
Rails, Sails, and Laser Tails 
September 26 – 27, 2026 

 
Price (Check One): ___ Single:  $450 ___Double:  $400    ___ Triple $350 ____ Quad $325 
 

  Passenger 1 Full Name   ___________________________      Age:_____________  

E-Mail: ________________________________________________  

Cellphone Number:  ________________________________________________  
Emergency Contact:  
(Full Name and Cell Number):  ________________________________________________  
Mailing Address :   ________________________________________________  

 
Passenger 2 Full Name: 
 

___________________________      Age:_____________  

E-Mail: ________________________________________________  

Cellphone Number:  ________________________________________________  
Emergency Contact:  
(Full Name and Cell Number):    ________________________________________________  
Mailing Address:  ________________________________________________  

 
Passenger 3 Full Name: 
 

___________________________      Age:_____________  
E-Mail: ________________________________________________  

Cellphone Number:  ________________________________________________  
Emergency Contact:  
(Full Name and Cell Number):    ________________________________________________  
Mailing Address:  ________________________________________________  

 
Please fill out the above requested information, mail to addressed listed below along with deposit payment of $75 per 
person check or money order per person made out to Yes! Go Travel. If you are in Oak Ridge, you can drop this 
payment off at the Mail Center without a stamp by providing to a mail clerk!  

YES! Go Travel – Stone Mountain 
969 Oak Ridge Turnpike PMB# 238  

Oak Ridge, TN  37830  
 

TERMS:  
• Final payment is due, August 1, 2026 
• Driver gratuities are not included in the reservation price. 
• Reservations that are cancelled after August 1st are not eligible for refunds 
__________________________________________________________            _______________________ 

 
 
____________________________________________          ________________________ 
                      Signature             Date 
 
 
 



 
 

Atached to this email is details on Allianz Travel insurance.  If interested, please fill out the 
below required informa�on for each passenger and a quote will be emailed to you. 
 
Passenger 1 
 
State of Residence  _____ Mailing Address________________________________ 
 
Total Trip Cost        ___________________________________________________ 
 
Date of Birth  ___________________  E-Mail____________________ 
 
Departure Date:    ___________________________________________________ 
 
Return Date:      ___________________________________________________ 
 
Passenger 2 
 
State of Residence  ______ Mailing Address _______________________________ 
 
Total Trip Cost        __________________________________ 
 
Date of Birth  ___________________  E-Mail____________________ 
 
Departure Date:    ____________________________________________________ 
 
Return Date:      ____________________________________________________ 
 
Passenger 3 
 
State of Residence  _____  Mailing Address_________________________________ 
 
Total Trip Cost        __________________________________ 
 
Date of Birth  ___________________  E-Mail____________________ 
 
Departure Date:    ___________________________________ 
 
Return Date:      __________________________________ 
 


