
MAP Trip Registration

Please return completed form(s) to any CES Credit Union service center (Attn: Marketing) or 
Email: marketing@cescu.com | Mail: CES Credit Union Marketing, PO Box 631, Mount Vernon, OH 43050 | Fax: 740-393-0769 

Please complete and return to CES Credit Union prior to trip.                                                                                          Date Completed:__________________________

I’d like to register for these trips (please check one): 2025 The Wilds &
Zanesville

2025 Lake Erie 
Cruise/Aquarium

Both

Personal Information - Passenger 1

Legal Name:  _____________________________________________________

Nickname or Preferred Name:  _________________________________

Home Address:  ________________________________________________

City:  __________________________________  Zip:  ________________

Cell or Personal Phone:  ____________________________Age:_______ 

Email:  ________________________________________________________Email:  ________________________________________________________

Traveling With:  _______________________________________________

Personal Information - Passenger 2

Legal Name:  __________________________________________________

Nickname of Preferred Name:  _________________________________

Home Address:  _______________________________________________

City:  ________________________________  Zip:  ________________

Cell or Personal Phone:  _______________________ Age: _________ 

Email:  _______________________________________________________Email:  _______________________________________________________

Emergency Medical Information
In case of an emergency, please contact the following person:  

Name:  ________________________________________________________

Relationship:  _________________________________________________

Phone:  _______________________________________________________

Physician Name:  ______________________________________________

PPhysician Phone:  ______________________________

Emergency Medical Information
In case of an emergency, please contact the following person:  

Name:  ___________________________________________________________

Relationship:  ____________________________________________________

Phone:  __________________________________________________________

Physician Name:  ________________________________________________

PPhysician Phone:  _______________________________________________

Special Needs
Please list and explain any special needs you have such as walking, 
limitations, diabetes, allergies - including food, heart conditions, 
special diets, etc.

Please carry a copy of your current medication with you.

__________________________________________________________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________

Special Needs
Please list and explain any special needs you have such as walking, 
limitations, diabetes, allergies - including food, heart conditions, 
special diets, etc.

Please carry a copy of your current medication with you.

__________________________________________________________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________



MAP Trips 
Participation Agreement

Travel/Health Policy
It is required that persons needing assistance be accompanied by a companion who is capable and totally responsible for providing that 
assistance.  CES Credit Union cannot assist with medication, wheelchairs, or physically lift persons onto transportation vehicles.  Travelers 
needing special assistance must notify CES Credit Union when they make their reservation. Please note: we cannot promise specific 
seating on the motorcoach. On some trips, there may be winding, curved secondary roads that could cause motion sickness.

4/2025jm

Trip/Event Cancellation Policy
The cancellation of CES Credit Union’s MAP Trips will be non-refundable after payment is made unless the space is filled from an available 
wait list or a substitution is made by another member.  Trips may be paid for by cash or check.  Check should be made payable to CES 
Credit Union - MAP Trips. (In some cases, substitutions may not be permitted if a passenger/visitor manifest is needed/required.)
Trips are expected to happen regardless of weather, so please dress for the weather conditions expected at our destinations. For example, 
destinations near Lake Erie likely will be cooler and have more wind, etc.

Disclaimer & Reservation
CES Credit Union assumes no responsibility for liability in conjunction with any activities, tours, or other services to members or 
organizations through MAP Trips membership including but not limited to responsibility or liability related to the services provided by any 
motor vehicle which may be used wholly or in part in the performance of service to passengers, for any vehicle or through neglect or 
default of any company or person engaged in conveying the passengers; or for any representations made by travel agents, carriers, or 
their representative.  

Should at aShould at any time during a CES Credit Union MAP Trip, a traveler become ill and require medical treatment or hospitalization that may 
require them to be unable to continue the trip, CES shall not be responsible for any expense to return the traveler home or for any other 
expenses not contemplated in the fees paid by the traveler to take part in such trip.  Any such expenses incurred by the traveler shall be 
the sole responsibility of the traveler.

CCES Credit Union will not be held responsible for full reimbursement in the event of your cancellation.  Substitutions or changes in itinerar-
ies, accommodations, and content of trips or programs may be made as deemed necessary by CES Credit Union and its employees reserve 
the right to dismiss en-route any travelers who create disturbances, jeopardizing the comfort and enjoyment of the group as a whole.  
Your signature acknowledges that your photo and name  may be used in CES Credit Union’s publications at the discretion of the CES Credit 
Union MAP Trips Director.

Please sign below indicating you have read, fully understand, and hereby agree 
to the terms of the above information.

Signature - Passenger 1                                                                      Date

Printed Name                                                                                                                                          Printed Name  

Signature - Passenger 2                                                                Date
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