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Extended Day/Overnight Field Trip or Event Permission Form

| hereby give my permission for . Who attends Sl
{bimelen! 8 vl (et
to participate in a ficld friplevenitc  Spokssas  \nlil [&g&ﬁ;:}
¥ e stinai vy
lzaving on 1—1&[15 at 530 am,  retuningon }'F[L!lg it 8 oo P
Dtz {Thme! [lendesk fThinz)
for the purpose of TE ki CAM.P

{Aonvitel
See attached itinerary, flyer or letter for details.
Transportation for this activity will be provided by (check all that apply):
O District or charter bus
O District or rental ven: _Staff Nane Staff transporting stadents
00 Public transportation  Specify _ O Air
O Travel will be on foot
Trensportation for this setivity will be not be provided by the district.
ParentGuardizn will ke responsible for stadent ranspartation

Ths following items are appliceble if checked:
O Bring & sack Tunch without glass bottles o containers. O Lunch provided. (Sredeats with food allengics
Yd  Smdens should bring money for the trip,  § TBD should bring a sack luneh.)
O student SHOULD NOT bring money for the trig.

Student’s address G City Student Call #
Studznt’s home phone # Drate of hirth - N
Family physician o Fhons £ .

Preferred Hospital
O  Medical corditions, medication information or allerzizs the district should be mads awere of:

O Srudent reguives medication during this fisld wip. [f o Health Care Provider Order for Medisation s not on file a
complered Healik Care Provider Order for medication on field trip form is reguired,

In the event of an emergancy, [ wish the following person to bs notifizd if T cannot be contacted:
Phaons #

Tacknowledge that this activisy entalls known wnd uranticipased risks which could resultin physizel or emotional injury, parelysis o danth,
as damage to praperty, o to third parties. | understend that sech risks simply cannat he elintingled without jecpardizing the essentiz] qualis
the setivity. Tundersiand the sehool distdet will make every reazonable effort to provide & sals environment.

Veertify that my child has no medical ar physical conditions which could interfars with hisher safety in this activity

Tavthorize qualified emergensy medical professionals o examing the above named smdent in the event of infury or szrious illness, 2dminist
ermergency tars including trasporing il necessary. | understand every effort will be made 1o contezt me to explain the natuce of the proien)
to any invelvad treatment,

In the evenit it becomes necessary for the school district stoff-in-charge 1o obtain emerzency sare for my studsrl, neither s%e nor the disicice
assumes finaneial lishility for expenses incurred beeause of the aceident, infury, illness endior unforeseen circumstenses,

hereby pcknowledge as a parent ar geardian of & stident participating in this feld trip thas | have read, understoad and agrae 13 the ahove,

Phave read the attached ilinerary defailing dates, events, expectations, ete. My child will foliow the Studen: Field Tripthetivity Codz of Conl

Printed Parent/Guardian name A Si-g-nsl.um o parenguardiE —




