
Prague/Budapest March 2027 trip Registration Form  

This Form MUST accompany your deposit. 

If you are new to CUT TIME, or if you are having any issues getting onto your child’s account go to this site. 

https://support.gocuttime.com 

 

  

  

Name of Student performer attending the trip______________________________________ Gr level 26-27___________ 

Email of Student performer ______________________________________________  cell # ___________________________ 

Organization (CIRCLE ONE) student performer is paying through:  BAND  CHORUS   GUARD   ORCHESTRA   ART 
Please note: Art Students will pay through CHORUS BOOSTERS. 

 

 

 

 

 

 

 

 

 

 

 

 

  

I understand the payment schedule, passport information, and refund policy listed above. 

Your name printed _______________________________________________ Relation to performer__________________  

Signature _________________________________________________________________________ Date __________________ 

*This deposit is only refundable in the case the school board initially denies the trip. 

Checks are made out to the music groups’ booster organization i.e. Bloomingdale Band Boosters, Bloomingdale Chorus 

Boosters, and/or Bloomingdale Orchestra Boosters. ***Art students will pay through Chorus Boosters. 

 

$450.00   January 6  (non-refundable deposit)* 
$450.00 February 6  

$450.00   March 6  

$450.00   April 6  

$450.00   May 6 (No Refunds beyond this day)(COPIED PASSPORT SUBMITTED) 
$450.00   June 6  

$450.00   July 6  

$450.00   August 6 

$450.00   September 6 

$450.00 October 6 

$4,500.00   TOTAL 

ADDITIONAL TRAVELER INFORMATION – NOT INCLUDING STUDENT PERFORMER ABOVE  

Name of traveler #1 __________________________________________________________________________________________ 

Email of traveler #1 ___________________________________________________________ cell # _______________________________ 

Name of traveler #2 __________________________________________________________________________________________ 

Email of traveler #2 ___________________________________________________________ cell # _______________________________ 

 

STUDENT PERFORMER INFORMATION – IN THE CASE OF MULTIPLE STUDENT PERFORMERS IN YOUR FAMILY, USE A SEPARATE FORM PLEASE FOR EA. 

PLEASE NOTE – IF YOU HAVE MULTIPLE STUDENTS OR FAMILY MEMBERS GOING ON THE TRIP, PAY ONLY THROUGH ONE ORGANIZATION SO FAMILIES 

ARE TOGETHER ON FLIGHTS. WE CANNOT GUARANTEE FAMILIES WILL NOT BE SPLIT UP ON DIFFERENT AIRPORTS/AIRLINES IF YOU CHOOSE TO PAY 

THROUGH DIFFERENT ORGANIZATIONS. 

PLEASE PRINT PLEASE PRINT 

https://support.gocuttime.com/


 

QR CODE FOR 

CUT TIME 

ASSISTANCE 
https://support.gocuttime.com 

https://support.gocuttime.com/

