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BEREA CITY SCHOOL DISTRICT
PARENT CONSENT 
	Field and Other District Sponsored Trips	

[bookmark: Text5][bookmark: _GoBack]Building:       	

[bookmark: Text6]Student Group/Organization:       	


I, _________________________________________ permit my child,		,
	Parent’s Name	Child’s Name
[bookmark: Text1]to participate in the trip to      	, on
[bookmark: Text3][bookmark: Text4]     	 from      	to      	.
	Date	    Begin Time	            End Time

[bookmark: Check2]|_|	I understand that this trip is part of the District’s educational program and provides a learning experience of educational value to my child.

[bookmark: Check3]|_|	I further understand that the staff member(s) who will accompany the students on this field trip, will exercise the necessary and appropriate duty of care for them, including, but not limited to, administering medication, if required, or seeking emergency medical attention, if need be.

	I agree to the following mode of transportation:
[bookmark: Check6]	|_|	By Berea City School District bus/van.
[bookmark: Check7]	|_|	By private carrier, namely:____________________________________________.
[bookmark: Check8]	|_|	By driving my/his/her vehicle _______________________, __________________.
								Make/Model			Year
Ohio License Plate #_____________.  Said vehicle is issued, as required by the laws of the State of Ohio, and my son/daughter holds a valid Ohio driver’s license to operate said vehicle.  The driver and the vehicle have current liability and collisions insurance as required by Ohio Law.  My son/daughter may not transport any other students.

[bookmark: Check11]	|_|	I personally or another member of the family, _____________________________,
										        Name
will transport my son/daughter to the above mentioned field trip.  I and the vehicle have current liability and collision insurance as required by Ohio law.

[bookmark: Check12]	|_|	By public transportation (RTA, for example) and/or to walk as part of this field trip.

In consideration of my son/daughter’s participation in the above event, I (we) do hereby waive and fully and forever release and discharge the Berea City School District, its employees and members of its Board of Education from all liabilities, claims, demands, suits, and causes of actions of every kind and in any way related to or arising out of his/her participation in the above activity.

													
Parent Signature									Date
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