
2015-16 Triton Arts Trip 

Behavior Contract 
 

No teacher is ever required to take students on overnight trips – we do so because we enjoy 
offering the students these extra, enriching experiences and performance opportunities.  We try to 
open this opportunity up as fairly as possible. 
 
However, if a student exhibits poor judgment and behavior here at home, how can he or she be 
trusted to show good judgment and behavior when away?  Thus, if a student cannot agree to and 
follow the behavioral guidelines of our school, he or she will not be allowed to participate in the 
Triton Arts trip.   
 
Each potential traveler and his/her parent/guardian must sign below to signify your understanding 
and agreement to the following: 
 

1. I understand that I must obey all school rules at all times. 
 

2. I understand that if I am called to appear before a teacher or administrator for disciplinary 
reasons at any time during the school year I may be dismissed from participating in the 
trip. 
 

3. I understand that if I exhibit a pattern of poor judgment and behavior, I will not be allowed 
to participate in the trip. 
 

4. I understand that I am responsible for all trip payments up to the time of my dismissal, and 
that only those funds not required as a cancellation fee will be refunded. 

 
I understand and agree to these terms, and signify such by my signature below.  I understand that 
any breach of the guidelines contained herein may result in my being removed from the Triton Arts 
Trip, with the loss of any and all monies paid toward said trip according to the published 
cancellation policy. 
 
 
_________________________________________   
PRINT name 
_________________________________________  ______________________ 
SIGNATURE       Date 
 
 
As the parent/guardian of the above named student, I also understand and agree to the 
statements made and the expectations outlines in this document.  By signing here, I also 
give my permission for my child to participate in this trip. 
 
_________________________________________   
PRINT name 
 
_________________________________________  ______________________ 
SIGNATURE       Date 

T R I T O N  H I G H  S C H O O L   

D E P A R T M E N T  O F  V I S U A L  A N D  P E R F O R M I N G  A R T S  

S U S A N  E .  D E N S M O R E ,  P R O G R A M  C O O R D I N A T O R  

1 1 2  E L M  S T R E E T  •  B Y F I E L D ,  M A  •  0 1 9 2 2  

P H O N E :  ( 9 7 8 )  4 6 2 - 8 1 7 1  •  F A X :  ( 9 7 8 )  4 6 5 - 6 8 6 8  

S D E N S M O R E @ T R I T O N . I N F O  


