
WEST ORANGE HIGH SCHOOL MUSIC TRIP 
Boston,  Massachusetts 

May 30th through June 2nd, 2008 
PERMISSION FORM 

(Must be signed by Parent/Guardian and Student who is participating in the trip.)  This form MUST 
BE returned to Mr. Kelly, Ms. McClure, Ms. Sokolow, Ms. Rowberg, Mr. Farley no later than 
November 1, 2007. 
DATE ___________________     
 
I hereby give consent for my son/daughter ___________________________________________   
      (Please Print)          STUDENT NAME  
to participate in the West Orange High School Music Trip to Boston, Massachusetts on Friday, May 30 through 
Monday  June 2, 2008 and agree to the following statements: 
 
• I/we understand there will be a mandatory luggage check, before departure on Friday morning, May 30, 2008 

and in the event that any drug or alcohol items are found, the student will not be allowed to go on the trip and the 
student will be subject to all established school protocols related to such. 

• All rules and regulations observed by West Orange High School are applicable for the duration of this trip, and 
my child will be held fully accountable for his/her behavior. 

• No one will be allowed to leave the hotel grounds! 
• No one will be allowed to have visitors who are not participants of the trip! 
• My child and I will be responsible for any damage done to buses, rooms and/or other property pertaining to their 

being part of this trip. 
• Any necessary medication must be listed on the Medical Form on the reverse side of this application.  

Instructions for administering the medication must be in writing and signed by the parents/guardians. 
• I/we will be responsible for all medical bills for my son/daughter. 
• Students may visit each other in their rooms at designated times and with the door open at all times. 
• Students who smoke are requested to curtail their habit for the duration of the trip. 
• I understand that my child and myself will be held accountable for any violation of local, state and/or federal laws 

(alcohol, other substance abuse, etc.). 
• Unsatisfactory behavior may result in my child not being permitted to participate in student co-curricular activities 

for the remainder of the school year such as the Prom, Clubs, Interscholastic Athletics, etc.  I further understand 
that if it is deemed necessary to send my child home, I shall be responsible for picking up my child or purchasing 
the plane, bus or train ticket home and will meet my child upon his/her arrival. 

• Directors, with the aid of Parent Chaperones, have my permission to take whatever supervisory measures are 
deemed necessary in order to protect the health and/or safety of my child and other participants.  
  

______________________  __________________________ 
PARENT/GUARDIAN SIGNATURE  STUDENT SIGNATURE 
Telephone Numbers (Please include area code): 
(        )_________________  (        )________________  (      )_______________ 
 HOME      Work    EMERGENCY  
 
----------------------------------------------------------------------------------------------------------------------------------------------------------- 

For office use only 

             Date      Amount           Check #     Fundraising Credit 

Payment #1 Due  November 1, 2007 $240.00       ____ /____ /____ $________     ______   $__________ 

Payment #2 Due February 4, 2008  $200.00       ____ /____ /____ $________     _______   $__________ 

Payment #3 Due April 4, 2008  $200.00      ____ /____ /____ $________     ______          $__________ 
Total      $640.00 


