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GROUP DATA FORM             

	INSTRUCTIONS: PLEASE PRINT OR TYPE ONLY.  FILL IN ALL BLOCKS THAT APPLY, THOSE THAT DO NOT, ENTER “N/A”.
ASTERISKS (*) ARE REQUIRED FIELDS.

	*ORGANIZATION NAME:    

	*HOMETOWN ADDRESS: 

	*CITY: 
	*STATE: 
	*ZIP CODE:

	*NUMBER OF STUDENTS: 
	* NUMBER OF ADULTS:
	*TOTAL PAX:

	POC/AGENT: 
	PH. NO.: 
	Address:  

	*REQUESTED PERFORMANCE DATE:   
	*REQUESTED PERFORMANCE TIME:

	*DIRECTOR’S NAME:  

	*ASSISTANT DIRECTOR’S NAME:

	*TYPE OF PERFORMANCE (PLEASE SPECIFY): BANDS:     MARCHING            CONCERT            JAZZ    

	  ORCHESTRA                  CHOIR                 PERFORMING ARTS GROUP    

	*PERFORMANCE LENGTH (MINUTES):              30                     45                   60                 90     

	*PERFORMANCE LOCATION:   CENTER PIER              PORTSIDE SURRENDER DECK (Max 40 Pax) 
                                                                                       (Subject to Military Ceremonies)

	                   FANTAIL (Only if there are no Military Ceremonies or Night Events)

	*ARRIVING IN BAND UNIFORM:  YES           NO   
	*FLAG PRESENTATION:  YES             NO    

	*POWER NEEDED:    YES                NO    
	*CHAIRS:  YES              QTY                 NO              

	*BOTTLED WATER REQUEST (Yes/No):      
	QTY:    

	*ARIZONA EXPERIENCE – RESERVED TIMES

GRP#1:
GRP#2:
GRP#3
GRP#4:
No Reservation: 
                                                                

	*TRANSPORTATION  - GUEST ARRIVALS/DEPARTURES 
Via Missouri Excl. Shuttle (Yes/No)?   
Via Missouri Non-Excl. Shuttle (Yes/No)?  


	Via Chartered Motor Coach (Yes/No)?
	Name of Trans Company:

	Trans Company POC:  
	Phone/E-mail:

	*METHOD OF EQUIPMENT TRANSFER
Name of Rental truck:

Driver’s Name:
Estimated Delivery time:

Via Motor Coach (Yes/No):


	*LUNCH LOCATION

Grassy Lawn (Yes/No):
Mess Deck (Yes/No) (75Pax or Less):


	*PERFERED CATERER
	Kahala


	Slider’s Grill  
	Box Lunch Hawaii
         
	Kama’aina     Caterers         

	*GUIDED TOUR @ $3 PER PERSON
	QTY:  


PHOTO RELEASE FORM
(Please turn in completed form upon arrival)
I, ___________________________________, do hereby give full right and 

permission to USS Missouri Memorial Association, and its agents, unlimited usage to use my likeness, photograph(s), for advertising, publicity, trade or any other lawful purpose in any medium now known or hereafter to be developed. I hereby waive any right I may have to inspect and approve the finished product or such written or spoken copy that may be used in connection therewith, or any use to which it may be applied.

I agree that I will not hold Missouri Memorial and its agents for any liability resulting from the use of my photograph(s), likeness, in any manner described above, including any liability for what might be considered misrepresentation or defamation due to any distortions, alterations, optical illusions, or faulty reproductions.
STUDENT:_____________​​​​​​​​____________________________________________________

ADDRESS: _________________________________________________________________

CITY/STATE/ZIP: ____________________________________________________________

SIGNATURE: ___________________________​​​​​​​​​_____________
DATE: ____________

TEACHER/CHAPERONE ______________________________________ DATE: _________

(Signature)

SCHOOL or ORGANIZATION: __________________________________________________

PRINT LEGAL GUARDIAN’S NAME_____________________________________________








(If applicable)

GUARDIAN’S SIGNATURE: _____________________________________DATE: _______










DATE OF VISIT: _____________________________________________
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