
APPLICATION TO CHAPERONE FOR UCB’S 
TRIP TO NASHVILLE, TENNESSEE  

BETWEEN MARCH 5TH AND 8TH, 2020 
 
 

Chaperone Name: __________________________________ 
 
Cell Phone Number: ________________________________ 
 
Related Choir Student: ______________________________ 
 
 
 
_____ I wish to participate in all activities scheduled for the BOHS 
 Choir trip to Nashville. 
 
_____ I will take responsibility for raising the necessary funds. 
 
_____I agree to follow all Tour Policies and Rules. 
 
_____I understand that I will be responsible for supervising a number 
 of students for the duration of the tour. 
 
_____I understand that normally, all rules must be followed, but in the 
 case of an exception, it must be cleared by Mr. Willert, well, in 
 advance.  
 
 
 
 
 
______________________    _______________________ 
  (Chaperone Signature)          (Date) 
 
 
*IMPORTANT: THIS FORM AND YOUR FIRST DONATION FOR 
THIS TRIP MUST BE TURNED IN TO MR. WILLERT NO LATER 
THAN THURSDAY, OCTOBER 10TH! J  
 


