
Johnson City Schools Orchestra Guild 

Competition/Non-Competition Trip Contract 
(Revised/Effective 4/2021) 

Science Hill High Liberty Bell Middle Indian Trail Intermediate 

We, the undersigned, understand the following as outlined by this contract. 

• Participation in overnight trips is at the discretion of Mrs. Lambert and all school policies will apply at
all times during the trip.

• No refunds will be given on initial deposit for this trip.

• Partial refund may be given if trip is cancelled within 90 days of departure. Cancellation must be made
in writing. Partial refund will depend on expenses paid to vendors at time of cancellation.

• Refund checks not deposited or cashed within 180 from issue date will be forfeited and not replaced.

• Payments are due on or before due date to reserve and hold a place on the trip.

• Payments can only be made to a Guild Executive Board Member during a parent meeting OR by mailing
to the Guild P. O. Box. (P.O. Box 5854, Johnson City, TN 37602)

• Payments CAN NOT be made at school in class or to the school office.

• Check or money orders only. Payable to JCSOG.

NOTE: If for any reason your student becomes ineligible to participate in the trip due to in school or out of 
school suspension, NO REFUND will be available for payments made toward this trip.  

We further understand that by signing this contract we are committed to participation in this trip. We are 
committed to the time, effort, and money required for this trip. We will do our personal best to ensure this 
trip is a success. We will adhere to all school policies at all times during this trip. 

  

Trip Destination School Student Attends SHHS LBMS ITIS 

PARENTS PLEASE INITIAL ONLY THAT WHICH APPLIES AND SIGN WHERE APPLICABLE. 

 I have been provided a copy or have had an opportunity to view the JCSOG Trip Policy at 
www.johnsoncityschoolsorchestra.com. I have read this document in its entirety (3pg) and understand the 
policies, payment schedule, and late fee schedule. 

 I have signed up to be a chaperone for this trip and understand that I must pay the same as or more 
than the students pay. I further understand that all room prices are based on double occupancy for adults. 
Requesting a single room will be a substantial upcharge which will be required with the deposit. 

Student Signature Print Student Name Date

Parent/Guardian Signature Date 

This contract must accompany deposit. 

In the case the Guild deems to issue a refund, the check should be made out to and mailed to the name and 
address below.  

Full Name Mailing Address 
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