
CRAWFORD HIGH SCHOOL BAND TRIP 2010 MAY 14-15        Dallas Fort Worth Arlington

Student Costs
Hotel Cost $30.00 Per Student
Cowboys Stadium Tour $12.00 Per Student
Six Flags $24.50 Per Student
Charter Bus $45.00 Per Student

$111.50 Total Cost of DFWA Trip

Friday Lunch Student Pays at Mall
Friday Supper Student Pays at Hard Rock Café of Dallas
Saturday Breakfast Free Buffet at Hotel: Omelets, Bacon, Saugage, Pastries, Hash Browns, Fresh Fruit
Lunch Saturday Student Pays at Six Flags
Supper Saturday Student Pays at Six Flags

Meal costs are not included in student costs to keep trip amount as low as possible!

Payment Plan 2/22/2010 $40.00 1st Payment due to secure charter seat and hotel room
22-Mar $30.00 2nd Payment
22-Apr $21.50 3rd Payment

10-May $20.00 4th and Final Payment
$111.50 Total Cost        

Make all check payable to:  Crawford High School Band
If not following payment plan total balance is due by February 22 to secure charter seat and hotel room.

Chaperones:  Mark number needed and total below!  Chaperones cost due on or before March 22!
Cost # Needed Total

Hotel $89.00 _______= ________ Same cost for 1,2,3 or 4 room occupancy
Cowboys Stadium Tour $12.00 _______= ________ Per Person
Six Flags $24.50 _______= ________ Per Person
Charter Bus $45.00 _______= ________ Per Person

________ Grand Total
Parent(s)___________________________________________________________________________

Please return front page and keep second page for your records and payment plan!

I agree to the terms and costs above and will send my 1st payment on February 22, 2010 to secure 
a charter seat and hotel room for my son or daughter.

Parent Signature_______________________________________Phone #________________________
Son or Daughters attending_____________________________________________________________
Parent email address__________________________________________________________________

I agree to the terms and cost above but will not be following the payment plan.  I will pay the full amount
on or before February 22 to secure a charter seat and hotel room for my son or daughter.

Parent Signature_______________________________________Phone #________________________
Son or Daughter attending______________________________________________________________
Parent email address__________________________________________________________________

Dan Holman  486-2381 Office 254-913-4821   Cell dholman@crawfordisd.net

mailto:dholman@crawfordisd.net�
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