
Lockhart High School 2015 senior trip Form 
Senior Students, 

Read below for information regarding the 2015 Senior Trip to Arlington/Dallas, TX. This school-sponsored trip 
will take place on Friday, May 8th. The cost is $50. Please become familiar with the trip itinerary and rules below, 
and have your parent/guardian fill out the back side of this form COMPLETELY (even if you are 18) before 
returning it to Ms. Barragán, with payment, no later than Friday, May 1st. This trip is first-come, first-serve with 
125 seats available (must submit payment in order to reserve a seat)! 

RULES & REGULATIONS 
Please note the following: 

1. Participating students must be in GOOD STANDING at LHS.  
• Students who are suspended at the time of senior trip or on the day before the trip will not be 

permitted to attend and will not receive a refund. 
• Students who have more than 9 unexcused absences this semester will not be allowed to attend. 
• Students who have outstanding fees and fines will not be allowed to attend. 

2. SENIOR TRIP is a LHS event; therefore, all LHS policies, procedures and regulations apply.  
• Students must follow ALL student policies and procedures (behavior, dress code, etc.) as stated in the 

LHS Student Handbook. No student should possess, use, distribute, sell, possess with the intent to 
distribute or sell, be under the influence of alcohol, drugs (including unauthorized prescription drugs), 
tobacco, and/or any other controlled substance before or during the senior trip. Such activities are 
strictly prohibited by state law as well as school policy and procedure.  

3. There will be CONSEQUENCES for breaking the rules. 
• Students who are found to be under the influence of drugs or alcohol or in violation of any other school 

policies and procedures (behavior, dress code, etc.) will be removed from trip activities without a refund 
and will remain on the bus with a chaperone for the remainder of the senior trip. 

4. All fees are non-refundable.  
• Once paid for, the $50 trip fee cannot be refunded. However, the fee can be transferred to another 

senior so long as they are eligible according to the requirements above and final changes are 
submitted to Ms. Barragán in writing no later than May 1, 2015. 

Your signature below indicates you understand these guidelines/consequences and will abide by all LHS 
rules and policies. 

X _______________________________________ 

OFFICE ONLY:         CASH         CHECK         FUNDRAISER STUDENT SIGNATURE

Friday, May 8, 2015 

5:00am Depart Lockhart High School 

10:30am Arrive at Studio Movie Grill; enjoy movie and lunch (both included in price)

1:00pm Depart to Six Flags Over Texas at Arlington (ticket included in price)

2:00pm Enjoy park amenities

10:00pm Depart for home with fond memories of Dallas

Saturday, May 9, 2015 

2:00am Arrive at Lockhart High School



FIELD TRIP INFORMATION - SEE ATTACHED DESCRIPTION & ITINERARY

School Name:         Lockhart High School Permission Due Date:              May 1st, 2015

Organization:         Lockhart High School  
                               Class of 2015

Trip Organizer:          Crystal Barragán, Teacher/Sponsor 
                                  crystal.barragan@lockhart.txed.net 

Destination:            Studio Movie Grill, Arlington, TX 
                               Six Flags Over Texas, Arlington, TX

Departure:                  May 8, 2015 at 5:00am / LHS 
Return:                        May 9, 2015 at 2:00am / LHS

Risks involved: 
Amusement/Theme Park activities 
Swimming/Boating/Water activities 
Athletic/Sporting Event Participation 
Outdoor Activities/Ropes Course 
Other (describe): 

Transportation: 
Walking 
School Bus/Charter Bus 
Other School Vehicle 
Private Vehicle 
None — Parents or Participant will be responsible for 
transportation to and from the activity. 

PARTICIPANT & EMERGENCY INFORMATION

Student’s Full Name:        

Full Name of Parent/Guardian:

Home Address of Student:           

Parent Contact Number:    (        )                                             Work:   (        ) 

Emergency Contact #1 (Name & Relationship): Phone:  (        )

Phone:  (        )

Emergency Contact #2 (Name & Relationship): Phone:  (        )

Phone:  (        )

Describe any special medical needs / allergies of the above named student: 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

PARENTAL PERMISSION & AGREEMENT

1. I understand that participation in this field trip is voluntary, that it is not required, and that it exposes my child to some risk. I have read and 
understood the travel itinerary and the description of the activities involved, and I give my permission for my child to travel and fully participate in all 
aspects of the trip. 

2. I understand that LISD will not be responsible for personal property that may become lost or damaged during the trip and that LISD does not provide 
medical or accident insurance for student illness or injury which may occur while on this trip. 

3. In case of emergency, I authorize and give permission for my child to receive first aid, 911 emergency medical care and transport, or to have the 
designated emergency contact pick up and transport my child to a physician or hospital. I understand that I will be responsible for any medical bills, 
fees or costs incurred. 

4. I understand that non-refundable tickets purchased by parents/students will NOT be reimbursed if the trip is canceled due to inclement weather, 
hazardous conditions, or if conditions make it inadvisable to have students go on a trip. LISD will provide as much advance notice as possible of any 
cancellations. 

5. I understand that during a high school field trip there may be periods of time when my child will not be supervised by an adult, but he/she will be 
required to adhere to check-in times with a chaperone, and that all regular school rules and regulations apply during the field trip. 

Parent Signature:                                                                     Date: 

***SIGNATURE INDICATES AGREEMENT TO ALL CONDITIONS LISTED ABOVE***

mailto:crystal.barragan@lockhart.txed.net

