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Group Name: Conner High School Trip Start Date: 2020-04-02
Primary Destination: Orlando, FL Trip End Dater 2020-04-07

Quote Number: Q-02096

1. PROPOSAL BASIS

This tour agreement is for the stated number of paying people In your proposal. Any deviations from this
number will result ina change of the price per person, Your final payment will be adjusted to refiect the final

number of travelers.

i, PAYMENTS
Your sighatute and deposit confirm your acceptance of your trip proposal. To allow us to begin booking the

transportation, [odgin%, meals and attractions we will need the signed tour agreement and deposit by
September 27, 2019, we cannot guarantee terms of the trlp proposal until we are In recelpt of your deposit

and signed tour agreement.

All trip d in full 45 days prior to departurs. If any payment per the payment schedule is hot

received on time, Bob Rogers Travel reserves the right to cancel your trip and retain all fees paid by the trip
particlpant(s).

fll. ROOMING LISTS

We raquiire all rooming lists to be typed on the rooming list template provided to you by Bob Rogers Travel and
returmed in electronic format. Handwrltten andfor faxed rooming lists will not be accepted.
Please note that the sheets are titled FEMALE STUDENTS, MALE STUDENTS, and ADULTS.

Group rooming Hsts will be due inour office no later than 9o days-prior to departure. If not recelved by the due
date, cancellation of room reservations will accur or penalties will be enforced by the hotef property(les).

IV. CANCELLATION PO

All cancellations must be in writing to Bob Rogers Travel. The date of the postmark Is the date used to
determine the amount of the cancellation fee. All money and fees pald prior to Individual cancellatlon are non-
refundable, No refunds or credits will be Issued for a cancelled participant,

V. AIRFARE

if applicable, a separate air agreement will be sent for your review and signature once the alr has been
conflrmed.

VI. TAXES

All taxes and service charges are Induded as of the date of your proposal. These taxes and charges are subject
to change in the event of any Increase or decrease prior Lo departure.
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Vil MANDATORY PERMISSION & MEDICAL RELEASE FORM (applicable to student groups only)

A copy of the Mandatory Permission & Medical Release Form needs to be saved by the school or organization
for each traveler and accesslble for § years from the date of the trip.

Vill. DISCLAIMER,

BOB ROGERS TRAVEL, Inc, and Its agents act only In the capaclty of agents for the participants in alf matters
pertalning to accommodations, tour actlvities, meals and transportation. Itis not liable for any injury, personat
Injury, damage, loss, accident, delay or lrregularity which may happen by default of any hotel, motel,
restaurant, bus, alrplane, company or person rendering any of the services nvolved or by natural forces. No
responsibllities are accepted for any damage or delay due to ilness, pilferage, labor dispute, machinery
breakdown, quararntine, governmental restraints, weather, or other causes beyond their personal control. In
the event that it becomes necessary to cancel or alter a tour or any aspect of that tour, such alterations will be
made.

Conrer High School . '
BOB ROGERS TRAVEL, INC. and (Group Name)

agree to the above propesal and conditions effective on the date signed below.

John DeFerraro
\ (Group Leader Name), agree to adhere to the provisions In the

agreement regarding payment schedule, room list deadline, flnal itinerary and equipment list for airline where
applicable, and any other pertinent Informatlon to help us make our trip more successful. | understand our trip
proposal Is based on a specific amount of paying pecpte and if our numbers Increase or decrease It could have
an effect on the per person “TOUR PACKAGE COST”, '

GROUP LEADER BOB ROGERS TRAVEL, INC.

john DeFerraro

Narne of Authorized Representative Name of Bob Rogers Travel Representative
Signature of Authorized Representative Stgnhature of Bob Rogers Travel Representative
Date . Date
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