanzs.
busses, traing, autos, or any change nfs::hedule,ammmactwm of carriers, hotels other third partics or other events ar o beyand the. ble control of Hemisg
Hemisphere shall ‘als ot be lisble for foss or dammags to baggage or any other article of personal property of Panticipant. The aithine tickets issued by the mirling shall cmsni'ut:
the sole cortract between the sirline and the Pmmpms in the Tour, rciahug to transportation: Hemisphers and the transportation company shall Eave no lishility to Participanis
who are late for depasture or who otherwise miss scheduled departures. o most cases, airtine tickets are non-refindsble, and Hemisphere shatl oot be held liable ifa grovp or .
individual loses their tickets, In the event the Tour Group of which Participant is 2 member ghall each the Tour Contract, all payments made by Pasticipant shal] be retained by
Hemisphere ta he applisd 10 damapes incisred by Hemisphere: provided fuither; that guch retention of payment shall not prevent Hermisphers iimm sex:kmg recovery of
sdditional damages Fom the Tour Group caused to 1t by reason of any such breath.

2. RATE CHANGES, CHANGES TO ITINERARY. Rates quoted are based on cuijest taxes, tariffs and ficl wm in effect at the present time & are mhjcct to t:l:angc without
potice. In the event of a tax increase or fael suickarge, pammpam agrees to pay the additional cost. If participant chonses to canee] due to the increase in cost, all cancellation
penslties will apply s bsted below in #5. AMhauph no revisiops to the itinerary are anticipated, Hemisphere reserves the right to make any tharges, with or without nmm:, tltal.
may become necessary, and Pammpam apress to pay any additional expenses or costs attributable to such changes in the Jtinerany:. - -

3, RULES APPLICABLE TO TOUR PARTICIPANTS. Tour leaiiers, chaperones or school administration have the sight 16 remove s tour participant anynmc prior to the tm.rrif
the tour participant does not mect school's or roup’ ‘s elipibility or mtic of conduct vequirements.and afl cancellation pmlucs will apply. Authorization is hereby given to the
tour leaders/chaperanss to act on hehalf of nnyparhctp&m ‘wha shall t:quz:: “bospital, surgical or.medical treatiment in any situation deemed an emergency by such chaperane.
Tour leaders/chaperones ate hereby authorized w give non-prescription pain killing remedics to Participants upon request if, in the tour Icaém'lchapcm opirion, such is
deemed reasomably necessary, Any medications or medicines a Pa:tv::pam will be taking on Tour, st be submitted to the tour leaders/chaperones prior to commencement of
the Tor., The tour leaders/chaperones are to be notified by the Pmmpant of auy krown sllerpies to medication. Participant agrees to fully and completely comply with all rules
and regubations of varitus povernmental and commercial agencies and that any violation of such rules and regulations; as well ns any behavior deemed by the tour :
leaders/chapertnes to be detrimental to the Tour Group, will, at the sole discretion of the tour leaders/chaperotes, subject the Participars to Immediate suspension andfar
digmissal from the Tour; Ne refunds shali be made in any such event and the Participant, or the parent/guardian of the Pasticipant, will be financially responsible for any costs
{including transportation costs} to retun the panmpan: and  chaperone homs. 1fthe Tour Leader permits the use of IPod's o MP'3 players on the Towr, they shall be used with
headphones only. Usé of drups, sleobol, possessian of cxplosives, fircarins, or any other articles of ax jHegal nature shall subject the Pmm;pant to immediate diemissal foun the
Group. The Participant is to notify the tour leaders/chanerores of any specific items of fond or beverages brought bn the Tour to determing whether such items are acceptable.
Participant agrees to be fesponsible for all damages tansed by the Participant fo the applicable hotel, any hote] room, any motor coach, orany ather property, Hemisphere isnot
responsible or fiable for any items lost or stolen while on the thur. The signature below indicates that the participant is permitted 1o go gwimming anly with School beand
appoval (if applicable) asd only in the pressnce of their aszigned dour leaders or chaperones. Henbisphers, ike School, er the tour leadcmchapmm:s shal oot be lisble forany
injury/death us 2 result of swimming {at hotel pool or uther water activity on the tour). . .

4. DEPOSITS AND PAYMENTS

A. The 15t deposit requested by Hemisphere, must be received by Hemisphere according to the date indicafed on the Payment Schedule.
All deposits shall be sent to Hemisphers {unless otherwise indicated in your tour paperwork.}

C. Fuzt Reising monies will be accepied by Hemisphere prior to the “Final Depasit Due™ Date, The Towr Leader will provide a check with the totz] Fand m.mg mmountand &
list of the studénts’ names md:i:atmg how much to credit each. An updated "cash réceived” report to reflect these eredits will be sent to the Tour Leader. Itis the Tour
Lea&cr 5 mpunsihimy to inform ali participants the findraising ampounts they kave eamed. If participant cancels from tour, all Rmdraising amounts exmed by that

ficipant will be 1 d fo the issuer of the findraising check less any applicable penalties,

D. Al[ “Tours st be paid in foll by the deadline date fisied on the Tour Leader Contract/Group Tour Parficipstion Agreement. A payment made after the final payment deadline
date must be in the form of a credit card, money arder, cashier's check or cash. No persopal checks will be accepted afier the final payment deadline date.

E.  Transfer of money from Participat to Panticipant in any cireumstanee is not pmmtt:d.

F.  Deposit dates Indicated on Payment Schedule must be adhered to, NO EXCFPTIONS.

G.  Ifthe final dzposit is not made by the due date, the Pamc:pznt will be canceled from the Tour and all charges below will 2pply.

M. NSF checks and Credit Card Chargebac) wdlhc d $35.00 and replacement must be by Cashier's Check or Money Order.

5. RERIND POLICY, NON-REFUNDABLE PAYMENTS, & CHARGES, Participant agress o the foliowing refnd policy and non-refimdable pavments. .

GROUP CANCELLATION- all canceltations must be submitied to Henisphers i writing before any refund will be considered AH tofind checks will be issted and mmailed to the

issurr{s) within thirty (30) days afier the scheduled Tour Dats. Cancellations received afier business howrs will bie posted on the next business day,
A. If Towr Group caneels diis to lack of participation, the group has wntil 2 weeks after the first scheduled deporit dite to tancel withoit penalty; Lack of participation is
defined as a number of paid pasticipants that is less than the lawes! tiered pricing indieated on the Group TmrrPammpahun Agre:mem.

B. IfTour Group cancels the ‘Tour at loast seventy-one {71} days prior to ihe Tour Date, duz 1o lack of participatinn or unfireseen circumstances, Hemisphere will refund an amount

equal fo the deposits made, {ess all non-refundable deposits and expensex rmade on bebalf of the proup, and Jes: a fifty dollar (850.00) per person a aa‘lnumsu'atwe service
charpe, as pwwiadmﬂm’Tuu:Cnn!ra:‘lgw:rmngm:Tum

C. I 'Tour Groap cancels the Tour seventy (70) days to forty-six (46) dayw prior to the Tour Date, Tour Group shall o assssed & candeilation cha:gn of 25%
of the towr cost phus any mn-t:ﬁmdahl: deposity and expenses made on behall of the group, as provided pursuant to the Toir Contract governing the Toir,

D Ifa Tom’Gmup cancels, the Tour fofty-five {45) days or Iess priar o the schedulad Tour Date, the Tour Gmup shall be responsible for 100% of the tour cost as pmvldeﬂ pmsuan!.

to the Tour Contract governing the Tour.
Emmgmcy Cancellation by H:mupbcrc, Hemzsphue nany cancel a Tour by renson of any Evént of oEciirnce which it d:cms i create 4 concem for iravel saﬂ-.iy. ar ﬂ‘any
majnr companeat of & Tour (i.e., bauspartation o accommodations) shall be canceled zsa result ofany such evert. Tnsuch cvent, Hemisphere's sols liability to Participant shall
be to refimd fo Participant such amount as Hemisphere receives as o yefund fiom ity vendors applicable to Participani”s participation in'the Tour, less snch sdministrative foe ag it
deems necessary to cover Hemisphere's costs to the date of such cancellation in comnection with such Tour.

PARTICIPANT CANCELLATION. Cancellations must be submittad tn Hmphm in writing before any refind wil be considered, Al refind checks will be mailed to the -issuer
within thirty (30) days afier the scheduled Tour Date. I payments catne from miliiple issurrs, fefimd will be issucd in the participant's name, ‘¢ & participast is cancelled from the tour
by the group*s tour leader for any reason, all cancellation charges will still apply.  Cancellations received after business heurs will be posted on the next business day,

E.

F.
G.
H

if a Participant ghall cancel his or her reservation at lrast seventy-one (71} days prior to the Tour Date,, the Participast shall be eptitled to a refimd of the deposils made, Jess o,
fifty ($50.00} dollar administrative service charge and leas any non-refundable deposits and EXpEnsts paui on the Participasis bchalf as provided pmuant to tlm Tour
Contract governing the Toim:
Ifthe Participant shall cancel bis or her r:suva!mn szv:nty {7[3} days io forty-six {46) days priorto the Tour Date , the Participant shaﬂ be assessed & cancellation charpge of
29% of the tour cost plas iy nén-refundable deposits and rxpenses frade on the participants behalf as provided pursiant to the Tour Contract govering the Tour,
lf&)"mm:tpmﬂmli caneel his or herreservation forty-five (45) days or less {wior to the scheduled Tour Date, the Pasticipant ahall be responsible for 100% af the towr cost a5
pmwdedpmmmmm:TmCmmgwmmg!thuur
All cancellations must be submitted to Hemisphere it writing before any refund will be cuundzml. '

Tcm}‘mmpan: Replacement Policy (mwst be approved by Hemisphere Travel and Tour Leader). If a tour participant cancels with a same day replacement less than 45 days
prior to the scheduled tour date, the canceling participant shall be entitfed to 8 refimd of the deposits made, less 8 $100 administrative service charge plus applicable airfine tickst
pams change fees and apy additional hatel room charges ifan extra hotel room is needed duz 1o the replacement. "Eh:r:ﬁmd fnnhc cancclledtuurpammpamwtﬂ diot be issued
until the new tour participant is paid in fll. The replacement particigant will m:thuhazgmdaﬁﬂ Iate add fee..

6. TOUR COSTS- TOUR PRICING 1S LOCKED AT FINAL PAYMENT DIATE specified on Tour Leader Contract or Graup Pammmnun Apgreement (with the exception of any fuel

surcharges). Any late cancellations or additions will not affect the final established price at the final payment date.  Any néw tour participants that sign up for the tour after the

final payment deadline date will hccharg:d maddmssom plm:n}'addmnnal airfare cost if applicable. The cost of the Tour is based mamnmmmnmnumhunf?m:mgs
per siphtseeing coach, based on the pr d, and is subj if less than the stated sumbers’ of Participants apree to participate. 1 such event, Participant

agrees to pay any applicable uddmnnzlcha:gnuﬁmsphmnamahly d:t:rmmca or in the alternative, Participant may cancel #ts participation in the Tour and may recsive a refund
of the deposit, less any applicable charges 25 above provided. The costs stated herein are {or student Panticipants oaly. Costs for adult Participants will be greater and will be quated
on reguest. For Air tovrs, once the airfine reduction date has passed, a new participait will be responsible for any additional airfare to cbtain an additional seat, if available.



Authorized FREE tour lesdens/chaperones cannot be divided between more than one participant and cannot be redeemable for cash or the reduction in other tomr participant's
tour costs. The tour leader is considered the First Authorized FREE chaperone. It is the Tour Leader's Responsibility to provide ihe Chapermme needs mdicated on the Tour Leader
Contract (Or a minimum of | adult for every 15 shudets).

7. INSURANCE COVERAGE Hemisphere agrees to provide the following insumnce coverage for the duration of the Tour: Amesican Income Life Insimance Company-Iliness
and Accident Policy, covers all Tow Pasticipants for the duration of the Tous for $5,000.00 for loss of life, $1,000.00 for iliness, $500,00 Daptal caused by sccidents, and
$5,000,00 for Medical Experse cauped by accidents. Opticnal Travel Protection may be svailable to Pasticipant for sn additional charge. It is impartant to note that if a
Mwmmmmmmmmmmmm@,ﬁmummhmmmmmmmrwumm
chaperone to return home. Byligningthi.lmlmc,IgiwpunﬁmfmmychﬂdeWlhmwﬂhth:dnpm(wﬂhumﬁrmup).T]:ninmrmh;hadndupmnfﬂu
mmpm:hgennlycovmmndinlwandtm:pomﬁunupmunnlyhmmmhw&hdmmtwmmohfmnfmmmlﬁm
expense related to an nocident. The Optional Travel Protection offers benefits fir acrident and sickness medical experse and more.

ROMOTIONAL MATE! The undersigned hereby irrevocably consents to the umrestricted use by Hemisphere, it snccessors sod essigns, of Participant's aame
and Kkenexs in umy and all phnLng;rnph;urviad.nofootag:uﬂn&@amuhnmhmhmmvaﬁmgpmmwm&mmwmomnfmhmymdﬂ
mediunwm, and the Mmignﬁdwnimmyﬁgiﬂinmnpmﬁmmmfmmdmyﬁghmhnpmtmnppruvennhpicmu,vﬁmfmh;n,ldvuﬁhmmmwwmm
material wed in connection therewith. )

. Arceptance, releage and indemmnification. in considemtion of Hemisphere's acceptancs of the below-ramed participant for participation in the towr, the wndersigned hereby sgress
mﬂrfmgninglom'tzmnmdmndiﬂomundmhulndmbuﬁmb@hﬂfnfhhm:ﬁwhﬂuﬁmﬂﬁ;mhﬁbeﬁ:mim,mdnzmqtoindm.l’y,}lmaisphcm
Trnvnl,im_,mclom:pomormdﬂrmmludupnﬁdpaﬁnginﬂnmm,thd:wmdtnigmnnﬂthdrlhuehnldm,dﬁeﬁon,oﬁim.umluymmdagum,n
applicable, anyandlﬂnnmminfl:ﬁm,mi:t,dcbu,dmm,nhi:mmdmndlwhbum,inhw.hnd:nh'lhyminu]ﬁry,ﬁh:huidpuﬁdplmwthmmy
h:rmﬂnugﬁbymofdnﬂ:uinjmyuupuﬁdpamnfnﬂm,hnormmm,mmhwhﬁh;mufmmwm'&mwﬁhpu&ipmhnﬁm
including, but not limited to, any and all dumages clsimed for delays and other cames beyond hemisphere's reasosable control, Specifically, bt not by way of lLiritation, neither
Hemisphere, the tour spondor, or any iour leader shall be lishle for any death or injury resulting from sy participant who goes swimming (st holel pool or other water activity on
the tour) while on the tour. In addition, Hemisphere axsimes no responsibility and ahall not be table for sy vidoos shown on sty motor coach which have not been rapplied by
Hemisphera. The deposit of the participant's mitial payment by Hemisphers shall connitite acceptance of the shove named participant fios participation i the tour,

10. This Agrezment shall be grverned by the laws of the State of Minois. The parties agree that any claims or other actirns arising out of this Agreement may be Litigaied in the

federal or state courts in Cook County, inois, and cach party hereby subrmits ta the jurisdiction of such courts. Any claime naserted against Hemisphere chall be litiguted
Jusively i h courts.

PRINT PARTICIPANT'S First Name Middle Name{R equired) Last Name

Provide name as it appears on your driver's license or passport (if minor, provide legal name)

TOUR PARTICIPANT'S DATE OF BIRTH (REQUIRED):__ /  / TOUR PARTICIPANT'S GENDER: MALE OR FEMALE (CIRCLE ONE)
Address City. State Zip Coxde

Home Phone : Cell/ Secondary Phone:;

Emergency Contact Phone #

E-MAIL address (Used for peyment reminders & tour updates only)

IF PARTICIPANT IS UNDER 18 YEARS OF AGE — PRINT PARENT OR GUARDIAN NAME:

PARENT/GUARDIAN SIGNATURE or ADULT PARTICIPANT SIGNATURE
By signing above you agree to all terms and conditions of the fwo page document entitled *Tour Tems and Conditions / Release Form-Multi Day Tours’

EACH PARTICIPANT MUST FILL OUT THIS SECTION AND MAKE 15T DEPOSIT TO BE REGISTERED

1. SELECT YOUR ROOM PREFERENCE {subject to change based on final room assignments made by your tour leader):
—_QUAD (4 People Sharing 2 Beds)  ___ TRIPLE (3 Peaple Sharing 2 Beds) ___ DOUBLE (2 People with 2 beds) ___ SINGLE (1 Person ! bed)

1. YOUR FIRST DEFOSIT OF §100.00 15 DUE BY Sep 28, 2017 (payment must be made with this form to be registered)

3. ARE YOU PURCHASING THE OFTIONAL, NON-REFUNDABLE TRAVEL PROTECTION INSURANCE WITH THE "CANCEL
FOR ANY REASON" BENEFIT? PLEASE VISIT WWW.HEMISPHERETRAVEL.COM TO VIEW THE TERMS/BENEFITS OF THE
INSURANCE PLAN. THE "CANCEL FOR ANY REASON" BENEFIT IS NOT AVAILABLE FOR NY RESIDENTS. THE INSURANCE
PREMIUMS ARE LISTED BELOW AND ARE BASED UPON THE TOUR COST WHICH IS SUBJECT TO CHANGE ONCE THE FINAL
TOUR COST IS DETERMINED BY THE FINAL PAYMENT DIUTE DATE.

40-49 Paid Participants per Coach: Qn.lﬂ: §25.50 Triple: $25.50 Double: $31.50 Single: $31.50
35-39 Paid Particlpants per Conch: Quad: 525.50 Triple: 525.50 Double: $31.50 Single: $31.50

30-34 Paid Participants per Coach: Quad: $31.50 Triple: $31.50 Double: $31.50 Single: 531.50
Student Deluze coverage where adult price pots coverage over....

For Tour costs between 5401.00 - $600.00, the iasurance premium is § 31.50

__YES Premium must be purchased with fnitial deposit.
__NO No sdditional cost

4. ADD NUMBERS 2 & 3 FOR YOUR FIRST PAYMENT AMOQUNT: TOTAL OF FIRST DEPOSIT §



1375 E. Woodfield Road; Suite 530
~ Schaumburg, IL 60173
Toll Free: B00-323-6439 Fax: B47-619-0240
www.hamispheretravel.com

PE ION FOR MEDICAL TREATMENT

Sign and return to Hemlsphere by Sep 28, 2017 , via email ﬁannlfer@hemlsphereh’avel .com), fax or mail
SCHOOL / GROUP NAME: Derby Middle School
DESTINATION and DATES: Boston Thursdsy, May 10, 2018 until Friday, May 11, 2018, 2 Days and 1 Night
PARTICIPANT'S FULL LEGAL NAME:
DATE OFBIRTH: __/__/

HOME PHONE NUMBER: CELL/SECONDARY PHONE:
EMERGENCY CONTACT OTHER THAN PARENT /GUARDIAN PHONE#
PHYSICIAN'S NAME: PHYSICIAN’S PHONE:

1IST FULLY ANY MEDICAL CONDITIONS AND/OR PHYSICAL LIMITATIONS PARTICIPANT MAY HAVE:

Since the group’s tour leader will not receive these forms until just prior to the tour departure, please glso personally inform the group’s tour
leader of such conditions and/or limitations, as it may require special arrangements which may alter tour components (i.e. wheelchair
accessible motorcoach, food allergies, etc...)

(Please note that this trip involves considerable walking at times)

LIST ANY ALLERGIES PARTICIPANT HAS, IF NONE, PLEASE INDICATE SO ;

LIST ANY MEDICATIONS PARTICIPANT MUST TAKE, INCLUDING TIME SCHEDULE:

(We recommend placing stadents' medications in a plastic bag, marked with name and given to the tour leader)

The accident insurance included as part of the tour package covers medical expenses and transportation expenses only for an ambulance to
the hospital. IF MEDICAL TREATMENT SHOULD BE REQUIRED FOR A NON-TOUR RELATED INCIDENT, I AUTHORIZE THE
USE OF OUR FAMILY MEDICAL INSURANCE POLICY. (A copy of the insurance card is not necessary)

INSURANCE COMPANY NAME: PHONE #:
POLICY HOLDER NAME: POLICY #

Itis understood and agreed that the tour spensors and chaperones will exercise reasonable care with respect to the health and physical well-being of each
;participant, This permission also autherizes chaperones to observe students who must take any such medications a3 Tylenol, Anti-diarchea medieation or
medications designed for relief of mirior problems as they become necessary. 1 have read the foregoing and agree to the stipulations there in: Thereby
guthorize any medical treatment necessary & the transfer of the student orparucq:mnt to any reazonably accessible hospital, pursuant to the foregoing
-conditions;

Parent/Guardian or Adult Participant Signature
Shiould a medical emesgency prevent the tour participant (and a chaperone if the participant is under 18 years old) from traveling back with the group, T
hereby give my permission for the tour participant to travel with that designated chaperone (without the group) once the participant has been released from
the place where medical attention was given. For minors; the moede of retum travel for a student will be determined by the bath the. Chaperone in charge
anid the Parent/Guardian of the participant, Xalso wnderstand that T will be responsible for the trevel expense for both the tour participant snd the Chaperone
ﬁ_f the th is under 18 years old) to rebsn home.. Ifyou lmrcha.sc Qgtmnnl Travel Protection Insurance, part of this expense may be covered. If the
Q]g onal Travel Protection Insurance was not offered to your group, pleage contect Hemisphere to gee wh.g:msurmcc uuv:rag:wmdd bcavmlahlc for the

'QE of tour you are taking,
" Parent/Guardian or Adult Participant Signature

§EEMH_~1§ AND OTHER PHYSICAL ACTIVITIES: AS A PARENT/GUARDIAN OR TOURPARTIC]PANT I ACKNOWLEDGE THAT IN.
CONNECTION WITH SWIMMING AND OTHER PHYSICAL ACTIVITY 1 HAVE FULLY ADVISED THE TOUR LEADER OF ALL LIMITATIONS
THAT MY CHILD OR MYSELF MAY HAVE IN PARTICIPATING IN THE TOUR ACTIVITIES. I UNDERSTAND THAT SWIMMING, WITH OR
WITHOUT A LIFEGUARD PRESENT, ARE AT ONE'S OWN RISK. I HEREBY RELEASE HEMISPHERE EDUCATIONAL TRAVEL, THE GROUP,
THE TOUR LEADERS AND CHAPERONES FROM ANY RESPONSIBILITY FOR PERSONAL INJURY OR OTHER LOSS WHICH MIGHT
OCCUR WHILE ENGAGING IN SWIMMING OR OTHER TOUR ACTIVITY UNLESS SUCH INJURY OR LOSS IS CAUSED BY THE GROSS
NEGLIGENCE OF HEMISPHERE EDUCATIONAL TRAVEL OR THE CHAPERONES. PLEASE CBECK WITH YOUR TOUR LEADER TO
SEE IF SWIMMING IS PART OF YOUR GROUP'S ITINERARY.

' IHEREBY AGREE TO ALL OF THE TERMS ASSOCIATED WITH THIS RELEASE FORM.
‘Parent/Guardian OR Adult Participant Name (please print)

Parcnt/Guardlau OR:Adult Participant Signature . : DATE

EVH'\‘.Y'IUURPARTICIPANT(SIUDEN’ISANDADULT‘S)MISTSIGNANDREIIIRNASEPARAT‘EFORMTOHENHSPHERE THETOURIE‘\DERWI[LHAVE
THIS FORM IN THEIR POSSESSION WHILE ON TOUR FOR. EMERGENCY FURPOSES.



£



