
2023 SEAFAIR HOLIDAY CRUISE REGISTRATION FORM 

Date:  Sunday, December 3, 2023 

Time:  The cruise runs from approximately 3:30pm to 5:30pm and the buses will leave the shuttle 
locations approximately at 1:45pm.  One we get closer to the event, there will be updated information 
regarding the bus times at www.wvs.org.  

Location:  The cruise takes place on Lake Union and Lake Washington 

Transportation:  SEAFAIR has two shuttle locations in Snohomish County where guests can go to be 
bused to and from the docks. Unfortunately, they cannot accommodate wheelchairs on the buses, so 
if there are individuals using wheelchairs in your group, you will need to provide your own 
transportation, as well as register with another group.  The website will provide you with additional 
information. 

HOW TO REGISTER: 

Only one form per group is necessary.  For example, if an Adult Family Home is registering a group of 
residents for the same bus loading location, then filling out one registration form is needed; however, 
one Hold Harmless form for each individual is required. 

All registration must be complete no later than Friday, November 17th.  Please complete, sign and 
return to Janet Bruckshen, using one of the following methods. 

 Scan and email: holidaycruise@wvs.org
 Drop off or mail to:

Washington Vocational Services 111 SE Everett Mall Way BLDG C, Everett, WA  98208
 Fax:  425-744-1555

(Please contact Janet prior to faxing to confirm receipt and include a cover sheet)
 Phone:  Direct 425-405-3401; Office 425-774-3338 (EXT 239); Cell 425-948-5225

From Bus 
to Boat! 



Holiday Cruise 2023 Registration Form 
Individual Name:   

Organization Name: 
(if applicable) 

Group Coordinator: 

Address:  

City:  State: 

Zip:   Home Phone: 

Cell Phone:   Email: 

Please note, in order to have an accurate count, it is important that you board the bus at the 
location you register with.  Please check one only: 

BUS LOADING LOCATIONS AVAILABLE 

 Fluke 
 9028 Evergreen Way   Everett, WA 98204 

OR 

 Lynnwood (Details to follow)

Number of individuals with 
disabilities (guests) riding the bus: 

Number of chaperones/support 
staff riding the bus:        
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