Teacher:

FIELD/ACTIVITY TRIP - PARENT/GUARDIAN PERMISSION
Dear Parent/Guardian:
Your son/daughter is invited to participate in the following field/activity trip:

Student’s First and Last Name:

Activity: 5" Grade Camp Today’s Date: __ January 29, 2009
Destination: Camp Warm Beach Purpose of Trip: __Environmental Camp
Date/Time Involved: May 13", 14™ 15" 2009
Type of Transportation:
District Vehicle (Bus) __X___ Commercial Transportation
Parent/Private Vehicle ** Teacher/Private Vehicle **

In the event of an accident or illness, | understand that every reasonable effort will be made to
contact the parent/guardian immediately. However, if I am not available, | authorize the School
District to secure emergency medical care as needed. This activity provides a learning
experience for the students and allows them an opportunity to apply their classroom learning.
Although | understand that the School District will make every reasonable effort to provide a
safe environment, | am fully aware of the special dangers and risks inherent in participating in
the activity, which may include physical injury or other consequences arising or resulting from
the activity.

Being fully informed as to these risks, | hereby consent to the student participating in the
field/activity trip mentioned above.

Parent/Guardian Name

Home Number: Work Number: Other:

Home Address:

Signature of Parent/Guardian Date:

STUDENT CONTRACT ON BACK --- PLEASE SIGN



