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	Orpheus Dance Troupe
Registration Form 

Kalamata, Greece Trip

July 23-30, 2007

	

	Name
	

	Address
	

	City, State, Zip Code
	

	Telephone Number
	

	Email Address
	

	Names of Participants (family or other)

(list age of all minors, under 18)
	

	Any allergies, illnesses:
	


I hereby waive all claims for damages or loss to my person or personal property which may be caused by an act or failure to act by the Orpheus Hellenic Folklore Society, its officers, agents, board members, dance troupe director and instructors arising directly or indirectly from my child’s participation in the activities or while traveling to the activities of the Orpheus Hellenic Folklore Society, and hereby assume liability for any loss, damage or other liability from my child’s participating in such activities.  I give my permission for medical release should myself or my family members are involved in any accident or health damaging situation and should my family require a form of medical treatment.

1.
Will you need Hotel accommodation during that period?  Yes___


No___

If Yes, fill items 2-4:

2.
How many rooms will you need?

Single Occupancy___

Double Occupancy___

Triple Occupancy___

3.
How many nights (indicate exact dates of stay if # of nights is not 7)?___________________

4. 
Deposit Amount Required [$150 x ( ____ number(s) of rooms)]
$________

I understand and will adhere to the rules conveyed in the Orpheus’ Code of Conduct, the guidelines and instructions issued for this trip.                                                     

Print Name






Signature

___________________________________________________________________

Print Name of Parent or Guardian

_____________________________                                                       
Signature of Parent or Guardian



Date

_____________________________
_________




Registration:  $ _________





Date Paid: _______________








