SINCE 1939

SUGAR BOWL
BUS CHARTER AUTHORIZATION AND AGREEMENT

1. 1, the undersigned, direct and authorize Sugar Bowl to charter a bus on behalf of the group | am representing as follows:

Name of group:

Number in group: Departure date 1: Departure date 2:

Departure time;

City of Departure:

Address and directions

Any Additional Stops (These must be listed in order for the bus to stop:

Date leaving Sugar Bowl: Time leaving Sugar Bowl:

Special requirements:

2. | agree to be financially responsible in all respects for any damages caused to the charter bus by the group | am representing,
and | agree to indemnify and hold Sugar Bowl harmless from any and all liabilities and claims arising from such charter
arrangement. On behalf of my group, | promise to pay for any and all damages caused to the charter bus. In that connection, |
authorize Sugar Bow!l to charge the following credit card in the event that any charter bus claims are made against the group:

Name of credit card issuer: Name On Card:
Credit Card number: Billing Zip Code:
Credit card expiration date: CVC Number:

3. Because of Sugar Bowl’s reliance on this authorization and these instructions, and because of penalties imposed by the bus
charter company for last-minute cancellations, the undersigned also agrees to notify Sugar Bowl of its intention to cancel the
above described bus charter at least 14 days prior to the departure date described above for Bay Area and Sacramento area
groups. If such cancellation notice is not given, | agree to pay a $350 cancellation fee, which I authorize Sugar Bowl to charge
on the above credit card. *

Date: Signature:

Name and Address (please print):

Phone Number on the day of your trip (Cell Number)

* This does not include cancellations due to road closures I SAVE II PRlNT I I SUBMIT BY EMA“- I
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