
IMF FORM 2 

FIELD TRIPS, MEAL PLANS, TEEN DORM  

Family Name_________________________________________________________________ 

FIELD TRIP RESERVATIONS 

Local students who have registered for the Blossom Sunday Play-in concert must purchase tickets for themselves and other family 
members or friends planning to attend, in addition to the fee for participation in the play-in concerts. ($15/one or $20/both) 
 

Please refer to the field trips page on the website for other available activities and places to sightsee while in Ohio. 

Blossom Music Center (Please indicate number of tickets) 
_____Pavilion area 3 ($22/each)    _____Lawn Seating – Adult ($18/each) ______Children 6-12 ($10/each) *   
      Children under 6 are free 
 

 *With purchase of each adult ticket, Blossom comps 2 tickets for children 12 and under. 

 
Bus Reservation (Optional - leave blank if transportation is NOT needed.) 

Transportation for _________ people @ $10/each.     

 

 
 

MEAL PLANS (Please indicate how many of each)  Refer to the meals page on the website for complete details. 

 Full meal plans include the Sunday & Friday picnics and all other meals M-F.  PARTICIPANTS STAYING IN THE MARRIOT 

RECEIVE A FULL BREAKFAST DAILY AS PART OF THEIR ROOM CHARGE.  Registrants NOT staying at the Marriot may purchase breakfast 

at the Marriot Courtyard Hotel for $5.95. 

 

Adults, 12 yrs and older    Children, 3 yrs – 11 

_______ lunch only ($40/each)    ________lunch only ($30/each) 

_______lunch/dinner ($95)                      ________lunch/dinner ($65) 

   

 

_______ Sunday Box Dinner ($8/each)  

_______ Friday Box Dinner ($8/each) 

Box dinners are included in the lunch/dinner option above.  Check these boxes if you want this option only or are ordering extra 

dinners for guests. 

Check if applicable 

_____________I would like childcare information (for ages 2 ½ yrs – 5 yrs, full or part-time) 

 

TEEN PROGRAM (INDICATE HOW MANY IF MORE THAN ONE) 

 

______________Teen Program ($30/each) Please include registration form, liability waiver, emergency medical release and a separate 

page with any allergy or special needs listed. 

 

Please complete and send with ALL Forms and Payment to IMF.  Please pay attention to due dates. 

 


