


          DOUBLE _____ 

SINGLE _____  

TRIP NAME: Mount Rushmore 32100-26.01    DATES: September 21-27, 2026  

Trip Cost:  Double Occupancy $2067  (per person)     Single $2567 P/P 

Each passenger must complete this form: 

Name of Passenger: ________________________________________Cell: ____________________________ 

Street Address: ____________________________________City/State: _________________Zip: __________ 

Email Address: ________________________________________________Birthdate:____________________ 

Roommate Name: ____________________________________ 

Insurance (Optional): To purchase Trip Insurance, please see the Flyer.  Each passenger must purchase their 

own Insurance. WPSC will not be responsible if you do not have Insurance and need to cancel your trip after: 

August 15, 2026   Insurance must be purchased at time of reservation.  Trip ID# 44893 

========================================================================================== 

Accommodations or Special Needs:    (Handicap rooms with walk-in showers are not guaranteed) 

Handicap Accessible Room (?) Yes or No _______ Refrigerator (RX) _____ Other ____________________ 

Motor Coach and Rooms are Non-Smoking.  This also applies to Electric Cigarettes and Vaping  

PAYMENTS:  Make check payable to: WPSC – Travel   

Trip Deposit due at reservation: $200.00     Check #_____________ Date______________   

========================================================================================== 

Final Payment Due:  August 15, 2026               Amount Due $___________________ (Less $200.00 deposit) 

Paid Payment: $______________ Check # _____________ Date _____________ 

Paid Payment: $______________ Check # _____________ Date _____________ 

 

Please read and sign the following paragraph: I, the undersigned, do hereby release, absolve, indemnify and agree to hold harmless 

Wickham Park Senior Center Association Inc., Travel Center Volunteers, Agents and Employees, as well as the organizers and 

sponsors of the above described activity, for any and all expenses, damages, loss or injuries caused or incurred as a result of my 

participation in the activities of travel. 

Passenger Signature: _________________________________________ Date: _______________ 

Travel Volunteer Signature: ____________________________________Date:________________                                         
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