USD 497

BLANKET AUTHORIZATION

‘0) TO PARTICIPATE IN FIELD TRIPS
WITHIN THE LAWRENCE AREA

LAWRENCE
PUBLIC SCHOOLS

In connection with the educational program of USD #497, Lawrence Public Schools, we are
asking for your written consent to take your child on field trips in the Lawrence area. This
authorization will eliminate the need for special permission before each field trip and will
assure your child an opportunity to be included in such excursions.

These field trips may be made during pleasant weather when children can walk. The field trip
may require bus transportation, and on some occasions, circumstances may warrant use of
private cars driven by parents.

This blanket authorization covers only the field trips in the Lawrence area. For field trips to
another town or city, we shall ask your special permission and will plan far enough in
advance for children and parents to take care of budgeting if any financial obligation is
involved.

Name of Child:

Last First Middle

| give my permission for my child to go on school or classroom field trips in the Lawrence
area. | acknowledge and agree that USD #497, Lawrence Public Schools, is not responsible
for any medical, hospital expenses and/or charges that are incurred in the medical treatment
or hospitalization of my child. If my child requires emergency medical treatment, |
understand that school personnel will make a reasonable attempt to contact me to seek my
permission to authorize treatment; however, if school personnel are not able to contact me,
| authorize USD#497 staff to seek and authorize emergency medical treatment. A
photocopy of this document shall have the same force and effect as the original. | release
USD #497, Lawrence Public Schools, from any and all claims of liability which may arise
out of any transportation provided by privately owned vehicles.

Date Signed Signature of Parent or Guardian
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