
BRAZIL: FEEL THE RHYTHM/NEW HORIZON TOURS 
C.S.T. #  2031736-40 

RESERVATION FORM 
(626) 255-Skii    

           Please print these pages out for Mailing.    We do not accept e-mail reservations! 

April 23 – May 1, 2010 
Please print clearly 

All monies received are deposited into a trust account. 
 

Name_________________________________________ Age____ Male____ Female_____ 
 
Address_______________________________ City_____________ ST____ Zip__________ 
 
Home Phone __________________ Cell Phone____________________________ 
 
Email address: _________________________________________________________ 
NBS Club     Four Seasons West Ski and Snowboard Club      City   Los Angeles, CA___                  
 
NBS Region:  (check one)  East_____  West__X___  Rocky Mtn______  Mid-West_____ 
 
Roommate Preference: ____________________________________ 
 
I have read and agreed to all the terms under cancellation penalties below. 
 
Signed:  ___________________________________________________________________ 
              (signature required) 

 
Please select the Trip(s) or Trip Name you are registering for: 
Trip: __X__Brazil: Feel the Rhythm  –    Rio de Janeiro/Salvador Bahia Deposit:_________ 
Trip: _____Extension Trip:  Iguassu Falls, Brazil      May 1- 3, 2010                  Deposit:_________ 
                                                                                                                 Total Deposit:_________ 
 
Circle all that apply: LAX    SFO   DET    WASH DC(National)     NYC(JFK)     MIA    ATL    PHL    DFW   Other Dep 

City_____          Smoker       Non-Smoker       Snorer        Handicapped 

 
Please make checks payable to New Horizon Tours. There is a $15.00 charge for all returned 
checks.    Please include these forms with your deposit and return to the 4SW Trip Leader for NBS 
Springfest: David Kidd - Brazil, PO Box 11642, Marina del Rey, CA 90295. (310) 450-0048.  
 
Cancellation Policy: 

All cancellations prior to January 30, 2010 are subject to a $200 cancellation charge by New Horizon 
Tours & the NBS.  Cancellations 89-60 days prior to arrival are subject to a $300 cancellation penalty. .  
Cancellations 59-31 days prior to arrival are subject to $450 cancellation penalty.   For cancellations 
30-0 days prior to arrival, NO REFUND unless a replacement is found.  It is not the responsibility of 
New Horizon Tours or the NBS to find a replacement for you if you cancel.  Cancellations that result in 
a name change after ticketing will incur a $100 name change fee.  No name changes permitted within 
48 hours of departure. Cancellations must be in writing and receipt of cancellation notice in our office 
establishes the cancellation date.   The address for cancellations ONLY is New Horizon Tours PO Box 
765, Newbury Park, CA 91319-0765. (All payment correspondence will be returned.) 

We highly recommend trip cancellation insurance.      4SW CST# 208670-40 

 

 



DEPOSITS AND PAYMENTS for NBS Springfest Brazil Cumulative Payments 

     
First deposit due by July 28, 2009  $300 $300 
Second payment due on August 4, 2009 $300 $600 
Third payment due on September 1, 2009 $300 $900 
Fourth payment due on October 6, 2009 $300 $1,200 
Fifth payment due on November 3, 2009 $300 $1,500 
Sixth payment due on December 1, 2009 $300 $1,800 
Seventh payment due on January 5, 2009 $300 $2,100 
   

Due to limited availability, failure to comply with these payment dates may forfeit your 
participation in this activity. Cancellation penalties will still apply. Payments shall be payable 
to New Horizon Tours and delivered to Four Seasons West Ski and Snowboard Club trip 
leader.   

   
BALANCES 

   

Total trip cost of $2,299 + departure taxes/fuel surcharge (if any) is due by February 27, 2009. 
If balance is not paid in full by that date, trip leader may select members from standby list. 
   

TRANSFERS AND NAME CHANGES 
   

Transfer of deposits are allowed until February 23, 2010 without penalty per the schedule 
under CANCELLATION. Transfer of deposits must be for the same space (your 
replacement).  
 
After February 23, 2010 a $100 penalty will be applied for any name changes for air travel or 
hotel. No name changes are allowed after February 23, 2010 for the optional trip extension. 

   
CANCELLATION 
      

All cancellations must be submitted directly to New Horizons Tour, PO Box 765, Newbury 
Park, CA 91319-0765. The cancellation will be effective upon receipt by the Springfest 
Director.  

   

Cancellation on or before January 30, 2010 $200 will be forfeited. All other monies will be 
 refunded. 
Cancellation after January 30, 2010 $300 will be forfeited. All other monies will be 

refunded. 
Cancellation after February 23, 2010 $450 will be forfeited. All other monies will be 

refunded 
Cancellation after March 23, 2010 All monies will be forfeited unless a replacement is 

found. 

 
Optional Travel Insurance is available through New Horizon Tours at 1-800-350-7544...   

      

Date: ________________________ Signature:_______________________________ 
 4SW CST# 208670-40 



ACTIVITY HOLD-HARMLESS, RELEASE OF LIABILITY AND INDEMNITY AGREEMENT 
 

PLEASE READ CAREFULLY BEFORE SIGNING. Activity:  NBS 2010 Springfest- Brazil !  Feel the Rhythm  

THIS IS A RELEASE OF LIABILITY OR WAIVER Organizer/Promoter: National Brotherhood of Skiers (NBS) 

OF CERTAIN LEGAL RIGHTS.  Date(s): Apr22, 2010–May 4, 2010 
 

PARTICIPANT: MEANS EACH INDIVIDUAL LISTED ON THIS FORM PARTICIPATING IN THE ACTIVITY LISTED 

ABOVE.  THE UNDERSIGNED: MEANS EACH PARTICIPANT, AND WHEN A PARTICIPANT IS UNDER AGE 18, IT 

INCLUDES SUCH PARTICIPANT’S PARENTS OR LEGAL GUARDIAN SIGNING ON BEHALF OF HIMSELF/HERSELF 

AND ON BEHALF OF THE MINOR PARTICIPANT.  THE UNDERSIGNED UNDERSTAND AND AGREE THAT TAKING 

PART IN THE ACTIVITY, AND USING RESORT & TOUR FACILITIES, INCLUDING BUT NOT LIMITED TO WATER 

SPORTS EQUIPMENT, BOATS, ALL TERRAIN VEHICLES, HORSES AND SUCH, FOR ANY PURPOSE (HEREINAFTER 

THE ACTIVITY@) CAN BE HAZARDOUS AND PRESENTS A RISK OF PHYSICAL INJURY OR DEATH. 

 

The Undersigned expressly ASSUME ALL RISKS associated with Participant’s participation in the Activity, known or unknown, 

inherent or otherwise; the Undersigned agree and understand these risks include, but are not limited to, risks associated with: marked 

and unmarked obstacles, slick or uneven walking surfaces, varying weather conditions, diminished visibility, rugged mountainous 

terrain, variations in terrain, strenuous activity, high altitude, collisions, exercises, sharing facilities and Activity venues with people 

directly involved and/or not directly involved in the Activity and following the direction of Activity officials.  The Undersigned 

understand and acknowledge: (1) Participant has been informed and understands all rules and regulations of participation in the 

Activity; (2) Participant is responsible for reading, understanding and complying with all signage, including instructions on use of  any 

and all equipment, transportation and any accessory associated with resort, activity or tour; (3) Participant must have the physical 

dexterity and knowledge sufficient to safely load, ride and participate in resort activity or tour; (4) Participant assumes the risks of any 

and all activity associated with engaging in activities with the resort or tour operators; (5) Participant may encounter all terrain 

vehicles, boats, buses, trains, wildlife, large bodies of water,  and equipment related to the Activity at any time; and (6) that falls and 

collisions may occur and that injuries are a common and ordinary occurrence of physical exertion from proposed resort & tour  

Activity.  The Undersigned also understand and agree that a minor Participant may participate in the Activity, may enter and use the 

Activity venues and may use the facility without an Activity official or other adult present.  The Undersigned agree and understand 

that PARTICIPANT HAS THE OPPORTUNITY TO INSPECT THE ACTIVITY COURSES AND VENUES PRIOR TO 

PARTICIPATING in the Activity and that PARTICIPANT ASSUMES THE RISK OF ALL COURSE AND VENUE 

CONDITIONS, including, but not limited to, risks associated with design, construction, layout and/or obstacles.  A minor 

Participant’s parent or legal guardian acknowledges: (1) they have spoken to the minor Participant about the Activity; and (2) the 

minor Participant understands and appreciates the risks of participating in the Activity. 

 

The Undersigned ASSUME ALL RISKS associated with the Participant’s participation in the Activity.  IN CONSIDERATION OF 

ALLOWING THE PARTICIPANT TO PARTICIPATE IN THE ACTIVITY, THE UNDERSIGNED AGREE TO HOLD 

HARMLESS, RELEASE, DEFEND, AND INDEMNIFY The National Brotherhood of Skiers, Inc. (NBS), Activity Promoter, and 

all their respective insurance companies, successors in interest, commercial and corporate sponsors, agents, employees, 

representatives, assignees, officers, directors, and shareholders (each hereinafter a “ Released Party”) FROM ANY AND ALL 

LIABILITY and/or claims for injury or death to persons or damage to property arising from the Participant’s participation in the 

Activity.  The Undersigned take full responsibility for any injury or loss to Participant, including death, which Participant may suffer, 

arising in whole or in part out of the Activity, INCLUDING THOSE INJURIES AND DAMAGES CAUSED BY ANY 

RELEASED PARTY’S ALLEGED OR ACTUAL NEGLIGENCE OR BREACH OF ANY EXPRESS OR IMPLIED 

WARRANTY.  By execution of this release, THE UNDERSIGNED AGREE NOT TO SUE A RELEASED PARTY and agree 

they are releasing any right to make a claim or file a lawsuit against any Released Party.  The Undersigned further agree to defend and 

indemnify each Released Party for any and all claims of the Undersigned and/or a third party arising in whole or in part from the 

Participant’s participation in the Activity.  The Undersigned agree to pay all costs and attorney’s fees incurred by any Released Party 

in defending a claim or suit brought by or on behalf of the Undersigned. 

 

The Undersigned represent that Participant is in good health and there are no special problems associated with Participant’s condition.  

The Undersigned: (1) authorize a licensed physician and/or other medical care provided to carry out emergency medical care for 

Participant; (2) authorize any Released Party and/or their authorized personnel to call for medical care for the Participant or to 

transport the Participant to a medical facility or hospital if, in the opinion of such personnel, medical attention is needed; (3) agree that 

upon Participant’s transport  to any such medical facility or hospital that the Released Party shall not have any further responsibility 

for Participant; (4) agree to pay all costs associated with the medical care and related transportation provided for Participant; and (5) 

shall indemnify and hold harmless the Released Parties from any and all liability and/or claims associated with such medical care 

and/or related transportation. 

 

The Undersigned agree and understand that THIS RELEASE IS APPLICABLE TO EACH AND EVERY DAY PARTICIPANT 

PARTICIPATES IN THE ACTIVITY FOREVER and irrevocably grant NBS the right of publicity to own and use without 

compensation any images(s) collected of Participant while participating in the Activity. 

INITIALS ___________ 



 

In consideration of allowing Participant to participate in the Activity and for using the resort or tour operator facilities, THE 

UNDERSIGNED AGREE THAT ANY AND ALL CLAIMS for injury and/or death regarding an alleged incident SHALL BE 

GOVERNED BY ILLINOIS LAW and EXCLUSIVE JURISDICTION of any claim shall be in the District Court residing where 

the alleged incident occurred. 

 

The Undersigned parent or legal guardian acknowledges that he/she is also signing this release on behalf of the minor Participant, that 

he/she is WAIVING CERTAIN RIGHTS ON BEHALF OF THE MINOR PARTICIPANT that the minor Participant otherwise 

may have and that THE MINOR PARTICIPANT SHALL BE BOUND BY ALL THE TERMS OF THIS RELEASE.  THE 

MINOR PARTICIPANT’S PARENT OR LEGAL GUARDIAN VOLUNTARILY GRANTS PERMISSION FOR THE 

MINOR PARTICIPANT TO TAKE PART IN THE ACTIVITY AND ACKNOWLEDGES THAT BUT FOR SUCH GRANT 

OF PERMISSION, THE MINOR PARTICIPANT WOULD NOT BE PERMITTED TO TAKE PART IN THE ACTIVITY.  

By signing this Agreement without a parent or guardian’s signature, Participant represents that they are at least 18 years of age, or, if 

signing as the parent or guardian of the Participant, signer represents they are the legal parent or guardian of the minor Participant.  

This release shall be binding to the fullest extent permitted by law.  If any part of this release is deemed to be unenforceable, the 

remaining terms shall be an enforceable contract between the parties.  This release shall be binding upon the assignees, superegos, 

distributors, heirs, next of kin, executors, and personal representatives of the Undersigned. 

 

MINOR PARTICIPANT (UNDER 18) INFORMATION 
_________________________________________________________________________________ ______________ 

MINOR PARTICIPANT #1 - Last Name, First Name, M.I. (please print)  Age 

 

_________________________________________________________________________________ ______________ 

MINOR PARTICIPANT #2 - Last Name, First Name, M.I. (please print)  Age 

 

_________________________________________________________________________________ ______________ 

MINOR PARTICIPANT #31 - Last Name, First Name, M.I. (please print)  Age 

 

I HAVE HAD SUFFICIENT TIME TO CAREFULLY READ THE FOREGOING LIABILITY RELEASE.  I 

UNDERSTAND ITS CONTENTS AND SIGN IT WITH FULL KNOWLEDGE OF ITS SIGNIFICANCE.  I AM AWARE I 

AM RELEASING CERTAIN LEGAL RIGHTS THAT I, AND/OR MY CHILD, MAY OTHERWISE HAVE. 

 

ADULT INFORMATION 

 

Date: ______________________________ 

 

 

____________________________________________________________________________________________________________ 

Last Name, First Name, M.I. (please print) 

 

____________________________________________________________________________________________________________ 

Address - Street Address/Mailing Address (please print) 

 

____________________________________________________________________________________________________________ 

Address - City, State, Zip/Postal Code (please print) 

 

__________________________________ ________________________________________________________________ 

Date of Birth (MM-DD-YYYY) Emergency Contact  Relation  Phone Number 

 

 

____________________________________________________________________________________________________________ 

E-MAIL ADDRESS (Give us your email address to receive alerts, resort news, exclusive offers & more.  We respect your privacy and will not rent, sell or 

trade your e-mail address without your permission.) 

 
 

X _____________________________________________________________ 

SIGNATURE OF PARTICIPANT/PARENT/LEGAL GUARDIAN 

 


