
         PRINT NAME_________________________                                     
     PHONE NUMBER YOU ANSWER:  
          ____________________________________  
  
          EMAIL_______________________________  
  

  RESPONSIBILITY:  
The tours are carried out under the operation of Ocean Hills Travel Club, Oceanside, CA, 
acting only as a Coordinator for passengers, transportation companies and other principals.  
Ocean Hills Travel Club and its personnel (volunteers, residents of Ocean Hills Country 
Club or staff) therefore accept no responsibility or liability whatsoever for any delay or 
inconvenience which may result in loss, damage, illness, injury to you, your traveling 
companion or group members.  
TRIP REQUIREMENTS AND EMERGENCY PROCEDURES:   
1. Travelers must be members of the Ocean Hills Travel Club, or pay a guest fee of $5.00 

per person for each trip.    
2. Participant must be able to navigate on his/her own.   

a) A traveler with a walker or folding wheelchair must be able to transfer from the 
walker or wheelchair unassisted up/down the bus steps and the bus aisle to/from 
their seat. Neither Ocean Hills Travel Club volunteers nor the agencies with which it 
contracts (such as bus drivers, escorts, etc.) may physically lift or assist passengers 
onto/off transportation vehicles or at other trip venues.   

b) If the traveler has any other special needs, then the traveler must make 
arrangements with each venue on the trip to ensure the traveler’s special needs can 
be met.   

3. If the traveler becomes seriously ill or injured during the trip, the Travel Club Trip  
Leader(s) will call 911. When the 911 responders arrive, the Travel Club Trip Leaders will 
confirm the hospital to which the traveler will be taken and call the traveler's emergency 
contact to notify them of the situation. The trip will then proceed to the next venue.  

Print Name of Primary Emergency Contact (REQUIRED)  
_________________________________________________________     
Phone:__________________________   
Print Name of Secondary Emergency Contact  (OPTIONAL)  
_________________________________________________________   
Phone:__________________________   

PLEASE NOTE: Emergency Contacts for the Traveler MUST BE DIFFERENT FROM  
THE PERSON WITH WHOM YOU ARE TRAVELING (e.g., a Relative or a  
Friend.)   

BY SIGNING THIS FORM, I AM STATING THAT I HAVE READ AND UNDERSTAND ALL 
OF THE ABOVE TERMS & CONDITIONS OF “The Ocean Hills Travel Club”.   
  
Signature of Traveler:__________________________________________     
  
Date Signed ______/______/_______  
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