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LEIGH HIGH SCHOOL – AVID PROGRAM  

Southern California Colleges Tour  
 

          
       Campus Tours           Group Sight-seeing                         Rolling Seminars 

 
Departure City:   San Jose, CA (Leigh HS, 5210 Leigh Ave., San Jose, CA) 
Departure Date:  Thursday, February 25th, 2010  
Return Date:  Saturday, February 27th, 2010 
Program Fees:  $325 (based upon 40 or MORE student participants) 

$395 (based upon 30 - 39 student participants) 
Program Fees cover charter bus transportation; all hotel accommodations (four students per room unless 
additional fees are paid); services of the College Preview Courier; workshops on the college selection process; all 
materials and registration; information sessions with college admissions staffs, student-led tours of each campus; 
and evening activities on/around campuses where available. Meals Are Not Included. 

 
PRELIMINARY SCHEDULE 

 
Feb. 25th: Meet Ms. Jackson, Leigh HS Chaperones, CP Courier & Charter Bus  
Thursday in the early morning at Leigh HS.  Group Departs to UCSB.  CP Program Begins.   
 

UC SANTA BARBARA, CAL STATE LOS ANGELES visits 
FREE TIME & SHOPPING @ UNIVERSAL CITY WALK  

                          Hotel check-in and overnite in Los Angeles, CA. 
 

Feb. 26th: OCCIDENTAL COLLEGE, USC, LONG BEACH STATE UNIV. visits  
Friday FREE TIME & SHOPPING @ LONG BEACH SHORELINE 
 Hotel check-in and overnite in Los Angeles, CA. 
 
Feb. 27th: UCLA visit 
Saturday Bus departs to Leigh HS. Arrival at Leigh HS in the evening. Trip Completed. 
 

REGISTRATION FORM & ‘NON-REFUNDABLE’ DEPOSIT FEE ($100) DUE: 1/8/10 
(make checks payable to “College Preview”) 



 

COLLEGE 
PREVIEW 
1601 Dove Street, Suite 299 
Newport Beach, CA 92660 
800-888-6437, x21 (ph) 
949-833-78498 (fax) 
 
 
 
Total Program Fee 
$___________________________ 
Deposit Amount 
$___________________________ 
Deposit Date Paid 
____________________________ 
Balance Amount 
$___________________________ 
Balance Date Paid 
_________________________ 
 
 
 
 
___ Check  
       (payable to “College Preview”) 
 
___ Credit Card: 
        ___ VISA 
         ____Mastercard 
 
Credit Card Number 
__________________________ 
Expiration Date 
__________________________ 
Amount 
$_________________________ 
Cardholder Signature 
__________________________ 
 
 
 
 
Questions regarding availability 
should be directed to College 
Preview at (800) 888-6437 or 
info@college-preview.com. 
Please complete every section of 
this registration contract.   
 
Tour information will be 
distributed by mail or e-mail. 
 
 

 
**PLEASE PRINT LEGIBLY TO ENSURE PROPER TOUR REGISTRATION** 
 
HIGH SCHOOL NAME:__________________________ 

TOUR NAME:__________________________________ 

TOUR DATES:_________________________________ 
 
 
 
Student Name:     Sex (Male or Female):  
_____________________________________________________________________ 
Parent’s E-mail Address: 
_____________________________________________________________________ 
Home Address:                                                  
_____________________________________________________________________ 
City:      State:  Zip Code: 
 
Home Phone:     Graduation Year: 
________________________________________________________________ 
Parent/Guardian Name:    Emergency Phone: 
________________________________________________________________ 
 
 
      
___  I am in good health and am able to travel without medical supervision. 
___  I am ___ am not presently taking medication (specify if taking medication). 
___  I am ___ am not presently in the care of a physician. 
Health Insurance Company Covering Participant   Policy Number 
 
________________________________________________________________ 

 
I request the following room arrangements for the tour program (select one): 
             
___   Normal room guarantee (2 persons/bed) ………..no additional charge 
___    Double room guarantee (1 person/bed)………$50/night added charge 
___    Single room guarantee (1 person/room)……..$100/night added charge 
 
Please specify any other special requests (including roommate preferences): 
 
________________________________________________________________ 
 
 

 
I understand College Preview’s terms of liability and conditions for the CP 
program and (as representative of the participant) agree to be bound by them. 
 
Student Participant Signature:      Date: 
 
 
Parent/Guardian Signature:      Date: 
 

 

COLLEGE TOUR PROGRAM STUDENT REGISTRATION CONTRACT

 PAYMENT 

 PAYMENT TYPE 

 GENERAL TOUR INFO 

 STUDENT PARTICIPANT INFORMATION

 PARTICIPANT HEALTH RECORD 

 ROOMING REQUESTS 

 AUTHORIZATION & SIGNATURES 



 



The National Institute for Educational
Planning (NIEP) College Preview
program acts solely as an agent for
travel agents, serving as a travel
packager. Each trip begins for each
passenger who purchases air travel
tickets through NIEP with the take-off
of the flight and ends upon completion
of the trip at the final airport
destination. For those purchasing air
tickets from a travel agent and not
NIEP, the trip begins at the point of
airport pick-up and drop-off by the
designated NIEP courier.
• I, whose name and signature appear
on this form (and my parent or legal
guardian if I am a minor), am applying
to become a participant on a college
visitation tour program offered by
NIEP, have read and agree to the
terms and conditions of this NIEP
Participant Contract, and acknowledge
that it forms my agreement with NIEP
regarding responsibility, refunds,
hotels, and prices.
• If I become sick or incapacitated
NIEP may take reasonable action
including obtaining medical treatment
for me. I acknowledge that I have
health, life, and/or accidental death
insurance which provide sufficient
coverage for me while on my NIEP trip.
In the even of the above, I agree to
submit all claim forms to said
companies who have written insurance
policies providing me this coverage
and not NIEP.
• I will indemnify NIEP, its agents,
directors, employees, my head
counselor or teacher, or head parent
organizer, or high school and hold
them harmless for any financial liability
or obligation which I personally sustain,
or injury damage to the person or
property of myself or others which I
cause or contribute to causing while
participating on an NIEP trip.
• I understand that I am responsible for
exercising caution & common sense at
all times to avoid injuries. I understand
and agree as a condition of traveling
on a NIEP trip that I (and anyone else

claiming through me) have no rights
whatsoever, directly or indirectly, under
any theory at law or in equity, against
NIEP, owners, or employees or
organizing counselor or parent, school or
school officials for any losses, injuries,
damages, or other claims of any sort in
any way relating to or arising out of the
NIEP trip.  The above is inclusive of any
action or inaction on the part of NIEP or
its paid representatives except for proper
refunding of monies due to trip
cancellation or personal medical reasons
which are documented to NIEP prior to
the start of the trip which is paid for in full
by me or my parent or guardian.
• I understand the trip deposit is non-
refundable. Trip fee refunds to me for
medical or other reasons will be made by
a written request and received by NIEP at
least 10 days in advance of departure of
the NIEP trip. Although NIEP will refund
the total trip price to me in most cases
with suitable advance notice (e.g. more
than 8 weeks), I understand NIEP may
not be able to refund total trip fees due to
non-refundable purchases made on my
behalf for the trip (including the trip
deposit amount).

TRIP CHANGES________________
You have the right to a total trip fee
refund if NIEP alters the trip itinerary in
the following ways:
• Departure or arrival dates of flight delay
experienced by an air carrier. NIEP
reserves the right to reassign participants
to alternative departure dates if
necessary with notification. NIEP is not
responsible for flight delays, missed
connecting flights, long layovers, or any
expenses related to such delays.
• Changes in room assignments and
housing accommodations. All participants
will be notified of final housing
arrangements. I understand final room
rosters will reflect payment for any
specific room guarantees prior to
departure & all roommate assignments
are random.
• Within seven (7) days after receiving
notification of a major change, but no

later than departure, you may cancel
your reservation and receive full
refund. NIEP reserves the right to
change the order of events, and to
make minor changes other than those
listed above without refund.

CANCELLATIONS & REFUNDS_
If a trip is canceled by NIEP or if in the
sole judgement of NIEP a trip has
been radically altered by major
changes in itinerary that would be
unfair to require participants to
participate, and such participants
elect in writing to withdraw from the
trip, a full refund less $100 registration
fee will be made within 1 month of
cancellation. Major changes means
changes in trip dates or departure
cities as listed.
• If a participant cancels prior to 8
weeks before departure, a full refund
will be made within 1 month of receipt
of required written notification, less
the non-refundable deposit and a $50
cancellation fee. Receipt of written
cancellation between 8 weeks and trip
departure results in a refund, less the
non-refundable deposit and a $250
cancellation fee, which will be made
within 1 month.
• If a participant cancels within 8
weeks of departure, the participant
will receive a full refund less a $50
substitution fee if the participant finds
a suitable substitute. Substitutes must
meet appropriate deadlines of the trip
to qualify for substitution; substitutes
are also subject to appropriate
surcharges applicable due to
insufficient notice and/or passage of
rate deadlines. Refunds will be made
within 1 month of the completed
substitution. All substitutes must
submit full payment with the NIEP
registration contract.
• Any participant who violates the
NIEP Visitation Program Guidelines
and is asked to leave the trip will not
be eligible for any refund. Any
additional fees required as such are
the responsibility of that participant

NIEP College Preview Registration Terms & Conditions


	So_Cal_Trip_-_Winter_2010__2-25_v1
	CP_Registration_Contract__ONLY_
	Terms__Conditions

