
 
AHS Orchestra and Band Trip Agreement 

Austria and the Czech Republic 
Trip Dates: Friday, March 09 thru Friday, March 16 

Vienna – Salzburg – Prague 
 

Please check applicable information, sign and return this form to Ms. Vandiver. A non-refundable deposit from 
participants will be required with this form. Trip costs are estimated and may be influenced by the unforeseen.  
 
My student, ________________________________________ will participate in the trip to Europe. Attached to 
this form is a non-refundable deposit of $400.00 per student made payable to Austin Orchestra Booster 
Association (AOBA). 
 
A total of _________ (qty) non-students - friends, family, siblings - will also participate in the trip to Europe. 
Attached to this form is a non-refundable deposit of $400.00 per additional traveler made payable to Austin 
Orchestra Booster Association (AOBA). 

 
Trip Payment Schedule Per Person (all checks payable to AOBA): 

 
07/31/11  Deposit   $  400.00 per person 
08/31/11  Trip Payment   $  500.00 per person 
09/30/11  Trip Payment   $  400.00 per person 
10/30/11 Trip Payment  $  500.00 per person 
11/30/11 Trip Payment  $  500.00 per person 
12/31/11 Trip Payment  $  300.00 per person 
01/30/12 Trip Payment  $  300.00 per person 
02/28/12 Trip Payment  $  300.00 per person 
    Total $3200.00 per person 

 
IMPORTANT NOTICE: Immediately upon agreeing to participate, expenditures are made on your behalf. 
If you decide not to participate after signing this document, you will not be reimbursed for ANY reason 
for ANY deposits and/or payments made. 
 
By signing this document I pledge to adhere to all FBISD, AHS, AHSB and AHSO guidelines required for 
participation in this trip. I understand that I must make regular trip payments for my student according to the 
schedule above and failure to do so will jeopardize the trip for myself and all others. This signed document is 
required in order for the student to participate. 
 
 
Student Name: _________________________________________ 
 
 
Other Travelers: _______________________    _______________________    _______________________ 
 
 
Parent Signature: __________________________________________________Date:__________________ 


