
LTNM Fall Kentucky Trip: Oct. 9-12, 2026 StartDate: 10/09/2026

Personal Information Sheet EndDate: 10/12/202610
2026

2027

Name:

E-Mail Address: Sun Mon Tue Wed Thu Fri Sat

Cell Phone Number: 1 2 3

Medical Insurance Provider: 4 5 6 7 8 9 10

Medical Insurance Policy/Group #: 11 12 13 14 15 16 17

Emergency Contact: 18 19 20 21 22 23 24

Emergency Phone Number: 25 26 27 28 29 30 31

Medical Allergies/Medications:

Today Trip

Food Allergies:

Age 16 and younger - $75 per person

Age 17 and older - $100 per person

Shirt Size:

Arrival Date:

Departure Date:

Jim's cell phone: 910-685-3896
E-mail: jimbarney1@aol.com

October  2026

Recommended costs:

(covers room & board for trip)


