
Cresskill High School Marching Band/Concert Choir Trip 

 

In order to participate in the Cresskill High School Marching Band/Concert Choir trip, students 

must have $250.00 accredited to their account by Friday, October 7, 2016.  Checks may be made 

payable to “Cresskill High School Music Trip”.  The second payment of $350.00 (and total of 

$600.00 accredited to their account) will be due Thursday, December 1, 2016, and the student 

must have the total amount necessary for the trip accredited to their account by Friday, January 

13, 2017.    
 

Please complete and file by NO LATER THAN Friday, October 7, 2016. 

 

Permission Slip 

 

STUDENT 
 

I have read the information enclosed and have made the decision checked below. 

 

(check one) 

 

                      I wish to participate on the trip to Orlando, FL and will meet all financial 

obligations slated for March 15-20, 2017. 

 

                      I do not wish to participate on the trip to Orlando, FL slated for March 15-20, 

2017.   (Please state reason, if possible.) 

 

                                                                                                                                      

 

                                                                                                                                                                                                                  

Print Student’s Name   Student’s Signature   Date 

 

PARENT/GUARDIAN 
 

I have read the information enclosed and have made the decision checked below. 

 

(check one) 

 

                      I give my child permission to participate on the trip to Orlando, FL and will meet 

all financial obligations slated for March 15-20, 2017. 

 

                      I do not wish to have my child participate on the trip to Orlando, FL slated for 

March 15-20, 2017.  (Please state reason, if possible.) 

 

                                                                                                                                      

 

                                                                                                                                                        

Print Parent’s Name   Parent’s Signature   Date 
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