&

L¥.  PARENTAL FIELD STUDY PERMISSION/RELEASE FORM

CHARYER SCHOOL
A550CIATES

i tion ir
ase complete 1he informa
{ must be submitied theough

Permission is requested for your child {(student) {o alttend a fiek! study. To give pemission for your child o attend this field study, ple
patlicipale. This form must be

Section 1l. Retura the completed Field Study Permission/Release Form to the homeroom feacher. Field siudy paymen
K'12p3}'msnlcen[er.com. if appicable, If this Field Study Permission/Rélease Form is nod relurned, your child will not be permitted 1o atlend)
signed by the parent(s) and siudent, if over 18 years of age. Both parents should sign # feasible.

SECTION [ - FIELD STUDY INFORMATION

NAME OF SCHOOL D
d |

e —

W Ceeels Aeaclon
Téc%!ER Y DATE OF FIELD STUDYIACTVITY
L _Shana  Bwins ] i IDJ/ 30’/ 26

COST OF FIELD STUDY/ACTIVITY®

STUDY DESTINATION
[CRANY G FL- I X ]
PURPOSE DF FIELD STUDY/ACTIVITY Time of Departure  Return Time (Appr)

Basdx (hetr Ensemble. witl be *Sducly}nj ancl lee.,(‘n)ag From 50
Promireat Disney rlusic Conductors on vhetClasttumeats for 2% h [ 7700 ar | [_q___@:.__j

L % 1
Return Permission Slip to Nuraber of 7. ing Session
your Child's teacher by: Chaperones Method of Travel %
i ? 7ﬁ 2 E f } 5’ Students must ride o and from the trip on
A F lB"'s } transporation approved by the school.

Attach any addiional pagss, i needed, including any relevant provisions in the student's IEP or 504 Plan.

The Principal may cancel a planned aclivity or isse of a parficular ilem based upon cofiection of insufficient funds to cover the cost of the ilemn or activity. Any
administrative decision to remave your child fom the list of parlicipants, for disciplinary reasons, may resuft in loss of deposil and/or enfire batance.

*“\When applicabla, each person kansporing the students In a privale vehicle must show proof of current aufomobie lizbility insurance 1o the schoal. Volunteer drivers
are required fo catry minimurs insurance requirements as specified by FL Slatule 627,736 and complele the Schoal Velunteer Form.

SECTION #} - PARENT/LEGAL GUARDIAN APPROVAL FEES ARE NOT REIMBURSABLE

NAME OF STUDENT {Last, First, Middle Initial) CHECK HERE IF YOU ARE INTERESTED IN CHAPERONING THIS TRIP

i | D Teacher will notify parent if selected as a chaperone

PHONE NUMBER BUSINESS PHONE NUMBER CELL NUMBER EMERGENCY NUMBER

I ] I oo I | ]
INSURANCE COMPANY & POLICY NUMBER PAYMENT CONFIRMATION #

PHYSICIANS NAME & NUMBER
| | IS —

D { do not have insurance! however, | Wit cover any and all medicaf blils for emergency care. Other Lol paymens witirol be
aceepied.

OTHER STUDENT INFORMATION (allergies, medications; ele. be specific)

{ agree and my child agrees 1o abide by alf rules and safety precautions relating to this fieid sludy aofivily. 1 am aware that during this flekd study cerlain sisks are inherenl. 1 understand
ihat this field study activity may involve certain conditions, hazards and potential dangers, including those associated wilh fraveling in the described mathod of travel or those associaled
with the faciifies or property where the field study will ocour or whelher the dangers arg open and obvieus or concealed. Any questionis which have occurred 1o me have heen answered
ta my satistaction. My chitd is participating in these aclivities on my own free cholce. My signalure acknowledges that | have been informed of the reasonably expecled hazards
assochaled with the field study in which my child will be parficipating. The Schoel recognizes it's responsibility for it's negligent acls subject to 1he limits of Seclion 768.28, Florida
Stalutes. Based on current Florida Law, the Schoef is not responsible for (ke negligence of volunieer drivers, when applicadle. 1 hereby agree lo release, waive dischalrge and
covenanl nol io sue the School and is subsidiaries afong with its officars, directors, board members, supervisors, agents, servants or employees from any énd ali liabilities
claime, demands, or causes of aclion thal may arise from or be relaled to any loss, damage, or injury, inciuding dealh, that may be sustained by my child or my child's '
personal property while my child is panticipating in the school's programs, field sludy or aclivities or whie my chitd is on the premises on which the activity is located. |n the
evenl of an emergency, reasonable attempls wil be made to contact the parent. This would nol prevent he emergency healih care provider from acling in the besl interest of the
child, |authorize emergency treatment for my child in the event of accident or lilness during this feld studylactivity.

Signalure of Parents/l egal Guardians Dele Signaiure of Emancipaled Student (Byrs) Date

; T ] A

FORMFT-E REV 712012017



