FIELD TRIP/CO-CURRICULAR ---- PERMISSION FORM AND EMERGENCY TREATMENT RELEASE

I, __________________________, the parent and/or legal guardian of _______________________________, 
[bookmark: _GoBack]a minor, hereby acknowledge that said minor is presently under my care, custody, and control.  I hereby give my child, the above noted minor, my express permission to travel with the teacher/sponsor/group identified below on field trip(s) and to school activities/events during the school year, and to participate in all scheduled activities inherent in this/these study(s).

In the event of an emergency necessitating medical attention for my child, I do hereby authorize that treatment be given by qualified/licensed medical personnel.  I understand that I will be notified as soon as possible and that all expenses incurred in treatment will be assumed either directly by me or by my insurance coverage as noted below.

I acknowledge that liability of the school district and school employees is narrowly defined and extremely limited by State law and local policy.

Name of Teacher/Sponsor/Group Leading the Off-Campus Study:_____________________________________

Name of Parent/Guardian:__________________________________________________________________
				Please Print

Signature of Parent/Guardian: _______________________________________________________________

Home Address: ________________________________________________________________________________		
Home Telephone: ________________________	               Cell/Business Telephone:  _______________________


CONFIDENTIAL MEDICAL INFORMATION

Family Doctor: _____________________________________________   Telephone:  ____________________

Hospitalization?  Yes___       No___      If yes,  Company:____________________Number:  _________________

List pertinent medical information applicable to allergies, nervous disorders, heart trouble, diabetes, epilepsy, etc.  Indicate any medication or drugs to which the student is allergic: 
________________________________________________________________________________________

List any regular medication the student is taking: __________________________________________________

List any other information that may be helpful: ___________________________________________________

_______________________________________________________________________________________

Current immunization status:  	Tetanus: _________	Date: _____________

Two other local contacts in case of emergency:  

Name:___________________________________________________     	Phone: ______________________

Name: _________________________________________________	     Phone: _________________________
