
United States Naval Shipbuilding Museum: U.S.S. Salem CA-139 
739 Washington Street, Quincy, Massachusetts                           617/479-7900 

  

OVERNIGHT GROUP REGISTRATION FORM 
 

                                                  OVERNIGHT ADVENTURE PROGRAM AUTHORIZATION FORM FOR GROUP PARTICIPATION 

 

 

 • The registration fee is $45.00 per person.  A non-refundable deposit of $100 must accompany this form 
before a reservation is guaranteed.  A 50% deposit is due 60 days prior to your Overnight Adventure with the 
balance due 30 days prior to arrival.  Bank Certified checks, money orders or cash are the only acceptable 
forms of payment. Credit Cards may be used for the $100 deposit.  
  

• Please provide a copy of your group’s insurance binder two weeks prior to your arrival.  
  

• A complete roster of all participants must be given to the Overnight Adventure Director upon arrival.  
   

• No refunds will be issued for deletions from your roster less than 30 days from your scheduled date. On 
occasion we can accept additions to your roster up to 3 days prior to your scheduled date if space allows.  
 If you have any questions regarding this policy please call the Overnight Adventure office at 617-479-7900.  
 
Name of Organization: ____________________________________ 
 
Troop/Pack/Crew/Ship #: __________________________________ 
 
Home Council: __________________________________________ 
 
Group Insurance: ________________________________________ 
 
Point of Contact: ________________________________________ 
 
Address:  _______________________________  _________________________________________                          
                Street Address     City/ State/ZIP 
 
Telephone:  _________________________  _________________________ 
                    Home     Work / Mobile 
 
E-Mail: ________________________________________________________ 
 
Number of Children: _____________________  Number of Adults: ___________________ 
 
Requested Date: ______________________   Amount Enclosed: ___________________ 
 

  
 For Office Use Only: 

 
Date Received: ____________________   Amount Enclosed: _________________________ 
 
Insurance Binder Received: ______________________ 50% Deposit Received: _____________________ 
 
Final Balance Due: ___________________________  Date: _________________________ 
 
___________________________________ 
Authorized Administrator Signature 


