Form B
Thompson School District R2J
Field Trip/Activity Permission Form

Date: _________________________________

On ____________________________________
Approx. Time ________________



Day 

Month

Year

your child may participate in a Field Trip/Activity away from _________________________ to:   








   (Name of School) 
_________________________________________________________________________.

*Students will be engaged in team building and learning experiences.  *The instructor may change or expand this section to reflect the activities in which students will be engaged.

These activities have been done in the past with no serious injuries.  However, the potential risk of injury exists and no amount of instruction or precautions will totally eliminate all risk of injury.  Participants have the responsibility to help reduce the risk of injury by participating in the activity in a safe and effective manner.

The class will:
  (Teacher/Sponsor, please check one):

	_____
	Walk (in the event of inclement weather, the following may be an option or the activity may be rescheduled).



	_____
	Travel by school district bus or school district van


District field trip regulations, require that parent/guardians sign and return this form to your child’s teacher before he/she is allowed to participate in the field trip/activity.  Please return this form to your child’s teacher by: _________________________

The recommended teacher/staff sponsor to student ratio is 1:10. This may increase or decrease depending on the specifics of the trip.


My child, _______________________________________, has my permission to attend the 
Field Trip/Activity to 







on _____________. 










     
  Date
Your signature acknowledges that your child is being allowed to participate in this field trip/activity with the understanding that you accept the risks involved.  You agree to indemnify and hold the Thompson School District R2-J, their officers, employees, volunteers, and agents harmless from all loss, costs, damage, injury, liability, claims and causes of action whatsoever, arising out of or related to participation in this field trip/activity.
Print Name of Parent/Guardian
        

Signature of Parent/Guardian


Please complete and return to school
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