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School-Related Student Trip Permission Slip and Medical Release Form

	Student’s Name ______________________________ ____________________ _____________

Last Name
First Name
Middle Initial
School _____________________ Grade ________ Homeroom/Classroom _________________
( All school-related trips for the ______________ school year; OR

( Field Trip Date(s) ____________________ Destination _____________________________

Departure Time _____________________
Return Time ____________________________
Alternate Destination, if applicable _________________________________________________

Mode of Transportation ______________________Cost to Student, if applicable $___________

Student Dress Code

( Official Dress
( Uniform
( School Approved
Chaperones:
_________________________________
___________________________________

________________________________
___________________________________


I hereby give permission for my child to participate in the above-mentioned school-related student trip(s).

In addition, in the event of accident or sudden illness while on the school-related student trip, I authorize school personnel to contact the physician(s) listed on my child’s school enrollment data forms and authorize those physician(s) to render such treatment as may be deemed necessary in an emergency for the health of said child. In the event physician(s), parent(s), or other persons designated by the parent cannot be contacted, school personnel are hereby authorized to take whatever action is deemed necessary in their judgment for the health of said child.

________________________________________________________
__________________
Parent/Guardian’s Signature
Phone Number
Date

Please return this form to your child’s teacher.
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(Continued)
Waiver of Liability, Assumption of Risk, and Indemnity Agreement
I acknowledge that ________________________ has inherent risks, hazards, and dangers for anyone that cannot be eliminated completely due to the nature of the activity. I UNDERSTAND THAT THESE RISKS, HAZARDS, AND DANGERS MAY INCLUDE WITHOUT LIMITATION:

a. Water hazards in boating, swimming or wading in the pools, lakes and rivers may result in bodily injury or illness including drowning.

b. Injuries or illness may be caused by other participants, hiking in rugged terrain, encounters with wildlife, temperature extremes, inclement weather conditions and unavailability of immediate medical attention in the wilderness in case of injury.

I understand the risks, hazards, and dangers of __________________________ and that these activities may require good physical conditioning and a degree of skill and knowledge. I believe I have that good physical conditioning and the degree of skill and knowledge necessary for me to engage in these activities safely. I understand that I have responsibilities. My participation in this activity is purely voluntary. No one is forcing me to participate and I elect to participate in spite of the risks. I AM VOLUNTARILY PARTICIPATING IN THIS ACTIVITY WITH FULL KNOWLEDGE OF THE INHERENT RISKS, HAZARDS, AND DANGERS INVOLVED AND HEREBY ASSUME AND ACCEPT ANY AND ALL RISKS OF INJURY, PARALYSIS, OR DEATH.

I HAVE CAREFULLY READ, CLEARLY UNDERSTAND, AND VOLUNTARILY SIGN THIS WAIVER AND RELEASE AGREEMENT. IT IS MY INTENTION TO EXEMPT AND RELIEVE __________________________________(school name) FROM LIABILITY FOR PERSONAL INJURY, PROPERTY DAMAGE OR WRONGFUL DEATH CAUSED BY NEGLIGENCE OR ANY OTHER CAUSE.

Print Name of Participant ____________________________________________________

Participant’s Signature _______________________________________________________

Mailing Address ____________________________________________________________

City, State, Zip _____________________________________________________________
Phone Number _____________________________________________________________

(Information below required if participant is less than 18 years of age)
Print Name of Parent, Guardian or Custodian _____________________________________

Signature of Parent, Guardian or Custodian _______________________________________
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