
TOWNSHIP HIGH SCHOOL DISTRICT 113 
Deerfield High School ▪ Highland Park High School 

 

PARENTAL PERMISSION TO PARTICIPATE IN 
SCHOOL ACTIVITY/DAY FIELD TRIP AND WAIVER OF LIABILITY 

 
(DO NOT USE THIS FORM if this is an EXTENDED or INTERNATIONAL trip) 

 
Students have many opportunities to participate in various school-sponsored extracurricular activities 
and day field trips as an extension of classroom instruction or special interest clubs. When a student and 
their family choose to participate in one of these activities, the District 113 Board of Education cannot 
assume responsibility for the safety and welfare of students while they are off campus beyond making 
reasonable provision for their supervision by representatives of the School District designated to 
supervise the activity.  Due to the COVID-19 pandemic, District 113 is offering remote participation in 
certain extracurricular and day field trips. 
 
Costs for Activity:  Signing up for a trip/activity indicates that the student is obligated to fulfill his/her 
monetary commitment; therefore, there is no expectation of a refund for issues including disciplinary 
action, medical illness, or other similar circumstances. 

Your signature below constitutes and is evidence of (1) your consent to permit your student to participate 
in the school activity/field trip described below; (2) your acknowledgement that District 113 employees 
will not be directly supervising your student at all times and that there are certain risks of injury, allergic 
reaction, property damage, loss, or other harm that may arise from your student’s participation in such 
school activity/field trip; (3) your agreement to accept general liability for the participation of your student 
in the school activity; and (4) your agreement to waive, release, indemnify and hold harmless the District 
113 Board of Education, its members, officers, administrators, employees, agents, volunteers, and 
insurers, from and against any and all claims and liability, including but not limited to costs, expenses, 
and attorneys’ fees, by reason of injury, allergic reaction, loss, or other harm, arising out of, in connection 
with, or in any manner related to your student’s participation in the school activity as described below. 
 
Recording of Remote Activities: If conducted remotely, the activity may include the use of third-party 
remote meeting platforms, such as __________________________________________ [insert 
names of platforms the District will be using.] By signing below, you acknowledge that the use of 
remote meeting platforms carry potential privacy risks for students. Students will be logging into the 
remote meeting platforms and engaging with District staff and other students from home. Other 
participants may have the ability to see and hear your student. In addition, the remote meeting platform 
may maintain, utilize, or disclose student information for its own purposes in line with its terms of 
service. By signing below you also consent to the recording of the activity, including the recording of your 
student’s image, likeness, and voice. 
 
[For in person activities only]: By signing below, you also give District personnel, volunteer 
medical personnel, and trip chaperones permission and authority for, and on your behalf to authorize 
any licensed medical practitioner to render medical aid and treatment to your student, should your 
student require medical attention.  You also agree to assume all responsibility and expenses incurred as 
a result of any emergency care needed.   
 
If your student will require the administration of medication during this school activity/field trip, you 
MUST complete and return the appropriate "Permission Form to Administer Medications.” 
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My student, ____________________________________________, has permission 
to participate in the following school activity/field trip under the terms and conditions 
listed above, which include my consent for the medical aid/treatment of my student if 
required: 
 
 
(Activity/Field trip title)  (Location, and date(s)) 
 
Description of Activity: 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
__________________________________________________                                                                                            
 
 
(Name of Dean - only needed if student is auditing) (Signature of Dean -only needed if student is auditing) 

 
 

(Name of parent/guardian) (Signature of parent/guardian) 
  
   
(Name of student)  
 
         
(Signature of student (if 18 yrs. or older)  (Date) 

 
 

 Parent/guardian contact information: 
 
         
(Parent/guardian name) (Parent/guardian name) 
 
         
(Phone) (Phone) 
  
Emergency Contact:  Person to contact if unable to reach parent or guardian 
 
         
(Emergency contact’s name) (Emergency contact’s phone) 
 
There may be times when a student is deemed ineligible to participate due to academic or attendance 
concerns. Prior to the date, parents/guardians will be notified, and the student will be expected to remain 
at school and follow a regular school schedule on the trip day. Alternate assignments will be provided so 
as not to incur loss of credit in the course for which the field trip is designed. 
 
**THIS IS A SCHOOL SPONSORED EVENT AND ALL SCHOOL RULES WILL BE ENFORCED.  IF 
THERE IS ANY UNAUTHORIZED USE OF DRUGS, ANY USE OF ALCOHOLIC BEVERAGES, OR 
OTHER VIOLATIONS OF SCHOOL RULES, PARENTS/GUARDIANS WILL BE NOTIFIED AND 
CONSEQUENCES IMPLEMENTED BY THE HIGH SCHOOL DEAN OF STUDENTS, SCHOOL 
AUTHORITIES, OR LOCAL AUTHORITIES, AS APPROPRIATE.**  
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