
 

 
STUDENT REGISTRATION FORM 
Orchestra San Diego Trip 
April 10-13, 2014 
 
Legal First:  ________________________________________  Last Name:  ___________________________________ 
Parent / Guardian:  First Name:  _______________________ Last Name:  ___________________________________ 
Address:  _________________________________________________________________________________________ 
City:  ________________________________________________ State:  __________ Zip:  ______________________  
Daytime Phone: (_______) ________________________ Evening:(_______ )  _______________________________ 
Parent E-mail Address:  ___________________________________________________________________________ 
Return completed and signed registration form to Mrs. Payne along with your NON-REFUNDABLE deposit for 
$250.00.  You may pay by cash or credit card.  Please see payment form! 
 
REGISTRATION DEADLINE: Monday, October 14th, 2011.  Late registrations WILL NOT be accepted. 
  
 Your tour reservations may be jeopardized if payments are not received according to this payment schedule 

 Due Date Quad Occupancy 
 1st Payment 10/14/2013 $250.00  
 2nd Payment 1/06/2014 $178.00 This is the first day back after Christmas Break! 
 Final Balance Due 02/17/2014 $177.00 Note: balance may change due to total # of participants! 
 $605.00 
 
All payments are non-refundable!  Tax credits are credits through the state, and your credit will be part of your taxes, not 
a refund from Queen Creek Schools.  Price subject to increase if numbers fall below minimum required.   

Cancellations must be given in writing to Mrs. Payne.  Please note, that no matter when you cancel, you will NOT 
receive a refund!. 
 
As a parent or guardian, I understand and agree to the above cancellation policy.  I also understand that if I cancel 
participation in the trip, I will be invoiced for the remaining payments unless another student fills the spot and makes 
all remaining payments.  

__________________________________________________________________________________________________
Parent or Guardian Signature                                Please Print Name                                     Date 


