
CAMPUS: DESTINATION:

TRIP DATE: TRIP PURPOSE:

DEPARTURE TIME:  RETURN TIME:  

MEANS OF TRANSPORTATION: PERSONAL FINANCES:

I hereby certify that I have read and understand the content of this form and that 
has my consent accordingly.

Date Date

Grade

TO BE RETURNED TO SPONSOR OF THE SCHOOL ORGANIZATION GOING ON THIS TRIP BY:

TIME: DATE: 

Student's Signature Parent's Signature

San Benito Consolidated Independent School District
Permission for School Trip

From time-to-time, the San Benito Consolidated Independent School District (SBCISD) provides students with local and out-of-
district trips that the administration considers to be part of the instructional program, curricular, extracurricular and are school 
related.  Even though the trips are school related, students must have signed written permission from and by their parents, guardian, 
or person having lawful control.

Therefore, students must have a completed and signed copy of this form on file in the campus administration office prior to taking 
any school-related trips.  Signature of the parent on this form indicated completed knowledge and full consent to the trip.  
Signatures of the students are assurances that their conduct on the trip will be credit to them and the SBCISD of the particular 
organization they represent.

Further, by signing this form, parents understand that student will be chaperoned during the entire trip and that normal precautions 
will be taken to ensure the student’s best interests, safety, and well being, and agree that the sponsors, chaperones, or the SBCISD 
will not be held responsible for any accident or misfortunes that might occur as a result of the trip.

In addition, if, in the judgment of any representative of the SBCISD, the student named on this permission slip should need 
immediate care and treatment as a result of any injury or illness while on a trip, I do hereby request, authorize, and consent to such 
care and treatment and care and save harmless to SBCISD, any school, or medical facility from any claim by any person 
whomsoever as a result of such care and treatment of said student. 

Students are bound and obligated by the same school board policies, rules, or regulations, in general, and the Discipline 
Management Plan, as it pertains to dangerous drugs, narcotics, alcoholic beverages and behavior particular, in the same manner as 
they are for any approved school function, on or off campus, for the entire duration of the trip.  

(Student's Name)

I agree to repay the non-refundable registration fee of $___________ if for any reason unable to participate at the event.

ID #

It is the policy of the San Benito Consolidated Independent School District not to discriminate on the basis of race, color, national origin, sex or 
handicap in its vocational programs, services or activities as required by Title VI of the Civil Rights Act of 1964, as amended; Title IX of the 

Education Amendments of 1972; and Section 504 of the Rehabilitation Act of 1973, as amended.

Student Cell #: Parent Cell #: 
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