
Student Name:

SLHS choral Department spring Trip z0L6- walt Disney world
Student Travel Contract

April 20,20L6 - April 24,zALo

Date of Birth: Grade:
Please list the

1.

name of the adult(s) financially responsible for the fulfillment of this contract:

2.

Phone: Phone:

Email Contact:

Payment plan (Based on Quad Occupancy for Students)
Payment Plan

$ZOO Oeposit (Payment 1): Septemb er 23,20t5

$250 Payment 2: October 23,ZO15

$250: Payment 3: November 20,2015

$t00: Rayment 4: December 16, 2015

$ZOO: eayment 5: January 22,201,6

SZ50: Payment 6; February 19, 2016

Remaining Balance (S100-200) (Payment 4): March 18, 2016
*Please note only Scrip rebates can be used to offset your pqyments

Checks payable to SLHS.

Please initial (qtudent and adult) bqside the followine statements to indicate you uqderstand and aBree to the terms.

Parent I Student

-l 

The deposit due on september 23,20L5, and the additional payments made thereafter are NoN-
REFUNDABI-E. The deposit will only be accepted if you are in good financial standing for all choir fees. tf you are unable
to trovel for ony reoson, you will be obligoted to pay the TOTAL COST of the trip (whether all poyments hove been made
or not) ond you ore not entitled to a refund. Eoch person traveling is expected to fulfill the finqncio! terms of this contract
regardless of the reoson for withdrowal.
additional cost,

l- lunderstand this trip is a privilege and that students are expected to fulfill all requirements and
responsibilities of the music program. If a student does not fulfill course requirements and meet behavioral
expectations, they may be dismissed from participation on thistrip and will be required to fulfillthe complete financial
obligations listed a bove.

l__ The dates for this trip are April 20, 2Ot6 - April 24, 2Ot6

+Should there not be enough students to meet the minimum number required for the trip, money will be
fully refunded.

lation insu ble

Parent/Guardian Signature Student Signature

*This form must hove all lines initialed and att signotures to be considered valid,



SOUTI{ LAI{ES TTIGI{ SCT{OOL
ORLANDO, FL

APRrL 20, 2016 * APRLL 24, 2016

DU ENG INF
Please print and complete this form and return it to your gfoup tour leader.

AGE:

FORM

NAME:

STREET ADDRESS:

CITY:

HOME TEL:

CITIZENSHIP: USA OTHER:

TRAVEL INSURANCE APPLICATION NEEDED:

STATE:

WORK TEL:

ZIP:

YES NO

NAME OF REI-ATIVE OR FRIEND NOT TRAVELING WITH YOU:

AREA CODtr AND TELEPHONE: EMAIL:

Classic Travel And Tours LlC/Artistic Ambassadors acts as an agent fot suppliers in selling travel arrd/ot

arranging services that are not directly supplied by Classic Travel And Tours LlC/Artistic Ambassadors.

Classic Travel And Tours LlC/Artistic Ambassadors shall not be responsible fot breach of contract, errors

or omissions on the part of suppliers. This agency will not be responsible for iniuries, damages, or losses

that result from crimlnal acts, ierorism, strikes, mechanical or construction failures, weather, local laws or

health conditions and/ or any abnormal situations outside of Classic Travel And Tours LlC/Artistic
Ambassadors' control. It is the traveler's responsibility to assume the risks of travel and for passport,

vaccination, visa, and entry requirements. Optional travel insutance is available and is recommended. As

consideration of and as part of the payment fot the right to participate in this tout, I agtee to hold Classic

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

employees, officers, directors, and affihated companies or subconttactors for any and all actions, debts,

suiis, "loi*., and demands of any kind in connection with my participation in this tout eithet now ot in
the future. This agreement serves as a release and assumption of risk for myselt my family, and my heirs'

I have read and understand this notice and contract.

SIGNATURE: DATE:

DATE:SIGNATURE:
(PARENT/S OR LEGAI GUARDIAN/S IF TRAVELER IS UNDER EIGHTEEN (18) YEARS)



SLHS Choral Department Spring Trip 20L6- Walt Disney World
Student lnformation

April 20 ,2OL6 - April ?4,20L6

Student Information - Quick Reference

Name

Str-rclent Cell I'}hone Nttmbel

Student Email:

Student T-shirt size XS S M L XL XXL XXXL

I mn-iecliate Emergencl' Contact

Name

Cell Phone

Specizil Requests:

List Any, Iioocl Allelgies:

Vegetarian, Vcgan, ot' other:

G]uten Free? Yes No

Do you carry an FIPIPEN Y or N

Do you carry an Inhaler Y or N
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