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Release and Waiver Agreement 
In consideration of the opportunity afforded to me to participate in the Joy FM Sponsored charter 
Bus Trip to the National Quartet Convention in Louisville, KY on September 11th-14th, (hereinafter 
referred to as “The Trip”), other good and valuable consideration the receipt of which is hereby 
acknowledged, and in recognition of possible danger to which I voluntarily subject myself as a 
voluntary participant in The Trip, I hereby knowingly, freely, and voluntarily waive, on behalf of 
myself, my heirs, executors, administrators, and personal representatives, any action, demand, or 
request for compensation for actual or alleged damages against Joy FM, Positive Alternative Radio, 
Inc., or its officers, directors, agents, and/or employees as a result of, arising out of, or in any way in 
connection with The Trip and my participation therein. Description of The Trip follows: 

Leave Thursday morning, September 11th on a Charter Bus operated by Muskingum Tours from 
Coshocton, Ohio. Travel to the National Quartet Convention in Louisville, KY. Stay in Louisville 
Thursday, Friday, and Saturday, and return on Sunday, September 14th.  

In signing this release and waiver agreement, I hereby acknowledge that I: 

(a) have read this agreement, understand it, and am signing it voluntarily; and 
(b) am over 18 years of age and of sound mind; and 
(c) am of good health and sound physical condition; and 
(d) hold harmless and indemnify any company and their ownership for any damages incurred if 

I choose to park and leave a vehicle on their property during The Trip. I understand that 
this is a “park-at-your-own-risk” privilege. 

 

Signed this ________ day of __________________________________ 2008 

__________________________________________ 
                                   (Signature)  
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In the presence of _______________________________________________________ 
                      (Witness) 
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Medical Information Form: 

PURPOSE: This form is not intended to invade your privacy. Its sole purpose is to alert the Trip Leader and 
medical providers to any condition that might assist in your care in an emergency medical situation. All 
information on this form will be kept confidential and the form will be destroyed at the conclusion of the trip. 

     PLEASE PRINT: 

Name: ____________________________________ 

Address: ______________________________________________________________________________________________ 

Phone #: _________________________________ 

Person to contact in the event of an emergency: 

Name: __________________________________ Phone #:___________________________________ 

Address: ______________________________________________________________________________________________ 

Alternate Phone #: __________________________________________ 

Do you have any physical conditions that could be a health/safety factor at any time during this trip?  
Yes_________ No___________ If yes, please describe: 

 

Are you presently taking prescription medication for any condition described and/or not listed above? 
Yes_________ No__________ If yes, please list: 

 

Are you allergic to any medication that you are aware of? Yes________ No_________ If yes, please list: 

 

Do you have any other illnesses or allergies we should be aware of? Yes_________ No_________ If yes, please 
explain: 

 

I submit this form and attest that the information is true and correct. 

_____________________________________________________                           ____________________________ 
          (Signature)                      (Date) 
**** Form MUST be submitted to the Trip Leader before the bus trip departs. **** 
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Registration Form: 

 

Name: ________________________________________________________________________________________________ 

Address: _____________________________________________________________________________________________ 

Daytime Phone #: ________________________________ Evening Phone #: ____________________________ 

Email Address: ______________________________________________________________________________________ 

Joy FM Mailing List (please check one):        Yes, I am currently on the Joy FM Mailing list, 
or        No, I am not currently on the Joy FM Mailing list, and I would like to be added. 

Payment Method:    Check ___________ Money Order ____________  

Credit Card: Visa _______ MasterCard ________ Expiration Date: _________ 

Credit Card Number: ____________________________________________________________ 

Please indicate the location you would prefer to depart from (the departure location 
WILL BE the location we will return to as well):  

Lynchburg, VA _______ Hickory, NC _______  Winston-Salem, NC _______ 

Asheboro, NC _______  Kingsport, TN _______  South Shore, KY _______ 

 

*** Please note all hotel rooms will be non-smoking rooms. *** 
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