
 
 
We understand that some families may wish to make this a type of vacation.  The Band Boosters would 
like for you to feel that we are a family and will offer you a chance to add however many additional 
seats that you want.  Any additional family members that wish to attend the trip will still need to meet 
the requirements, payment schedules, etc. for EACH member.  If you are interested in having 

additional members join in on our “ ” trip, please, fill out the following form.  Please, write 

“Chaperone” in the box with your name, if you wish to be considered for this position. 
 
I wish to reserve _________ additional spots for the 2021 EHS Disney Trip.  I understand that I must 
have a $75 deposit per additional family member. 
 
Additional Members Registration: 
 

Additional Member #1 
 
Name:  _____________________________  
 
Address:  ___________________________  
 
 ___________________________________  
 
Phone:  ____________________________  
 
Email:  _____________________________  
 
Chaperone?           YES          NO 
 

Additional Member #2 
 
Name:  _____________________________  
 
Address:  ___________________________  
 
 ___________________________________  
 
Phone:  ____________________________  
 
Email:  _____________________________  
 
Chaperone?           YES          NO 
 

Additional Member #3 
 
Name:  _____________________________  
 
Address:  ___________________________  
 
 ___________________________________  
 
Phone:  ____________________________  
 
Email:  _____________________________  
 
Chaperone?           YES          NO 
 

Additional Member #4 
 
Name:  _____________________________  
 
Address:  ___________________________  
 
 ___________________________________  
 
Phone:  ____________________________  
 
Email:  _____________________________  
 
Chaperone?           YES          NO 
 

There are additional forms on the reverse side of this paper.  



Additional Member #5 
 
Name:  _____________________________  
 
Address:  ___________________________  
 
 ___________________________________  
 
Phone:  ____________________________  
 
Email:  _____________________________  
 

Additional Member #6 
 
Name:  _____________________________  
 
Address:  ___________________________  
 
 ___________________________________  
 
Phone:  ____________________________  
 
Email:  _____________________________  
 

Additional Member #7 
 
Name:  _____________________________  
 
Address:  ___________________________  
 
 ___________________________________  
 
Phone:  ____________________________  
 
Email:  _____________________________  
 

Additional Member #8 
 
Name:  _____________________________  
 
Address:  ___________________________  
 
 ___________________________________  
 
Phone:  ____________________________  
 
Email:  _____________________________  
 

 

Statement of Intent 
 
I understand that I must make an initial payment of $75 by February 28, 2020, to reserve a spot, keep 
up with payment deadlines, and have the full balance of the trip paid by January 1, 2020, or I will not 
be allowed to travel with the EHS Band or Choir, and I will not be eligible for a full refund. 
 
________________________  ________  ________________________  __________ 
Signature #1  Date  Signature #2  Date  
 
________________________  ________  ________________________  __________ 
Signature #3  Date  Signature #4  Date  
 
________________________  ________  ________________________  __________ 
Signature #5  Date  Signature #6  Date  
 
________________________  ________  ________________________  __________ 
Signature #7  Date  Signature #8  Date  
 


