
 

SENIOR TRIPS/EVENT FORM 
 

Name:  ________________ ________________________________________________________  

 

Phone:  H)________________________________   C)___________________________________ 

 

ADDRESS:  ____________________________________________________________________  

 

CITY: ______________________________________  ST:_______   ZIP CODE: ____________ 

 

Email: (to send reminders/information about trips)_________________________________________ 

 

Emergency Contact:  _________________________________ Phone:  _____________________ 

 

 If the above name is not able to be reached the Columbia Parks & Recreation Department has permission to 

render minor medical aid if needed.  The Columbia Parks & Recreation Department, any/all associated staff is 

hereby released from any liability claims due to injury of the participant. 
 

Furthermore, I grant the City of Columbia Parks & Recreation Department, and the news media, in any form, 

permission to publish/use photographs or videotaped footage of my participation in this program, for any purpose 

relating to the City of Columbia Parks & Recreation Department.  I also release to the City of Columbia Parks & 

Recreation Department & the news media of responsibility from the use of such photos or footage. 

 

 

_______________________________________________     

Signature 

 

 

NOTE:  This form need only be filled out once per calendar year.  When payment is received for a specific  

trip, the amount, receipt #, and date will be filled in.  Please note that payment must be made for the entire amount  

for a specific trip – partial payments are only taken for multi-day trips. 

 

*  Cherokee Indian Casino  Tuesday, June 24    $32  Receipt #________ date rec’d____________ 

*  NEW YORK CITY Thurs-Sun., Aug. 21-24 $395 pp/dbl occ   Receipt#________ date rec’d____________ 

*  Apple Picking, Hendersonville, NC Wed. Sept. 24  $32 Receipt #________ date rec’d____________ 

*  Senior Beach Retreat, Myrtle Beach  Sept.29-Oct.2 price TBA  Receipt#_______ date rec’d____________  

*  Gaffney Outlet Mall  Monday, November 17  $25  Receipt # _______ date rec’d ____________ 

*  Cherokee Indian Casino  Wednesday, November 19   $32 Receipt #________ date rec’d____________ 

* Holiday Show in Myrtle Beach Tuesday, Dec. 9   $75            Receipt #________ date rec’d____________ 

 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

 

Columbia Parks & Recreation Department   1111 Parkside Dr. (Earlewood Park), Columbia, SC  29203 

Phone:  Main office - 803/ 545-3100   Trips Coordinator - Joan Sorensen:  803/545-3091  

  

Payment taken at any Columbia Recreation Center (check/mo only) or at the Main Office 

(Cash/check/money order/cr. card)  


