
 

Student Name: 
 

 

Please check one: (and answer why if applies) 

We understand the policies enforced as presented to us along with the overall 
cost and payment plan that the trip will be, and are willing to participate.   

          ______ 

 

We regret that we will not be able to participate in this year’s trip.   

          ______ 

      

        Why?  ______________ 

 

 

Student Signature:  ___________________________ 
 
 
Parent Signature:  ____________________________ 
 
 
Name: 
 
Grade: 
 
Phone: 
 
Parent Email: 


