
SLHS Choral Department Spring Trip 2OL6' Walt Disney World
Scholarship Application

April 2A,2Ot6 - April 24,20L6

Allison Scheler Honorary Scholarship Application Spring Trip
2016

(srRrcrlY coNF I DENTIAL)

STUDENT NAME: YEAR

PARENT/GUARDIAN NAME:

HOME PHONE #:
PARENT PHONE #: / [ELL#
PARENT/S EMAIL:

1. please provide names of three fundraisers you have/will participate in during the year to help the PCA raise

$
A.

C.

Briefly explain below your financial need which requires assistance.

(This information will be kept in strictest confidence).

3. For a Spring Trip Scholarship: Please have your student write a brief paragraph describing why she/he deserves

to receive a scholarship for this year's trip. Attach the paragraph to this application when you submit your

request.
4. Payment due at time of application is $100.00'
5. Please include Student scholarship travel contract and Artistic Ambassadors individual passenger contract

information form with the application
Thank you for making an application for a PCA Allison Scheler Honorary Scholarship'

The PCA Chorus Boosters try to assist as many students as possible each year to meet their
financial obtigations to the Choir. Please return this form directlyto Mrs. Gigliotti in the Chorus

Room, or mail it to the address listed below. You will be notified by telephone and/or e'maii
when a decision has been made, First received, first considered!

Parents of Choral Arts - 501'3c Tax Exempt Organization
c/o SLHS Choral Department 11400 South Lakes Drive Reston, VA 20191



SLHS Choral Department Spring Trip 2OL6* Walt Disney World

Student Scholarship Travel Contract

April 20,}ALG - APril 24' zOLo

Date of Birth: Grade:
Student Name;

;i"-esponsibleforthefulfillmentofthiscontract:

1.

Phone:Phone

Emall Contact:

Payment plan (Basecl on Quad Occupancy for Students)

Payment Plan

$t00 Oeposit (Payment 1): September 23,2oL5

$150 PaYment 2: October 23,20L5

S1SO: Payment 3: November 20,2015

550: Payment 4: December 16, 2015

$tOO: eayment 5: JanuarY 22,20L6

$t50: eayment 6: February t9,2OL6

Remaining Balance ($50 -100) (Payment 4): March t8,LOLG

*Pleose note only Scrip rebates can be used to offset your pqyments

Checks paYable to SLHS.

Parent I Student

-l- 
rhe deposit due on september 2s,z}!s,and the i,i9ll:::l l,1,::^1t::1f:I::T*1:::,H

**ijoor.r ;;; il;,i ;'r' ,, u be accepted if you are in good financial standing for all choir fees' tf vou are unable
L Lt - L.-:- /..,u^+L^- ^ll aarrmnnlc hnrro hoon mnrlp

;;#iffir'r"ruirJn,-ii *,,, o, oit,srtra rc pay the rorAL cosr of the trip (whether ott povments hove been made
Lt- ^ t:^-^-:-l +^n*- ^{ thi" .^nf rd,'r,'r"il'r'ri ,r; ;;;'r;; ;;tit,ro ,"-, ,rind. Eoch person travetins is expected to futfitl the finonciot terms of this contract

r- -- -- ^..!:^- 6^- ^'..-l-.rca af rn

regardless of the reoson for withdrowol. Travel cancellation insurance will be a

additional cost.

l_-- I understand this trip is a privilege and that students are expected to fulfill all requirements and

responsibilities of the music program. lf a student does not fulfill course requirements and meet behavioral

expectations, they may be dismissed from participation on this trip and will be required to fulfillthe complete financial

obligations listed above.

l- The dates for this trip are April 20, 2016 - April24' 201'6

l_*Should there not be enough students to meet the minimum number required for the trip, money will be

fully refunded.

Parent/Guardian Signature Student Signature

*This form must hqve att lines initialed and atl signatures to be considered valid'



SOI]TII LAI{ES I{IGI{ SCHOOL
ORLALIDO, FL

APRIL 20, 2016 - APRIL 24, 2016

VI
Please

R A FORMAT
print and comPlete this form and return it to your group tout leader.

AGE:
NAME:

STREET ADDRESS:

STATE:

WORKTEL:

ZTP:
CITY;

HOME TEL:

CITIZENSHIP:

TRAVEL INSURANCE API'LICATION NEEDED:

USA OTHER:

YES NO

NAME OF RELATIVE OR FRIEND NOT TRAYELING $7ITH YOU:

AREA CODE AND TELEPHONE: EMAIL:

SIGNATURE: DATE:

DATE:SIGNATURE:

=================================================
ior CON

classic Travel And Touts LlC/Artistic Ambassadots acts as an agent for suppliers in selling travel and/ or

arranging services that are not direcrly supplied by classic Travel And Tours LlC/Artistic Ambassadors'

classic Travel And Tours LlC/Artistic Amtassadors shall not be responsible for breach of contract, errors

or omissiolrs on the part of suppliers. This ageocy will not be responsible for injuries, damages, or losses

that result from criminal acts, terrorism, strikJs, rnechanical or constfuctiofl failures, weather, local laws or

health conditions and/ or any abnormal situations outside of classic Travel And Tours LlC/Artistic

Ambassadofs, cofitfol. It is the traveler's responsibility to assume the risks of ttavel and for passport,

vaccination, visa, and entry requirements. optional travel insurance is available and is recommended' As

consideration of and as part of the payment ?or the right to participate in this tour, I agree to hold classic

Travel And Tours LlC/'Artistic Ambassadors harmless and to release it from liability as well as its agents,

employees, officers, directofs, and afliliated companies or subcontractors fot any and all actions, debts,

suits, claims, and demands of any kind in conneition with my participation in this tout either now ot in

the future. This agreement serves as a release and assumption o1risk ior mysel! my family, and my heirs'

I have read and understand this notice and contract'

€ARENT/S OR IEffiTRAVELER IS UNDER EIGHTEEN (18) YEARS)



sLHs choral Department spring Trip 2oL6- Walt Disney world
Student lnformation

April ZA ,20t6 - APril 24,2Ot6

Student Information - Quick Reference

Name

Stttclent Cell Phone Number

Student Email:

Str-iclent T-shirt size XS S ]vl L XL XXL XXXL

I mmeclittte Emergencl' Contact

Niime

Ceil Phone

Special Reqtlests:

List i\nr' l"ooci Allelgies:

Vegetarian, Vegan, or other:

Gl-rten Free? Yes No

Do 1'ou carry an I'IPIPEN Y or N

Do voLt carry an Inhalet'Y or N

6@,ruLAK€5 c,,,""u


