
 

We will immerse ourselves in the 

heritage of our ancestors at Ellis 

Island Immigration Museum, 

then board a ferry with Statue 

Cruises and head on over to Lib-

erty Island to visit with Lady 

Liberty, of course.  

Our day begins with a ferry ride 

with amazing views to Ellis Is-

land. While on Ellis Island, you 

may opt to partake in the audio 

tour that is offered, or simply ex-

perience the Museum at your 

own pace. You will also have the 

opportunity to actually search the 

Museum’s database for your own 

ancestors’ passage records and  

 

documentation (nominal fee re-

quired). Back onto the ferry and with 

views of New York City to then ar-

rive at Liberty Island. Visiting Liber-

ty Island and seeing Lady Liberty is 

one of the most rewarding experienc-

es on any trip to New York City.  

We’ll enjoy access to the inside of 

her pedestal, the museum and the 

Fort Wood level, along with free 

time to just soak it all in! It’s a beau-

tiful National Park. Of course there 

are gift shops on both islands to satis-

fy your shopping and souvenir needs!   

COST: $70 ($66 for children under 

12)- Includes ticket, deluxe motor 

coach transportation, driver gratuity 

and snacks on the bus! 

Ellis Island/Liberty Island 
Saturday July 21, 2018 

Provide the name(s) and signature(s) of participant(s).  NOTICE: By signing this form, you agree to the terms of payment AND you attest that you have read, understand, and 

agree to the following WARREN PARKS & RECREATION RELEASE STATEMENT: The Town of Warren (the “Town”) expressly disclaims for itself and for its officers, commis-

sioners, employees and agents, all liability for any loss or damage to property or bodily injury or death arising from or related to the undersigned’s participation in the Town 

sponsoredactivity specified herein and the undersigned hereby knowingly, intentionally and expressly: (1) assumes the risk for any such loss, damage, bodily injury or death; 

(2) Releases the Town and its officers, commissioners, employees and agents from all liability for any such loss, damage, bodily injury, or death; and (3) Waives any claim or 

cause of action which the undersigned may have against the Town or its officers, commissioners, employees and agents for any such loss, damage, bodily injury or death.  Fur-

thermore, if I, the    participant, cannot be reached, I give my permission to the physician selected by the Recreation Department or program supervisor to hospitalize, acquire 

prompt treatment for, and to order injection, anesthesia, or surgery for myself. 

NAME 1: _________________________                                                                                           _____         _SIGNATURE 1: _____________                              _____      _        __________________________                                          

NAME 2: _________                                                                     _______                                         _____       SIGNATURE 2: _________________________                                       ___________                                                                                                     

ADDRESS: _________________________          ___CITY: __________                 ____ STATE: ___               _ ZIP: _____         ___ PHONE: ___________                                       _____   EMAIL_________________               _________                                

NO. OF TIX___        ___ @ $70/$66 PER PERSON = TOTAL COST $________    _______. ENCLOSED IS MY 50% DEPOSIT OF $__________            ______ 

BALANCE DUE 45 DAYS BEFORE TRIP.    MAKE CHECK(S) PAYABLE TO: WARREN PARKS & RECREATION, Mail to:  WARREN TOWN HALL, WARREN PARK AND REC,  50 CEMETERY ROAD, WARREN, CT 06754.  

For Office Use Only   —Ellis/Liberty Island— Check NO:                                                           Date:                                                         

Balance Owed:                                                              Check NO:                                                           Date:                                                         


