
Cochrane High School Halifax Tour Registration Form 

May 1-5, 2019 

 
Please fill in all information and give to Mrs. Waterbury by January 11, 2019. 
Your cooperation in handing this information back ASAP is greatly appreciated as we 
are on a short time deadline.  
 
Participants’ Full Legal Name: ____________________________________________ 
Grade: _______                  Date of Birth: M/D/Y_____________ 
Country of Birth: ________________   Citizenship: ____________________ 
 
Health Concerns:  Y/N 
If yes, please list. 
 
_______________________________________________________________________ 
 
Allergies: Y/N 
If yes, please list and describe symptoms. 
 
 
Dietary Restrictions: (example vegetarian, ovo-lacto): ___________________________ 
 
   
Instrument(s) played. 1)____________________   School Rental Y/N 
Serial # ____________     Make _____________  Model _______________ 
 
Instrument(s) played. 2)____________________   School Rental Y/N 
Serial # ____________     Make _____________  Model _______________ 
 
Students Please list 3 students you would like to share a room with.   
We will do our very best to ensure you are with at least one of your choices, if possible. 
 
1) ________________________    2) ____________________________ 
 
3) ________________________ 
 
Chaperone Application: 
I, ___________________, would like to put my name forward to be a chaperone on the 
music tour to Halifax, May 1 – 5, 2019.  

• Please ensure you have filled out one of these forms for yourself as well 
• An original copy of your Criminal Record check must be presented to CHS, for us 

to copy for our files. 
 
*All of this information is strictly confidential.  Only music directors, principals, tour 
coordinators and Ellis Travel will have access to information. 


