Golden Adventure Club
Application

“Another Golden Opportunity at Labette Bank”

The Golden Adventure Club is for our special customers who are interested in going, seeing and
doing!

If you are a member of our “Golden Account” you may want to consider joining this exclusive club.
Some advantages of becoming a member of our Golden Adventure Club are:

e Seminars and workshops on subjects of interest to you such as health, fitness, financial
matters and more;

e Special travel opportunities with group tours;

e Special newsletter, which will announce the happenings and activities of the clubs as well as

local services and news items.

You can join in the fun by meeting one of the following criteria:

e Have an existing Golden Account ($100.00 Minimum Balance)
e Have a Labette Bank Savings Account ($100.00 Minimum Balance)

e Have a Labette Bank Certificate of Deposit

Please complete the following and return to Labette Bank to become a member of the Golden
Adventure Club.

Name Birthday
Name Birthday
Address

City State Zip
Phone(s) Anniversary
E-mail

Present/Previous
Occupation

Labette Bank Account(s):

Golden Account Checking Savings CcD



Introduction
To the

Golden Adventure Club

This is a Travel Club established by the Labette Bank for special customers who are interested
in going, seeing and doing! This club was started in 1997. To date, we have well over 700
members. To become a member of our club, you have to meet one of the following criteria;

e Have, or open, a Golden Account ($100.00 Minimum Balance)
e Have a Labette Bank Savings Account ($100.00 Minimum Balance)
e Have a Labette Bank Certificate of Deposit

If you do not meet one of these requirements, but would like to be a part of our club, please
contact us and we will try to accommodate you. We don’t want anyone to miss out on the
fun!

As a member of the Golden Adventure Club, you will be on our mailing list, eligible to go
on group tours and attend special seminars throughout the year. There are NO FEES OR
MONTHLY DUES to belong to the Golden Adventure Club and you choose the trips and
seminars you wish to attend. The costs of trips vary but we try to keep them to a minimum.
The costs include bus fare, admissions and meal(s).

We try for one trip per month, of course, that depends on participation, weather, and all
other unforeseen obstacles. If you would like to join us on any of these trips, please contact
us for more information. It is a first come, first served with payments. To be assured of a
seat, we need at least a down payment. Once the bus fills up, we start a “Waiting list”. If
plans change and you cannot go, we will try to help you find a replacement and refund your
money. No replacement - no refund.

You do not have to be a member of our club to travel, however non-members pay an
additional $20.00 per day. Members also receive priority for available seats. If you would
like to join our Club, or have any questions, please contact Chris at 620-784-5311 ext.
#1023, or on my cell at 620-423-9767. Please leave a message if | am unavailable, or
e-mail me at ckastler@labettebank.com and I will get back to you.

We look forward to traveling with you!

Chris Kastler

Golden Adventure Club Director, Labette Bank


mailto:ckastler@labettebank.com

Medical Information Form:

We have been very fortunate in our previous bus trips. However, because of everything that’s going on in the world today, for your safety and
comfort (as well as ours) we are asking you to complete this form. We need a completed form for EACH participant.

NAME: HOME PHONE: Cell:
ADDRESS:
CITY: STATE: ZIP:

ILLNESS IF ANY:

ALLERGIES? YES NO IF YES, PLEASE LIST:

MEDICATIONS presently taking, ifany:

DOCTORS NAME: PHONE:

PERSON TO CONTACT INCASE OF EMERGENCY:

NAME: PHONE:

ADDRESS:

CITY: STATE: ZIP:

Any other information that would be helpful should the need arise:

I authorize any medical personnel, including Emergency Care Personnel, to use the information on this form as means for more
knowledge treatment and confirm that the information so provided is accurate and complete to the best of my knowledge.

I hereby release Labette Bank, its affiliates, and their directors, employees, agents successors and/or assigns “Released Parties” from any liability
resulted from the use (or non-use) of this form or the information provided. This release is binding on my heirs, successor, representatives and/or

assigns.

X, DATE:

RESPONSIBILTY

I wish to participate in the Golden Adventure Club activities, trips or tours being sponsored by Labette Bank. I hereby release and agree to
indemnify and hold harmless Labette Bank, its affiliates, including their directors, employees, agents, successor, and or assigns (‘Released
Parties”) from and against any and all claims, suits or causes if action arising out of or in connection with Golden Adventure Club activities. This
release is binding on my heirs, successors, representatives and/or assigns.

Any travel company associated with this activity is an independent contractor, and is not an agent or servant of the Released Parties. Neither the
travel company nor any other suppliers or services in connection with the activity are joint ventures with or otherwise controlled by the Released
Parties. Consequently, the Released Parties shall not be construed to make any covenant or warranties, expressed or implied, regarding the activity
and shall not be liable in any way for personal injury, death, property damage, financial or any other loss incurred by any person in connection with
the activity. Released Parties are not liable for any injury, damage, loss, accident, delay or other irregularity which may be caused by any act or
omission by any person or entity or person engaged in carrying out the activity services.

Signature: Date:

Please carry your state issued LD. / Drivers license along with your medical card with you at all times. (We will carry this form with us on all
trips you go on.)

Thank you for Banking with Labette Bank!
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