SEQUIM SCHOOL DISTRICT
FIELD TRIP PARENT PERMISSION

As a parent or guardian of a student requesting to voluntarily participate in a field trip, | hereby
acknowledge that | have read, understood and agreed to the following:

| hereby give my permission for , who
(Student’s name)
attends to participate in a field trip on for the purpose of
(School/Teacher) (Date)
Activity:

Please return by:

Transportation for this activity will be provided by:
¢ District bus/vehicle
¢ Private vehicle: Staff/volunteet/parents transporting students
e Other (e.g. - walk, bicycle, etc.)

Student’s address City, State, Zip,
Student’s home phone # Date of birth
Family Physician Phone #

Medical conditions, medication information or allergies district should be made aware of

In the event of an emergency, | wish the following person(s) to be notified in case | cannot be contacted

Name Phone #

Name Phone #

| understand Sequim School District #323 does not provide accident medical insurance for students for
school related injuries, but does offer student accident insurance for voluntary purchase, which | have
had the opportunity to purchase.

| certify that my child has no medical or physical conditions which could interfere with his/her safety in
this activity.

| authorize qualified emergency medical professionals to examine and in the event of injury or serious
illness, administer emergency care to the above named student. | understand every effort will be made
to contact me to explain the nature of the problem prior to any involved treatment.

In the event it becomes necessary for the school district staff-in-charge to obtain emergency care for
my student, neither she/he nor the district assumes financial liability for expenses incurred because of
the accident, injury, illness and/or unforeseen circumstances.

Signature of parent/guardian

Date Work phone Home phone

STUDENTS WHO DO NOT RETURN THEIR PERMISSION SLIPS WILL NOT GO ON THE FIELD TRIP
SSD #2320F Rev. 04/2010



