
PARENT/GUARDIAN PERMISSION TO TRAVEL FORM 

 

I/We the lawful parent(s) or guardian(s) of ___________________________________ (the “child”) give permission 

for our child to travel with the RCHS Cougar Band to Walt Disney World, Orlando, Florida, from March 23, 2018 

to March 28, 2018. I release from all liability and indemnify the RCHS Cougar Band Boosters and all staff, 

chaperones, or volunteers from any and all liability, claims, judgments, costs or expenses, including attorney fees, 

arising out of any injury or illness incurred by my child while participating in or traveling to or from the trip. I agree 

to instruct my child to cooperate with the RCHS Cougar Band Boosters and all staff, chaperones or volunteers in 

charge of the trip. 

I/We _________________________________ (Name of Parent(s) or Legal Guardian) further give permission for 

my/our child ___________________________ (Name of Student) to share a room with 

________________________________________(Name(s) of all occupants in the room) for the duration of the trip. 

I/We also understand that the RCHS Cougar Band Boosters are committed to providing safe, fun, and educational 

activities, and that all activities are conducted in a smoke-free, drug-free, and alcohol free environment.  In light of 

this, and to ensure the safety and well-being of all concerned, I/We understand that if my child is in possession of 

drugs, alcohol, or tobacco products, engages in any illegal conduct, or refuses to follow the instructions of band 

director, staff or chaperones while participating in this trip, I will be telephoned immediately and will be responsible 

for coming to get my child or paying for any expenses to send my child home. 

I/We hereby grant permission for our child to participate in the above mentioned activity/trip and agree to the 

guidelines stated therein. 

Parent Guardian Printed Name: _____________________________ 

Parent/Guardian Signature: _____________________________ Date: ______________________ 

Parent/Guardian Phone Number(s): ________________________________________________________ 

Student Signature: ___________________________________ _ Date: ______________________ 

 

 


