
BRYAN COUNTY SCHOOLS 
RELEASE FORM FOR FIELD TRIPS, ATHLETIC ACTIVITIES, OTHER EVENTS 

REQUIRING SYSTEM TRANSPORTATION 
 

 
​ The BCH Student Fan (group) are planning an off-campus trip.  Permission is requested for your child to 
participate. 
 
​ I, as parent, custodian, or guardian of the below named minor, hereby release the Bryan County Board of 
Education, its employees and agents from any and all claims I may assert against such because of my child participating in 
an off-campus event.   This release shall act as a release of all claims that may occur at the event, as well as, all claims that 
may occur at the event, as well as, all claims that may arise because of travel to and from the event. 
 
SCHOOL:  Bryan County Middle High School 
 
CHILD’S NAME: _______________________________________________________________ 
 
PARENT’S NAME: (SIGNATURE) ____________________________________________________________________ 
 
DATE OF TRIP: ____________________         DESTINATION: ___________________________ 
 
PERSON(S) TO BE CONTACTED IN CASE OF EMERGENCY: 
 
​ NAME: ______________________________________ PHONE NUMBER: _________________________ 
 

NAME: ______________________________________ PHONE NUMBER: _________________________ 
 
 
INSURANCE INFORMATION: 
Policy (Company) Name: __________________________________ Policy/Group Number: _____________________  
 
Name of Insured: _____________________________________________________________________________ 
 
MEDICAL INFORMATION: 
The following information will be provided to EMS personnel, physician(s), and other health care personnel as needed in the event 
your child needs assistance and you cannot be located.   I/We, the parent(s) of ___________________________________________, 
hereby give EMS personnel, physician(s), and other health care personnel permission to render medical treatment to the child in case 
of illness or injury.  I further authorize you to transport the child to the __________________________________________ Hospital 
and/or the family physician, _____________________________________ (Phone) ___________________________.  If the family 
physician cannot be contacted, I authorize the emergency room physician to treat the child. I hereby release the Bryan County Board 
of Education and its employees and agents from all claims arising from such treatment or care. 
 
MY CHILD HAS THE FOLLOWING MEDICAL CONDITIONS OF WHICH YOU SHOULD BE AWARE IN PROVIDING 
HEALTH TREATMENT: ______________________________________________________________________________________ 
 
MY CHILD HAS AN ALLERGY TO THE FOLLOWING MEDICATIONS(S): __________________________________________ 
 
MY CHILD IS TAKING THE FOLLOWING MEDICATIONS: ______________________________________________________ 
 
​ ​ ​ ​ ​ ​ ​ ________________________________________________ 

                      Parent/Guardian Signature 
 

NONDISCRIMINATION STATEMENT 
It is the policy of the Bryan County Board of Education not to discriminate on the basis of sex, age, race, handicap, disability, religion, or national origin in 

the educational programs and activities or in admissions to facilities operated by the Bryan County Board of Education or in the employment practices of the Bryan 
County School System. The Bryan Count Board of Education complies with all aspects of Title IX of the Education Amendments of 1972, Title VI of the Civil Rights Act 
of 1964 (Amended, 1973), Title II of Vocational Education Amendments of 1976, Title VII of the Civil Rights Act of 1964 (Amended, 1974), Title XXIX of the Age 
Discrimination Act of 1967, Section 504 of the Rehabilitation Act of 1973, and the Americans With Disabilities Act. 


