
 
 
 
 
 

Westlake High School Instrumental Music Department 
Student Contract for Overnight Field Trips 

 
 

1. Students will adhere to the “Lights Out” assigned time. This means that the television 
must be off, the lights must be off, and all of the students must be in bed before the 
stated time. Chaperones will verify that the rooms are in compliance. 

  
2. Students and their parents are financially responsible for any damage to buses or hotel 

property. 
 

3. Students will wear their Blue Department Polo Shirt on the bus.  
 

4. Suitcases, travel bags, and instruments must be clearly marked with NAME TAGS 
supplied by the student. All bags will be inspected by the chaperones before loading.   

 
5. AT NO TIME are boys and girls to be together in the same hotel room. This means 

that even crossing the threshold of the door is an infraction punishable by immediately 
being sent home form the trip at their parent’s expense, with no reimbursement of trip 
fees. 

 
6. Students are not to make loud noises in the hotel. It is important to be conscientious and 

courteous to other guests staying in the hotel. This means NO running up and down 
hallways, knocking loudly on doors, shouting or excessive talking, and playing loud 
music, turning up the television, and most importantly, practicing or playing a musical 
instrument. 

 
7. Students are to treat all parents, chaperones, and staff with due respect. Students who 

choose to directly disobey, or who are defiant towards any chaperone of staff member 
will be sent to the director for disciplinary action. 

 
8. Students are to use the Buddy system at all times. Students are to always be in at least 

groups of four, if not more. Minimum of two at the hotel. 
 

9. Any member involved with smoking, alcohol, drugs, sex, theft or vandalism will be 
sent home immediately at the expense of the parent. There will be no reimbursement 
for this expense from the WHS Instrumental Music Department. Students will also be 
subject to school disciplinary action. 

 
10. Upon arrival at WHS, the students must give all their medication to their chaperone. If 

the student’s parent is traveling with the group, they may keep their student’s 
medication. The chaperones will return all medications upon return to WHS.  

 
11. Students may not use room service or order movies. All calls for extra towels, pillows, 

etc. must go through your chaperone. Students are not to call the front desk.  
 



12. Students will obey the rules and instructions of the faculty and chaperones at all times. 
 

13. Students will respect their classmates on the trip. 
 

14. Students will be aware of the time schedule and will be on time for all events. 
 

15. Students understand that cell phones and IPODs/Mp3 players are acceptable, but no 
portable gaming systems will be allowed. Westlake H.S. Instrumental Music Program 
is not responsible for any lost or stolen items. 

 
16. Students will not use profanity and will not be involved in fights or rough play while on 

this trip. 
 

17. Students will not wander off by themselves and will make the staff and chaperones 
aware of their whereabouts twenty-four hours a day. 

 
18. Students and parents understand that this is a CVUSD sanctioned trip and at no time 

can parents and/or family members take student during the formal trip itinerary.  Any 
arrangements to take your student ahead of schedule needs to be pre-arranged with the 
Head Chaperones.  The student will need to be signed out prior to any early departure. 

 
I have read and understand all of the rules and regulations regarding this trip and, as thus, agree 
to follow them without reservation. 
   
Date:  
 

 
 
 
 
 
Student Name 
 
 
 
Student Signature 
 
 
 
Parent/Guardian Name 
 
 
 
Parent/Guardian Signature  
 
 
 









 
Conejo Valley Unified School District 

Parent Release for Administration of Medicine 
 

__________________________________________________________________________________ 
Student's Name, Last Name First (please print clearly) 

 

The following remedies will be available to use if needed during any Band trip: 

1. Tylenol for headaches 3. Cough drops for coughs or sore throats 
2. Pepto Bismol for upset stomach/diarrhea  4. Neosporin ointment for rashes/abrasions 

These remedies may be used as needed by my child. 

Signature of Parent / Guardian:  ____________________________________________Date: _______ 

Address:  ____________________________________________________________________________ 

Home Phone: _____________________________Work Phone:   ________________________________ 

Personal Physician:   _______________________________________    Phone:  ____________________ 

NOTE: If you send other over-the-counter medication with your child, please complete below: 
 
Non-Prescription Medication 
 
A chaperone is not allowed to administer vitamins or non-prescription medication to a child without authorization 
of the parent(s) or guardian(s).  If you wish to have your child receive medication you must fill out this form.  All 
medications must be clearly and properly labeled in their original containers. 
 
Name of Medication:  ___________________________________________________________________ 

_____________________________________________________________________________________ 

Dosage, Schedule and Method of Administration:  _____________________________________________ 

_____________________________________________________________________________________ 

Special instructions or comments:  __________________________________________________________ 

_____________________________________________________________________________________ 

 
PRESCRIPTION MEDICATION(S) 
 
Prescription medications must be prescribed by a physician, be in the labeled container from a 
pharmacy, and be accompanied by a note from the physician specifying method of administration, 
dosage, and time schedule.  PLEASE ATTACH PHYSICIAN'S STATEMENT.  If you already 
submitted a blue medication card signed by a doctor, that will be sufficient. 
 
Name of medication(s):  __________________________________________________________________ 
I am requesting that chaperone’s assist in administering the above medication to my child. 
Signature of Parent/Guardian:  _________________________________________________________ 
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