
Walt Disney World – Orlando, Florida 

Due Tuesday, November 26, by 3:30 p.m. 

 

First Name:     

Middle Initial/name (whatever is on the ID you plan to take on the trip):   

Last Name:    

Date of Birth:    

PLEASE DOUBLE CHECK THE INFORMATION ABOVE TO ENSURE THAT YOUR NAME AND DATE OF BIRTH ARE EXACTLY AS 

THEY APPEAR ON THE IDENTIFICATION YOU’LL BE USING AT THE AIRPORT (PASSPORT AND/OR DRIVER’S LICENSE) 

Cell phone:   

Mailing address :  

Email address:    

_______________________________________________________________________________________________ 

Emergency Contact Name:   

Emergency Contact Phone #:   

_______________________________________________________________________________________________ 

I have read the Snow College Student Code of Conduct and agree to follow the “Student Responsibilities” guidelines 

(http://www.snow.edu/studentlife/code/response.html). I understand that I may not consume alcohol or use illegal drugs at 

any time on this Snow College sponsored activity. I understand that I must follow all Disney park, Disney hotel, and airport 

regulations. I will attend all required group meetings under the direction of the Business Department lead faculty. I 

understand that, should I violate the above regulations and rules, I am responsible for payment of any damages I have caused 

and also for a flight home from the nearest airport. Travelers under 18 years old must travel with an adult who is responsible 

for the minor traveler. 

___________________________________________________  ______________________ 

Signature        Date 

Please turn in this document to Stacee McIff in BUSB 108 or email a scanned copy to stacee.mciff@snow.edu no later than November 26 

 

 

For administrative use only:  

 

☐Deposit Paid $____________________  ☐Balance Paid $____________________ 

http://www.snow.edu/studentlife/code/response.html
mailto:stacee.mciff@snow.edu

