
THS Trip Commitment 

Student Name: _____________________________________________________________________  

(Please Print) 

Ensemble in which you will participate: (Circle only ONE) 

Band Chorus Drama 

I will attend and participate in the proposed trip to Orlando, Florida from March 25, 2009 — March 
30, 2009.1 understand that I must remain in good academic standing to participate. I also understand 
that any disciplinary actions placed upon me, may result in removal from the trip. 
 

Student Signature: ____________________________________  Date:_______________________ 

 
● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ●  

Parent/Guardian Name:____________________________________________________________  

(Please Print) 

I understand that my child will be attending the proposed trip to Orlando, Florida from March 25, 
2009 — March 30, 2009.1 understand my child must remain academically eligible and free of school 
disciplinary actions (not including detentions). In the event my child becomes academically 
ineligible, suspended, is unable to, or decides not to participate in the trip for any reason, any monies 
put forth may not be refundable. I also understand dates for payments will be established and any 
late payments may jeopardize participation in the trip. 

This trip requires a $100 deposit per person. Disney requires this deposit to hold our rooms. 
This deposit is not refundable unless the trip is cancelled due to a lack of participation. 

In addition to the student listed above, please list any additional family members below, including 
yourself, who will attend: 

Name:  Please circle: Adult or Child (12 Years or Under) 

Name:  Please circle: Adult or Child (12 Years or Under) 

Name:  Please circle: Adult or Child (12 Years or Under) 

Name:  Please circle: Adult or Child (12 Years or Under) 

 

Parent/Guardian Signature: _____________________________  Date:_______________________ 

OFFICE USE ONLY BELOW THIS LINE 

Amount: ___________ Deposit date:__________  Check #:____________  Initials:______________    


