
Permission Slip – Wilmington Area French Club Québec Tour

Student Name ____________________________    Parent Name(s)________________________________

I give my permission for my son/daughter ____________________________ to attend the trip to Québec on June 6-9, 2010 chaperoned by Miss Acker and Mr. Jewell.  I understand that my child must meet all eligibility requirements both academically and behaviorally.  I also understand that all school policies will be enforced during this trip.  I expect my child to behave responsibly and honor the trip itinerary and time constraints, including room-check time at night.  

Enclosed is a check (payable to the Wilmington Area French Club) for $200.00 as the NON-REFUNDABLE  deposit toward the cost of the trip.  (I understand that once deposits are made for the room and the van I cannot receive a refund.)  I understand the cost of the trip to be $293.00 with the balance due in May.
                                              
____________________________________                       ________________
Signature of Parent/Guardian                       			Date

____________________________________  
Signature of Student***

***I, the student, agree to honor the trip itinerary and time constraints, including room-check time at night. 
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