
Voice of an Angel 
This show features the incredible music of Cassandré, 

Timothy Haygood, and The Stardust Band!  
Backed by Branson’s best singers and  

instrumentalists, we’ll also enjoy comedy with 
 lovable ‘Aunt Erma’ and beautiful Christmas music.

Showboat Branson Belle
Set sail for adventure on the open waters of Table 

Rock Lake with live music, dancing, laughter, 
comedy, magic, a meal, and more! 

The Texas TenorsThe Texas Tenors
This sensational show brings out that feeling of a  

traditional family Christmas! Everyone loves to hear 
them any time of year, but there’s something about 
the amazing vocals by the Texas Tenors that sound 

extra fabulous during the holiday season.

David
Master Poet. Fearless Warrior. Anointed King.

From still waters to shadowed valleys, David’s ascent 
to the throne is filled with towering giants, wild 

animals, and Philistine soldiers. After unprecedented 
victories lead to devastating failures, David will face 

the biggest battle of all: the one within himself. 

The Haygoods
Get ready to be blown away as The Haygoods 

return for their 33rd spectacular season! This year, the 
family is taking their show to unprecedented heights, 
blending their signature musical talent with cutting-
edge technology and jaw-dropping special effects.

College of the Ozarks
Known as “C of O,” this small liberal arts college was 

founded in 1906 and is best known for giving its  
students the opportunity to receive a tuition-free 

education and debt-free graduation. Every full-time 
student at C of O works at a campus job to 
help cover his or her academic expenses. 

• FIVE great shows!
• 3 nights at Music Capital Inn
• Motorcoach transportation
• Free time to shop or explore
• 5 meals: 3 Breakfasts, 2 Dinners
• And much more!

Tour Includes:Tour Includes:

November 17 - 20, 2025November 17 - 20, 2025

Memorable music, fabulous 
shows, good company, food, fun 

and kicking off the Christmas 
season… Go Club style!

Make plans to join us today!

Price per person occupancy:
$899 double     $839 triple

 $799 quad         $1099 single 
 

$200 due at registration 
Final Payment Due: September 19

Member Priority Date:
July 11, 2025

A Branson A Branson 
Encore!Encore!



Monday, November 17 - Day 1
Departure times and locations will be determined after sign-ups have been received.  

Tuesday, November 18 - Day 2 (B,D)

10:00 am - 12:00 pm: Cassandré  -  The Voice of an Angel at Pepsi Legend Theatre.

12:00 pm - 3:15 pm: Free time for exploring and/or shopping and lunch on own.

 

4:00 pm - 6:00 pm: Showboat Branson Belle Dinner Christmas Cruise. 

 

7:30 pm - 9:30 pm: The Haygoods Christmas at Clay Cooper Theatre.

Wednesday, November 19 -  Day 3 (B,D)

9:00 am - 10:30 am: College of the Ozarks tour.

11:00 am - 1:15 pm: Lunch on own. 

2:00 pm - 4:00 pm: Texas Tenors Christmas Show at Mickey Gilley Theatre. 

5:30 pm: Dinner at SS Dockside Cafe.

7:30 pm - 10:00 pm: David at Sight and Sound Theater.

Thursday, November 20 - Day 4 (B)

Our trip wraps up as we depart for home with wonderful memories of Branson. 



Branson Tour Registration Form
One form per married couple. Individuals each need a form. 

                 Go Club Member relationship with GNB (please check which applies)     Bank/Trust   Investments/Insurance

Legal Name:            Nickname:       

Date of Birth (mm/dd/year)                                 Cell Phone:                                                                                     

*Spouse OR Roommate's Legal Name:        Nickname:     

Date of Birth (mm/dd/year)                                 Cell Phone:                                                                                    

Street Address:         City, State & Zip:      

Mailing Address (if different from above):                                                                                                                                          

Email Address:                                                                                                     

Form of payment  Check _______    Cash  _______  *Please note – we are not able to take credit card payments. 

Special medical needs: (Will need doctor’s notice)          

Anniversaries being recognized with this trip or Birthdays that occur during the trip:      

Hotel Requests:  Non-smoking Room        Smoking Room   

   Two Beds    King Bed   (cannot be guaranteed)

        I am a Go Club member AND have a qualifying relationship with GNB.

Please keep this portion for your records.

A $200.00 per person deposit is required to guarantee your reservation.  
Balance due by Sept. 19, 2025. 

Due to being a group booking, discounts such as AARP, hotel frequent guest programs, etc cannot be utilized.  

The Branson trip is rated as a 2 on our activity guide. This tour involves average to moderate physical activity. The itinerary 
tends to include longer days. You should be in good health, able to climb stairs, stand for extended periods of time and walk a 
longer distance, possibly on uneven terrain.

Cancellation Policy: Trip insurance is not available for this trip. If you sign up for this trip, then find out you need to cancel, 
a full refund of your payment is guaranteed before the final payment deadline. After the deadline, Go Club will make 
every effort to locate a person to travel in your place. You are also encouraged to find someone to travel in your place. If 
no replacement is found, every effort will be made to secure as much of your payment as possible from businesses where 
reservations have been made. Please realize that a 100% refund is not likely. 

*Membership Policy: Membership qualifications are a minimum $5,000 banking relationship with GNB Bank. Qualifying 
accounts are checking, savings, CDs, IRAs, loans, insurance, trust or investment accounts.

AMANDA GRINESKI ROSS
529 G Ave | Box 246  Grundy Center, IA 50638
319-824-5431  ■  amanda.ross@gnbbank.com

KELLI TOOMSEN
650 Main | Box 149  Ackley, IA 50601
641-847-2651  ■  kelli.toomsen@gnbbank.com



Go Club Liability Release Form – please read and complete both pages in their entirety.

Traveler Names (please print): ________________________________________________________________________
Date: ________________________________________________________       
Trip Name: Branson -  November 17 - 20, 2025         

Go Club & GNB Bank act solely as an agent for arranging hotels, transportation, sightseeing, baggage handling, and other services 
and does not assume any liability for injury, medical damage, loss of life, or delay due to any act or default of any other company 
or person. We do not assume liability for injury, COVID exposure, medical damage, loss of life, or delay in the event of a natural 
disaster or pandemic. 

Go Club & GNB Bank reserve the right to reroute itineraries or make substitutions equal in value, should conditions warrant such 
changes. Go Club & GNB Bank reserve the right to cancel any tour that falls below the minimum operating number. Should the 
cancellation of the tour occur, all money collected will be fully refunded.

Go Club’s Right to Decline a Traveler
Go Club & GNB Bank reserve the right to decline to accept any person as a traveler should such person’s:

A. Health or mental condition or physical infirmity impede or be deemed so, for the operation of the tour or the rights or welfare 
or enjoyment of other tour passengers. In the case that a person’s condition deteriorates while on tour and such person is dismissed 
from the tour, a refund of the unused land portion for tour services will be made, if possible.

B. General behavior and attitude impede or be deemed so, for the operation of the tour or the rights or welfare or enjoyment of other 
tour passengers. In the case that a person’s behavior or attitude deteriorates while on tour and such person is dismissed from the 
tour, a refund of the unused land portion for tour services will be made, if possible.

Photography Release
I give my permission for Go Club & GNB Bank to use my photograph for promotion/advertising purposes. Use of my photo may 
include print media, bank website, and bank social media sites. I understand that the use of my photograph may identify me as a 
customer or associate of Go Club & GNB Bank.

Signature of Traveler __________________________________________________________ Date _________________ 

Signature of Spouse (when applicable) ____________________________________________ Date _________________ 

Emergency Contact Information

Emergency Contact Name:     
Emergency Contact Number: 
    
I, _______________________________________________________ , agree to be the emergency contact for the above named 
traveler. I understand that in an emergency situation, I will be contacted. Should a situation arise that requires hospitalization or an 
unexpected extended stay for the above named traveler, I agree to make arrangements to travel to the destination and stay with the 
traveler. I understand expenses related to this will not be covered by GNB Bank, Go Club or through the travel insurance company. 
The Travel Director and Travel Assistants responsibilities do not include staying with a traveler during an unexpected or unforeseen 
event that requires an extended stay. 

Emergency Contact Signature ____________________________________________________ Date ________________

Medical Information 

I, __________________________________________________________ , agree to inform the Travel Director or Travel Assistants 
of any medical, physical, and/or mental conditions that could possibly affect my health while on a trip. I understand that by 
disclosing this information, GNB Bank and Go Club have the right to determine my ability to travel, in accordance with the Go Club 
Health Policy. I also understand that I may need to provide a doctor’s release stating that I am fit to travel. If it is determined that I 
am unable to travel, a full refund may not be possible due to payments made in advance on airline tickets, hotels, etc. 



On Go Club trips, it is required that persons requiring assistance be accompanied by a companion who is capable of, and 
totally responsible for providing that assistance. Neither Go Club nor its suppliers may assist with medications or physically 
lift persons onto transportation vehicles. Travelers needing special assistance with any other personal needs must notify Go 
Club when the reservation is made to determine what assistance may reasonably be made available. 

Any tour participant requesting accommodations for their special needs MUST complete the following information.

________________________________________________________________________________________________   
Traveler Signature (and Spouse when applicable)       Date

Special Needs/Accommodations Request
Mobility
Due to liability, we are not able to provide wheelchairs/scooters or assistance in lifting or carrying of wheelchairs/scooters. For the 
same liability reasons, we are unable to help by pushing wheelchairs or helping travelers on and off the motorcoach.   
1. Are you bringing a wheelchair? Yes ___ No ___
    Are you bringing a scooter? Yes ___ No ___
If “Yes” to either, please provide dimensions:  _____________________________________________________________   
       
2. Is your wheelchair motorized (does not require any additional assistance)? Yes ___ No ___
    If “No”, are you capable of lifting or pushing your own wheelchair? Yes ___ No ___
If you responded “No” to the previous question, who will provide assistance in lifting or pushing your wheelchair? 
_________________________________________________________________________________________________   
            
3. If you are bringing a scooter, are you flying to or from your destination? Yes ___ No ___
If “Yes”, please contact the airline directly to arrange to have the scooter flown with you. Airlines have special arrangements for the 
transportation of scooters and require that you speak with them directly.

4. If you are bringing a wheelchair or scooter, does it collapse? Yes ___ No ___
If “Yes”, are you able to collapse and reassemble the wheelchair or scooter on your own? Yes ___ No ___
If “No”, please list the name of a traveling companion who knows how to collapse and reassemble the wheelchair or scooter. 
__________________________________________________________________________________________________

5. Are you able to board the coach on your own? Yes ___ No ___

Special Room Accommodation
Please describe the exact nature of the accommodation you’re requesting (i.e. handicap room, refrigerator for medication, etc). 
Please note that these requests cannot always be accommodated, due to hotel availability. __________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
          

Oxygen/Sleep Apnea Machine

Are you traveling with a sleep apnea machine? Yes ___ No ___

In compliance with the Americans with Disabilities Act, Go Club will make reasonable efforts to accommodate the special needs 
of tour participants. Go Club regrets that it cannot provide individual assistance to a tour member with special needs for walking, 
dining, or other special personal needs. Persons requiring assistance must be accompanied by a companion who is capable of and 
totally responsible for providing the assistance. Go Club agrees to keep the above information confidential and will only share this 
information with those who have the responsibility of meeting the needs of the travelers.

I have read and understand the above and agree to allow Go Club to share my medical information and accommodation requests 
with those associated with this specific trip.

_____________________________________________________________________________________________________
Traveler Signature           Date


