
Spring Trip Registration Form 

Walt Disney World, Orlando Florida 

May 14
th

-18
th

, 2009 
 

My student, ___________________________________________, will be traveling to 

Walt Disney World May 14
th

-18
th 

2009, with the Lake Travis High School Band.  I have 

read and agreed with the Spring Trip payment and refund schedule.  My student and at 

least one parent will attend the mandatory Student/Parent trip meeting to be held 

before our trip in May. 
 

___________________________   _________________________ 

Parent Signature      Date 
 

Please Print: 
 

Students Full Legal Name_________________________________________________  

(Please make sure the name you give matches the form of ID your student will use at the 

airport: Driver’s License, Passport, other government issued Photo ID) 
 

T-shirt Size:    S  M  L  XL  XXL 
 

Contact Parent/Guardian_________________________________________________ 
 

Phone #:  Home_____________________  Alt. #_________________________ 
 

Email: _________________________________________________________________ 

 

 

Chaperones: 
 

______ I would like to chaperone the spring trip. I understand that chaperone selection 

will be based on full payment of my student’s Fair Share expenses, full payment of my 

trip deposit and that in the case of an excess number of chaperones, priority will be given 

based upon an individual’s volunteer hours given in service to the band. Individual’s not 

needed as chaperones will have their deposit refunded in full.  
 

Full Legal Name________________________________________________________ 

(Must match the form of Photo ID you will use at the airport: Driver’s License, Passport, 

other government issued Photo ID)  
 

Phone #_____________________________ Email______________________________ 
 

Chaperone T-Shirt Size: S M L XL XXL 

 

 

Financial Aid: 

______ I would like my student to be considered for financial aid for the Spring trip. I 

understand scholarship funding is limited and based upon contributions made to the LT 

Band Parents Organization for this purpose.  I understand that my student’s Fair Share 

expenses must be paid in full before financial aid consideration can be given. 

 

________________________________________  ________________________ 

Parent signature      Date 


