
 

 

Trave l  Permiss ion  S l ip  

 

(please print clearly)        has my permission to travel with 

the Centennial High School Band on all of the dates listed on the calendar copied to the 

back of this form. 

 

I understand that all school rules apply to every event.  I also understand that all medical 

information has been turned in to the directors on a separate form. 

 

If there is any information that you would like to share with the directors regarding your 

student and travel with the Centennial band, please attach it to this form. 

 

 

                                   

Parent/Guardian Signature     Phone 1  Phone 2 

 

            

Parent/Guardian Printed Name      

 

                                   

Emergency Contact Printed Name   Phone 1  Phone 2 


