Highland County Senior Citizens Center

ROSALIE MORGAN - N. JAMES BODENHAMER SENIOR CENTER

185 Muntz Street, Hillsboro, OH 45133 * Office: 937-393-4745 * highlandseniors.com

Day Trip Reservation Form

Purpose: Completion of this reservation form, along with payment, represents your
commitment to participate in the given day trip. There is a maximum of two travelers
that can be identified on this form; in such cases payment must be included for each
traveler.

TRIP INFORMATION

COORDINATOR: Betty Ann Walker - Ph# 859-200-3424

DESTINATION: The Ark Encounter, Kellie’'s Homestead Restaurant and Schneider’s
Sweet Shop on TUESDAY, SEPTEMBER 24, 2024

DEPART & RETURN DATE/TIMES: Departing 9:00 am and returning approximately
7:00 pm. Transportation will depart from and return to the senior center.

OTHER: See brochure for detailed information

TRAVELER(S) INFORMATION

Name(s):

Current senior center membership number:

Date(s) of Birth:

Landline Phone Number:

Cell Phone Number:

Mailing Address:

City, State, Zip Code:

Dr. Name & Phone #:

Emergency Contact & Phone # :




Highland County Senior Citizens Center

ROSALIE MORGAN - N. JAMES BODENHAMER SENIOR CENTER

185 Muntz Street, Hillsboro, OH 45133 * Office: 937-393-4745 * highlandseniors.com

TERMS & CONDITIONS

1. Each traveler must carry a list of medications and a photo ID.

2. Each traveler must attach to this form a description of any medical
concerns that you/they want emergency medical personnel to know.

3. Price includes transportation and destination activities only as
indicated on the trip description.

4. All reservations are tentative pending destination reservation
confirmation.

5. All reservations are not refundable unless the trip is canceled.

6. The Highland County Senior Citizens Center is not liable for adverse
weather conditions, participant late arrival for transportation,
transportation issues/accidents, entertainment issues, and/or food
issues.

The undersigned agrees to hold the Highland County Senior Citizens
Center harmless for any and all liabilities associated with the day trip to the
Ark Encounter, Kellie’'s Homestead Restaurant and Schenider’s Sweet
Shop.

PRINTED NAME: SIGNATURE: DATE: (mm/ddlyy)



