
Student Name

Address

Parent/Guardian(s’) Name(s) Home Phone Number

Parent Cell Phone Number Student Cell Phone Number

Parent Email Address Student Email Address

________ Yes, my son/daughter will be participating in this trip.

________ No, my son/daughter will not be participating in this trip,

________ Yes, I am interested in chaperoning this trip.

List any additional family members/relatives attending trip:

I agree to adhere to the stated payment schedule, and I understand the refund policy as
stated on the Normal West Marching Band Fiesta Bowl Information Sheet.

Parent Signature Date

To ensure the safety of our students, the administration and staff of Normal West High School reserve the right to
cancel the trip at any time in cases of natural disaster, terrorism, or other unforeseeable circumstances.  In this
case, refunds may not be available.


