
         

 

                                                                                                                                                            

 

Trip:      GHOST: THE MUSICALGHOST: THE MUSICALGHOST: THE MUSICALGHOST: THE MUSICAL    

                                    LUNT FONTANNE THEATER 46LUNT FONTANNE THEATER 46LUNT FONTANNE THEATER 46LUNT FONTANNE THEATER 46
THTHTHTH
 ST ST ST ST    

Date:                       SATURDAY MAY 19, 2012   

Time:   MATINEE 2:00 pm performance  

   Bus leaves Village Hall at 9:30 am and     
                      returns directly after the performance. 

Notes:  Please sit in the same bus seat going and coming. 

Fee:   $98 /Residents  $108/Non-residents 

   (Please make checks payable to Inc Village of Port Jefferson) 

                                    (TICKETS NON-REFUNDABLE) 

�---------------------------------------------------- 
 GHOST:THE MUSICAL     MAY 19, 2012 

Name: ___________________________________________________________ 

Address: _________________________________________________________ 

Phone:___________________________________________________________ 

Email: ___________________________________________________________ 

How did you hear about us? _________________________________________ 

THE UNDERSIGNED AGREES THAT THE VILLAGE OF PORT JEFFERSON, ITS AGENTS, OFFICERS, ELECTED AND APPOINTED 
OFFICIALS AND EMPLOYEES SHALL NOT BE LIABLE FOR ANY CLAIMS, INJURIES, DAMAGES OR EXPENSES SUSTAINED BY 
THE UNDERSIGNED AS A RESULT OF PARTICIPATION IN THE ACTIVITY DESCRIBED ABOVE.  THIS RELEASE FROM LIABILITY 
SHALL APPLY TO ALL SUCH CLAIMS, INJURIES, DAMAGES OR EXPENSES REGARDLESS OF WHO IS AT FAULT AND EVEN IF 
CAUSED BY THE NEGLIGENCE, NEGLECT OR FAULT OF THE VILLAGE OF PORT JEFFERSON, ITS AGENTS, OFFICERS, 
ELECTED AND APPOINTED OFFICIALS AND EMPLOYEES.  THIS RELEASE IS MADE WITH KNOWLEDGE THAT THE VILLAGE OF 
PORT JEFFERSON PROVIDES NO INSURANCE TO COVER CLAIMS, DAMAGES OR EXPENSES WHICH MAY RESULT FROM THE 
DESCRIBED ACTIVITY. 
 

SIGNATURE__________________________ DATE_________________ 
 
 
 
 

 

For Office Use Only 

Payment Received By: ______Cash:__________ Check #:______Amt:_____ 


