
MSHS	Disney	Overnight	Trip	
Parent/Guest	Ticket	Order	Agreement	

Trip	Date:	November	29-December	1,	2018	
	
	
MSHS	Band	Backers	will	order	requested	guest	tickets	at	the	discounted	DPA	rate,	and	will	deliver	them	
prior	to	departure.		All	guest	ticket	money	is	due	in	full	before	9:00am	on	November	7th,	or	tickets	will	not	
be	ordered.			Change	will	not	be	available,	so	please	provide	with	exact	cash	amount	when	paying	for	
tickets.	Check/money	order	may	also	be	made	out	to	MSHS	Band	Boosters.		All	ticket	orders	will	be	
entered	into	the	students	Charms	account.			No	ticket	orders	will	be	made	without	returning	this	signed	
form.		If	you	have	any	questions,	please	email	Mr.	Rossette	at	justinrossette@maderausd.org	
	
*Note:	all	parent/guest	hotel	accommodations	are	the	responsibility	of	the	guest.		MSHS	Band	Backers	
are	unable	to	provide	any	assistance	with	hotel	reservations	
	
	
Parent	Name:______________________________________________	
	
Student	Name:	____________________________					ID#_______________________	
	
	
Please	enter	the	amount	of	tickets	that	you	would	like	to	order,	by	type	
	
	 Type	of	Ticket	 	 	 	 	 	 Total	Needed	

• 1-	Day,	1-Park	Ticket	($108	each)	 	 	 	 ___________	
• 1-	Day	Park	Hopper	Ticket	($153	each)	 	 	 ___________	
• 2-Day	Park	Hopper	Ticket	($192	each)	 	 	 ___________	
• 3-	Day	Park	Hopper	Ticket	($233	each)	 	 	 ___________	
• 4-Day	Park	Hopper	Ticket	($276	each)	 	 	 ___________	
• 5-Day	Park	Hopper	Ticket	($318	each)	 	 	 ___________	
• Student	Ticket	Upgrade	to	3-day	Hopper	($41	each)	 	 ___________	
• Student	Ticket	Upgrade	to	4-day	Hopper	($84	each)	 	 ___________	
• Student	Ticket	Upgrade	to	5-day	Hopper	($126	each)	 ___________	

	
Total	order	amount	enclosed:	$________________	

	
	
	
I	agree	to	pay	for	all	requested	tickets	by	November	7th,	2018.		I	understand	that	this	is	a	voluntary	
purchase,	and	the	tickets	must	be	delivered	prior	to	departure.		I	also	understand	that	once	the	ticket	is	
delivered,	MSHS	Band	Backers	are	not	liable	or	responsible	for	any	lost	or	stolen	tickets.					
	
Signature	of	Parent/Guest:___________________________________				Date:___________	


