Nazareth Academy Parents Association
NEW YORK CITY BUS TRID

Join us on
JA_  THURSDAY, December 8th
for our 2nd NYC excursion!
Cost: $40/ per person

Busses will depart directly from N.A.H.S. parking lot (@ 8:00 a.m.
and return between 8:00-8:30 p.m. You'll be dropped off in the

theater district and have the entire day to experience the excitement

of NYC during the Holida}_' Season!

g

Visit Saint Patrick’s Cathedral, the Rockefeller Center, Madame Tussauds, BC Studios,
Radio City Music Hall or shop till you drop at FAO Schwartz, Saks, Neiman Marcus
plus so much more and it’s all up toYOU!

So skip the traffic; the parking; the train schedule aggravation and
sit back, relax and enjoy the ride with N.A.P.A.

Morning refreshments will be served

Make checks payable to N.A.PA.
To reserve your seat, send payment and all forms (waivers) to Sherry Driscoll NO LATER THAN 11 /1172011

Ticket(s) # over 18 years and/or # under 18years = Total §

Name (please print):

Email address:

Teleph(me Number:

Name(s) of the Person(s) you will be traveling with:
(So we can put you together on the same bus)

Questions: Contact Sherry Driscoll at (215)673-2634

This is an un-chaperoned event



Nazareth Academy Parents Association
NEW YORK CITY BUSTRIP

WAIVER/RELEASE

Complete appropriate waiver/release below. If you are purchasing multiple tickets, a waiver/release is
required for each member of your group. Incomplete forms/payments cannot be processed.

ADUIT—ISYEARS & OLDER

I, , do acknowledge that my participation in the One-Day
bus trip to New York City on Thursday, December 8, 2011 is completely voluntary. I understand and ac-
knowledge that any injury or illness I may sustain as a result of my participation, including, but not
limited to injuries resulting from transportation, is not compensable by Nazareth Academy High School /
Nazareth Academy Parents Association.

I, hereby release Nazareth Academy Parents Association and Nazareth Academy High School, as well
as any employee, volunteer, administrator, of any responsibility for any injury or illness I may sustain
as a result of my participation in this bus trip.

Signamrc: Dated:

Name Printed:
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MINOR UNDER I18YEARS

E , have read this Waiver/Release and do hereby under-
stand and acknowledge that the participation of my minor child,
of who I am the parent/legal guardian in the One- Da) bus trip to New York City on Thursday, December a
2011, is completely voluntary. I understand and acknowledge that any injury or illness my child may
sustain as a result of his/her participation, including, but not limited to injuries resulting from trans-
portation, and time spent in New York City is not compensable by Nazareth Academy High School/ Naz-
areth Academy Parents Association.

I, hereby release Nazareth Academy Parents Association and Nazareth Academy High School, as well
as any employee, volunteer, administrators, of any responsibility for any injury or illness my child may
sustain as a result of his/her participation in this bus trip.

Parent/Guardian Signature: Dated:

Name Printed:

Deadline to Reserve your Seat: Friday, 11/11/2011—No Extensions

Return registration, payment and waivers to: NAPA, Attn— Sherry Driscoll





