LSW HAWAII FINANCIAL AGREEMENT FORM
Student/Family Name: (Print) 

Student’s Current School: __________________
Student’s Current Grade Level: ____

Student’s Instrument: _________________________

Names of ALL that wish to travel with the above named individual:

________________________________
____________________________________

________________________________
____________________________________

________________________________
____________________________________

________________________________
____________________________________

Parent(s) Email(s): _____________________________________________________________

Parent(s) Phone(s): _____________________________________________________________

I want to participate in the Hawaii Trip.  I understand and agree to pay $2750 (or the finalized price).

______________________________________________________________

(Signature of responsible party for payments)

