
 One night accommodations, buffet dinner & breakfast at the Riveredge Resort in Alexandria Bay - 
Built on a steamboat wharf, the resort boasts water vistas on the three sides - so
every room has a view of the beautiful St. Lawrence River!. Located in the heart
of Alexandria Bay, walking distance to all the shops & restaurants, the resort also
has an indoor pool & hot tub. Enjoy a group buffet dinner in Windows on the Bay,
also overlooking the River.

 Uncle Sam Luncheon Cruise - Enjoy a 2 1/4 hour lunch cruise through the spec-
tacular 1.000 Islands region highlighting the American Channel of the St. Lawrence
River. Enjoy seeing all the unique islands, as well as several majestic mansions
along Millionaire’s Row, developed in this area in the late 19th and early 20th cen-
turies by the very wealthy. (Optional Boldt Castle visit at extra cost)

 Guided tour of the Antique Boat Museum in Clayton -The museum collects, pre-
serves, interprets and celebrates boats and related artifacts to advance public
understanding of the importance of boating to the cultural history of North
America and the St. Lawrence River, in particular.

 Free time to explore & shop in Clayton - a charming, historic village in the heart
of the region known for its maritime heritage, local restaurants, shops and scenic
riverfront with parks and benches to watch the ships pass. 

 Enjoy a wine tasting at the Thousand Island Winery - the largest farm winery in
northern New York, located on the majestic banks of the St. Lawrence River.
Established in 2002, the winery today proudly produces twenty-three different vari-
eties of wine in five categories!

 Free time for exploring Alexandria Bay - affectionately referred to as “A-Bay”, is
nestled right in the heart of the picturesque region and a tourist hot spot for activ-
ities, shopping, dining and nightlife.

 Chartered motorcoach, luggage handling, full-time tour manager (Tamra), all taxes
& staff gratuities (supplemental gratuities at the traveler’s discretion).

Pick ups at LeRoy Park & Ride, Henrietta and Canandaigua Park & Ride.

Riveredge Resort

Uncle Sam Cruise

See Reverse for Terms & Conditions and the recommended Cancellation Protection Plan (CPP)

 Price Per Person: $495 DOUBLE $595 SINGLE S475 TRIPLE
 Optional CPP*: +$50 +$60 +$180  

*The Optional Medical Cancellation Protection Plan can ONLY be purchased at the time of deposit

To Register: Submit a $100.00 per person deposit and Overnight Tour Registration Form to:
Bus America Group Tours, 668 Phillips Road, Victor, NY 14564  

Make checks payable to ‘Bus America Group Tours’ or pay by credit card online or by phone
Balance: Travelers will be invoiced for the balance in two installments, due May 15 & June 15, 2026

For More Information: Bus America Group Tours, Tel (585) 607-3590
668 Phillips Road, Victor, NY 14564
www.grouptoursinc.com info@grouptoursinc.com

at  theat  the Riveredge ResortRiveredge Resort

TUESDAY & WEDNESDAY, JULY 28-29, 2026TUESDAY & WEDNESDAY, JULY 28-29, 2026
Bus America Group ToursBus America Group Tours
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TERMS & CONDITIONS - OVERNIGHT TOURS 

Participant Agreement 

By submitting a Registration Form and deposit for any Bus America Overnight Tour, individuals agree to be bound by the terms 
and conditions of participation and cancellation as indicated below.  Any individual tour may have additional terms and/or 
conditions that apply and will be indicated on the specific tour flyer - travelers should review all tour documentation thoroughly 
prior to registering.  Tours will be operated in accordance with all public health requirements and guidelines in place for the 
particular location/s at the time of the tour.  If a tour is not able to be operated safely, Bus America will reschedule the tour for a 
future date and travelers will have a choice to participate on the rescheduled dates or receive a refund.  
 

Price/Group Size: Tour prices are based on a minimum group size.  If tour enrollments do not reach the required minimum 
group size, Bus America will offer the travelers the option to transfer their registration to another tour or receive a full refund.  
Operational decisions will be made no later than 2 weeks prior to a scheduled tour.  In the event the total group size is less than 
25 travelers, a smaller motorcoach may be utilized.  Each traveler is guaranteed one seat on the motorcoach. Extra 
space/special requests cannot be guaranteed although efforts will be made to accommodate travelers as best as possible. 

Reservation and Payment Schedule: Reservations will be confirmed when a completed Registration Form is submitted with 
the tour deposit or full payment as indicated on the tour flyer.  Registrations are accepted by mail, by phone, or online – see 
Registration Form for instructions and details.  Generally, full payment for overnight tours is due 45-60 days prior to departure.  
However, each tour flyer will indicate the due dates for deposits and balances, and/or full payment. 

Tour Schedule: Bus America will notify travelers if any changes are necessary to the pick-up, return, or activity time schedule 
that is indicated on the initial tour flyer.  On tour personnel will always do their best to adhere to the original time schedule as 
planned, however, cannot be held responsible for deviations or tardiness caused by unforeseen factors such as weather, traffic, 
etc. Pick up locations are subject to change based on tour registrations; a minimum of 6-8 travelers is needed per pick-up. 

Tipping / Gratuities:  Basic gratuities for tour escorts and motorcoach drivers are included in all Bus America Overnight Tour 
prices.  However, these individuals often work extra hard and go many ‘extra miles’ to make sure each traveler enjoys their time 
and is taken very good care of while travelling with us.  Travelers should feel free to express their gratitude for exceptional 
service through additional gratuities at their own discretion. 

Traveler Documentation:  Participants must comply with identification or documentation requirements as indicated on the tour 
flyer, such as a photo I.D., and/or (for Canada) a Passport, Passport Card, or Enhanced Drivers’ License. 

Bus America’s Cancellation Protection Plan (CPP) is available for all overnight motorcoach tours only (not flight or cruise 
programs) at the cost of $10.00 per $100.00 of tour price. The CPP must be purchased AT THE TIME OF DEPOSIT to be valid 
and needs to be added to the deposit that is paid.  Bus America’s CPP will provide a refund of program fees in the event of 
a documented medical injury or illness or personal emergency (such as a death in the family or car accident) 
cancellation (a doctor’s note or other documentation must be submitted).  For a full package of travel insurance coverage 
from an insurance underwriter, please visit www.travelinsurance.com or www.travelguard.com. 

Cancellation Policy:   Cancellations must be made in writing by mail, or by email to info@grouptoursinc.com.  Refunds will be 
provided within 30 days from the date of cancellation.  The following cancellation penalties apply: 

 Cancellation     Penalty* 
   121 days or more before departure  $50  
 120 to 89 days before departure   $100  

90 to 59 days before departure    25% of tour price 
60 to 29 days before departure    50% of tour price 
30 to 1 day before departure or “no shows” 100% of tour price (no refund) 

*Exceptions: If a traveler provides their own replacement, a $25.00 name change / processing fee will be charged.    

Responsibilities: Bus America reserves the right to make changes to a tour date or a tour itinerary due to unforeseen 
or unexpected circumstances.  Bus America, an operational division of Group Tours, Inc., acts as an agent in making and 
securing arrangements for group transportation, accommodations, meals, and activities.  Bus America does not own, manage, 
control, or operate any vehicle, hotel, restaurant, or any other supplier of services.  By accepting the program, you agree that 
neither Bus America nor any of their representatives shall be liable for any loss, injury, or damage to you or your belongings or in 
connection with any accommodation, transportation, or other services resulting directly or indirectly from any occurrences 
beyond their control. 

http://www.grouptoursinc.com/
mailto:info@grouptoursinc.com
http://www.travelinsurance.com/
mailto:info@grouptoursinc.com


668 Phillips Road 

Victor, NY 14564 

(585) 697-3590

1-800-724-TRIP

www.grouptoursinc.com 

info@grouptoursinc.com  

1. Please submit one Registration Form per person or couple.

2. Print CLEARLY in ink and submit with your deposit.
(Payable to Bus America Group Tours)

3. Your signature acknowledges that you have read and agree with
the information on the tour flier and Terms & Conditions. 

BUS AMERICA GROUP TOURS 
REGISTRATION FORM – OVERNIGHT TOURS

 Personal Information:  **As it appears on your Driver’s License or Identification**  

Name ____________________________________________________________________________ 
 (Last)                                                           (First)                                                   (Middle) 

Address __________________________________________________________________________ 
 (Number)        (Street)                   (City)                         (State)              (Zip Code) 

Telephone (home) ____________________________   (work) _______________________________ 
(area code/number)  (area code/number) 

Date of Birth _________________________    Citizenship __________________________________ 

E-Mail Address _______________________________    Use e-Mail for Invoicing?        Y   or        N

Name as you would like it to appear on name tag__________________________________________ 

Emergency Contact Information: 

Name ____________________________________________________________________________ 
 (Last)                                                             (First)  (Middle) 

Address __________________________________________________________________________ 
 (Number)        (Street)           (City)                 (State)  (Zip Code) 

Telephone (home) __________________________   (work) _________________________________ 
(area code/number)  (area code/number) 

Tour Information: 

Tour Date(s) ________________________  Tour Name ____________________________________ 

Group or Club ______________________________  Group Leader ___________________________ 

Roommate(s): _____________________________    Pickup Location _________________________ 

Medical Information: 

Please describe any special medical concerns you wish to share______________________________ 

__________________________________________________________________________________ 

Deposit / Payment Information: 

Amount: ______________     (See tour flyer for required deposit or payment amount and due date)  

Checks should be made payable to Bus America Group Tours (unless otherwise indicated). 

Credit card payments are accepted by phone or online: 1-800-724-8747 or www.grouptoursinc.com 

PLEASE SIGN BELOW INDICATING YOU HAVE READ AND AGREE TO THE TOUR TERMS & CONDITIONS 

Signature _______________________________________________________ Date______________________ 

http://www.grouptoursinc.com/
mailto:info@grouptoursinc.com
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