
 

 
O L D  W E s t  F E S T I V A L  

S t u d e n t  D A Y  R E S E R V A T I O N  F O R M   
F r i d a y ,  S e p t e m b e r  1 8 ,  2 0 0 9  

 
Date: _____/_____/2009 

 
Name of School / 
Organization:______________________________________________________ 
 
 
School Address: ________________________________________________ 
 
 
City: _____________________ State: ____________  Zip: ______________ 
 
 
Teacher/Contact: _____________________________________________ 
 

Phone (____)________-__________ Fax (____) ________-____________ 
 

Cell (____) _______-___________ 
 

Email: _______________________________________ (Please Print)  
(Reservations confirmed by email.) 

 
# of Chaperones:  ________ 
# of Students:   ________ X $2.00 each= $_____.00 
(There must be at least 1 chaperone for every 5 students attending)     

 
 
  
 

 
 

F a x  r e s e r v a t i o n s  t o  5 1 3 - 8 3 1 - 9 1 0 6   
b y  T u e s d a y ,  S e p t e m b e r  1 ,  2 0 0 9  

R e s e r v a t i o n s  a r e  c o n f i r m e d  b y  e m a i l .  


	OLD WEst FESTIVAL
	Student DAY RESERVATION FORM 
	Friday, September 18, 2009
	Date: _____/_____/2009
	School Address: ________________________________________________



