
August 13, 201

$75 non-

Please complete this form, return a copy 
should be mailed to:  Michelle Spady, C/O 
22101. Memo line-Disney Trip and notation for “Deposit” “First payment, Second payment, etc.” 
Friday, May 25, 2012, and keep a copy for your records. Please email 
Linda Robinson at noahsark3@msn.com
 
Name of Participant:_______________________
 
Name of Participant:____________________________________Age:____  Grade:____
 
Name of Participant:_____________________________________Age:___ Grade:____
 
Name of Participant:_____________________________________Age:___
 
Parent or Guardians Name:_______________________________________________
 
Address:______________________________________________________________
 
Phone:   Cell:________________    Home:_____________________ Work:___________
 
Cost of Trip: 
 
# _____ Students 15 and under at $525 per student
if you or a responsible adult are not attending the trip with them.
# _____ Students 15 and over at $672 per student
#_____  Adults  $650 per adult-*no food included and no YES
 
Cost for total number of students participating on the trip
Cost for total number of adults participat
Total trip cost for your family   
Balance due for your family by May 25, 2012
 
Installments are due on or before, but will be accepted at any time
March 25, 2012 
April 22, 2012 
May 25, 2012 
 
 
Name & Signature of Responsible Party: _______________________________________Date:________
 
Contact email and phone number: ______________________________         _______________________

 
Disney Y.E.S. Trip 

August 13, 2012-August 18, 2012 
Application Form  

-refundable processing fee per participant  
  

Please complete this form, return a copy with your check made payable to Simply Sparetime, Inc.  Checks 
C/O Simply Sparetime, Inc.; 1019 Salt Meadow Lane, McLean, VA 

Disney Trip and notation for “Deposit” “First payment, Second payment, etc.” 
, and keep a copy for your records. Please email michellespady@simplysparetime.org

noahsark3@msn.com once you have mailed your deposit. Thank you

Name of Participant:____________________________________ Age:___    Grade:____

Name of Participant:____________________________________Age:____  Grade:____

Name of Participant:_____________________________________Age:___ Grade:____

Name of Participant:_____________________________________Age:___  Grade:____

Parent or Guardians Name:_______________________________________________ 

Address:______________________________________________________________ 

Phone:   Cell:________________    Home:_____________________ Work:___________

per student-*no food included*please provide a debit card for your child
if you or a responsible adult are not attending the trip with them. 

per student-*no food included 
*no food included and no YES 

Cost for total number of students participating on the trip ____________ 
Cost for total number of adults participating on the trip    ____________ 

          ____________ 
by May 25, 2012                 ____________ 

, but will be accepted at any time: (This will secure train & hotel.)

ty: _______________________________________Date:________

Contact email and phone number: ______________________________         _______________________

made payable to Simply Sparetime, Inc.  Checks 
; 1019 Salt Meadow Lane, McLean, VA 

Disney Trip and notation for “Deposit” “First payment, Second payment, etc.”  on or before 
michellespady@simplysparetime.org or 

Thank you! 

_____________ Age:___    Grade:____ 

Name of Participant:____________________________________Age:____  Grade:____ 

Name of Participant:_____________________________________Age:___ Grade:____ 

Grade:____ 

Phone:   Cell:________________    Home:_____________________ Work:___________ 

*no food included*please provide a debit card for your child 

(This will secure train & hotel.) 

ty: _______________________________________Date:________ 

Contact email and phone number: ______________________________         _______________________ 


