
Har-Bur Middle School 
Serving Towns of Harwinton and Burlington 

 
WASHINGTON, D.C. TRIP 

 

Permission and Contract Form 
 

I give permission for my son/daughter to travel to Washington, D.C. as part of Har-Bur’s American 
History cultural experience, dating from May 20-23, 2015. 
 
I understand that by signing this form I guarantee that whatever money my son/daughter does not raise 
or earn by his/herself, I will be responsible for paying.  I also agree not to revoke the privilege of going 
on the trip as a punishment, as this hurts all of the other members of the trip and could result in loss of 
any money paid.   
 
I understand that any trip of this nature requires an enormous amount of preparation and 
organization.  When deadlines are missed and the organizers have to take time to try to collect overdue 
payments, and/or completed forms, it makes the huge task that much larger to accomplish.  I agree to 
do my best to abide by all deadlines as they relate to paperwork and financial obligation.  I know that if 
I miss a payment deadline or fail to turn in proper documentation, my child may lose his/her place on 
the trip.  If a situation arises that cannot be avoided, I will communicate as quickly as possible with the 
trip leaders in order to make alternate arrangements.  
 
Although serious behavior problems are rare, and are not anticipated on the coming trip, I agree to the 
following:  
  

If under the discretion of the trip leaders, my son/daughter is in anyway disruptive to  
the total control of the trip, I will be contacted immediately, and arrangements may  
be made for him/her to be sent home at my expense.  

 
Behavior: I understand that my child’s behavior must adhere to Har-Bur Middle School’s student 
handbook, at all times leading up to an including the trip.  I know that I/my child may be removed 
from the trip if my/his/her actions do not show responsible behavior during the school year.  If this 
occurs we may lose all money paid.   
 
Payment: I understand that all payments must be submitted by their due dates, or I/my child will risk 
removal from the trip.  
 
Name of Student: ____________________________________________________________ 
    First     Last 
 
Signature: _____________________________________________ Date: ________________ 
 
Name of Parent/Guardian: _____________________________________________________ 
 
Signature: _____________________________________________Date: _________________ 
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