
 
A Moo-Ving Adventure – Freaky Friday Fun 

May 15, 2026  
 

 
Price: ___ Adult $40  ___  Child $30    |   Pick Up: ___ Clinton   ___ Oak Ridge 
 
Passenger 1:  Full Name:__________________________ Age:_________ 
E-mail:_________________________________ Cellphone:_______________ 
Mailing Address______________________________________________________ 
Emergency Contact Name & Phone Number_______________________________ 
 
Passenger 2:  Full Name:__________________________ Age:_________ 
E-mail:_________________________________ Cellphone:_______________ 
Mailing Address______________________________________________________ 
Emergency Contact Name & Phone Number_______________________________ 
 
Passenger 3:  Full Name:__________________________ Age:_________ 
E-mail:_________________________________ Cellphone:_______________ 
Mailing Address______________________________________________________ 
Emergency Contact Name & Phone Number_______________________________ 
 
Passenger 4:  Full Name:__________________________ Age:_________ 
E-mail:_________________________________ Cellphone:_______________ 
Mailing Address______________________________________________________ 
Emergency Contact Name & Phone Number_______________________________ 
 

 
Please fill out the above requested information, mail to addressed listed below along with full payment 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 – Mayfield 
969 Oak Ridge Turnpike PMB# 238  

Oak Ridge, TN  37830  
 

TERMS:  
• Final payment is due, May 1, 2026 
• Driver gratuities are not included in the reservation price. 
• Personal cellphone must be on the day of the tour 
• Reservations that are cancelled after May 1st are not eligible for refunds 
__________________________________________________________            _______________________ 

 
 
____________________________________________          ________________________ 
                      Signature             Date 
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