
 

Permission to Travel •  Disney 2015

Please read carefully before signing:

I understand that while traveling to Orlando with the Carrollton High School Band that I 
am not only representing myself but also my community, school, and school district.  I 
have a duty to the organization to do my best to maintain our tradition of the highest 
standards in performance and behavior.  I recognize that this is a group trip and I will 
put the preferences of the group before personal preferences.  I understand that 
traveling is a privilege, not a right and my behavior on this trip will affect any 
considerations for future trips, both local and out-of-state.  I listened to Mr. Carr present 
the expectations and policies for the trip and realize that those policies as well as our 
school and district policies govern the expectations of my behavior and conduct on any 
band trips.  I also understand that it is my duty to report anyone I witness not following 
the policies.  It was made clear to me and my parents that if I am deemed guilty of 
grossly inappropriate behavior then I may be sent home at the expense of my parents 
or guardians by bus or plane and will not receive a refund for the trip.   

Student Signature: _____________________________________ Date: ____________

Please read carefully before signing:

I give my child permission to travel with the band to Orlando with the Carrollton High 
School Band.  I am aware of the expectations of my son/daughter while traveling with 
the band.  I heard Mr. Carr present these expectations and will review them with my 
child before they depart on the trip.  It was made clear to me that if my child grossly 
misbehaves while on the trip then I will be contacted immediately and Mr. Carr will ask 
me to make arrangements or will aid in making arrangements for my child to return 
home via bus or plane at my expense. 

Parent/Guardian Signature: ______________________________ Date: ___________
Please list anything that we may need to know while on the trip:  Medications, etc.

Student Name:____________________________________
 

Student Cell: _____________________________________

Emergency Contact: _______________________________


