
BAND TRIP PERMISSION FORM 

THIS IS TO CERTIFY THAT___________________________________ 
(CIRCLE NAME THAT STUDENT WILL BE CALLED) (LAST) (FIRST) 

HAS MY PERMISSION TO PARTICIPATE IN ALL APPROVED BAND 

TRIPS DURING THE 2011- 2012 SCHOOL YEAR. I UNDERSTAND 

THAT NEITHER THE SCHOOL, THE REBEL BAND BOOSTER CLUB, 

INC., NOR THE CHAPERONES WILL BE HELD RESPONSIBLE IN 

CASE OF AN ACCIDENT. 

ALTHOUGH THE UTMOST CARE AND PERCAUTION WILL BE 

TAKEN BY THE REBEL BAND BOOSTER CLUB, INC. AGAINST 

THEFT, DAMAGE, OR LOSS OF A MUSICAL INSTRUMENT DURING 

A BAND TRIP, THERE IS ALWAYS A POSSIBILITY THAT THIS 

MIGHT HAPPEN. THE REBEL BAND BOOSTER CLUB, INC. 

ASSUMES NO RESPONSIBILTY AND WILL BE HELD BLAMELESS 

FOR ANY SUCH LOSS. 

BY SIGNING THIS STATEMENT, I HEREBY RELEASE 

SPARTANBURG COUNTY SCHOOL DISTRICT NUMBER FIVE, ALL 

BAND STAFF, THE REBEL BAND BOOSTER CLUB, INC.,OFFICERS 

AND APPOINTED CHAPERONES FROM ANY AND ALL 

RESPONSIBILTY REGUARDING ACCIDENTS, PERSONAL INJURY, 

OR THEFT, DAMAGE, OR LOSS OF A MUSICAL INSTRUMENT OR 

OTHER PROPERTY. 

PLEASE CHECK ONE OF THE FOLLOWING: 

SCHOOL OWNED INSTRUMENT__________ 

PERSONALLY OWNED INSTRUMENT________ 

PARENT OR LEGAL GUARDIAN’S 

SIGNATURE_________________________________________________ 

RELATIONSHIP TO 

STUDENT___________________________________________________ 

DATE:__________________________ 


