
 
 

 
 

Canon City Trip Behavior Agreement & Insurance Info 
 
Our trip May 6-7 to Canon City should be a lot of fun and rewarding musically and personally. 
Besides the rules listed in the FHS student-handbook, students are expected to abide by the 
following: 

• No girls in boy’s rooms or boys in girl’s rooms at any time (this includes siblings) 

• You must be in your room at the time posted on the schedule. You are not allowed to 
ever leave the hotel except when we leave as a group. Common areas are okay (pool, 
restaurant, etc.) until the time on the schedule when you must be in your room. 

• Adhere to the lights out time. Rest is important for us to perform at our best. 

• If one person in a room does something he/she is not supposed to do – and nobody else 
from the room reports it – all the people in the room will face the consequences. If 
someone in your group is acting stupid, please let me or one of the parent education 
leaders know immediately. A true friend wants his/her friend to be at his/her best, even if 
it means reporting them. 

• If you don’t follow the rules, you will be sent home at your parents’ expense and will face 
other disciplinary action. 

• There will be certain times when cell phones will not be allowed. If out during that time, it 
will be confiscated for the day. 

• When signing up for the trip, a permission slip was already signed. This one is solely for 
behavior and insurance info. 

 
I agree to the above rules and understand the student may be sent home immediately if 
these rules are not followed. 
 
______________________________  ______________________________ 
Parent Signature     Student Signature 
 
Phone number you can be reached in case of an emergency during the trip: 
 
______________________________ 
 
 
 

Health Information 
 
Name of health insurance company: ___________________________________________ 
 
Policy #: _________________________________________________________________ 
 
Name of insured (subscriber): ________________________________________________ 
 
Name of doctor: _____________________________ Phone: _______________________ 
 
List any allergies, medical conditions, or other conditions regarding the students’ health which 
the staff might need to know: 
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