
—————————————————————————————————————————————————
Registration Form

Name____________________________________________________________________________________________

Address_________________________________________________________________________________________

__________________________________________________________________________________________

E-mail___________________________________________________________________________________________

Home Phone____________________________________    Cell Phone______________________________________

Allergies/Health Concerns__________________________________________________________________________

Thursday, December 3: Depart Burke County Agriculture Center at 9:00 pm
Friday, December 4: Arrive in NYC approximately 9:00 am 

Depart NYC at 12:00 midnight
Arrive back in Burke County Saturday morning 

Cost per seat is $200.00
Non-refundable deposit of $50.00 due at time of registration  

Remaining payment due by Monday, November 16th.  

Youth 18 and younger must be accompanied by an adult
All Proceeds benefit Burke County 4-H Foundation 

Participants may bring small coolers and snack bags that can be kept under their seat, in the over head compartment. We will make 
several restrooms stops with one longer stop to allow travelers to change prior to and after NYC. FBC Charter Bus Company will 
charter our bus for this trip. No refunds unless the trip is cancelled by our office. 

Red Eye Bus Trip to NYC 

Checks Payable to: 
Burke County 4-H Foundation

Mail to: Burke County 4-H
130 Ammons Drive, Suite 2 

Morganton, NC 28655
828-764-9480

I understand the payment must be paid in full in order to participate. I am aware that I must arrive at the location of 
departures on time to avoid being left behind. I agree that I am not allowed to bring alcoholic beverages or illegal drugs on 
the travel bus. Registered participants will be responsible for any additional costs during this trip. 

Signature_________________________________________________    Date _________________________

Deposit Paid_____________________


