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FiELD TRIPIEXCURSION iNFORMATION FOR

PARENT1GUARDIANMJ)ULT STUDENT

—

To be cnp1ezed by the teachet in charge axd kcpt bthe p guardian/adult student.

tk J

‘:‘

This ii lrn-iic.d s a Higher Risk Acuvity 0 Yes No

High kis AdVlteS are

0 Coc’cm C) Camping 0 Sailing 0 Cycling

) 0 Rock Climbing 0 Nonlic Skiing 0 Alpine Skiing

C)

Specral hif,niauon e g.. clothing, rnaiená, lwichy

To be completed by the pare /gun1i&*4ult student foi all field ccwaca and retunicd to
[thc choL

Element of Risk. The risk of injury czuts us every field trip acttvuy. However, due to the -exy
nature of some activities, the risk of injury may increase. Injuries may range finns iuwor sprains
and strains to more serious injurics The safety and well-being of students is a pesme concern arid
attempts are made to manage as cffcctivcly as possibLe, the foreseeable risks inh.crcnt in field tnp
IctiviUcs.

Medicatloa: If it will be necessary for your child to take prescription medication during the trip,
the parent/guardian moat complete the form Adnwusaanon of AkdscarAon (lS-9g-(iO) It must be
forwarded to the Principal prior to the ad iszration of medication. (*Lf your child curicisdy
receives medication during the school day arid a copy of this form is on file at the schooL it is nut

necessary to complcte another form.)

I have read and understood the lnformadon on the FLeW T4VE uniun lnfonroztwa for
Parent Form (1S44-F-l).

has my permission to participate us this field cr.pc.acursnrn.

t Yes i-or Supervision on the Excursion

Date

PARENT/GUAJU)IANJADULT STUDENT CONSENT

FOR FIELD TRIPIEXCURSION

Principi

_____________________

Sctiool Phone: —

Gr-CL.toc Teachertsi.

__________________________

Leanwg Expecisuarn fc the Tnp

School:

Field Tnp Dcstination:

Field Trip Date(t):

[çnwe 1itc Ti: 9’

Rctrn b.is

____________

Time:

T,e ufTsrrt.acm

________________

Coat of Eicuriion: ‘

Name, A,SJress. arii Telephone Number of Travel Agcnc or other Outside Organintioit (if applicable)

Specific Acu aes of the Ezcwsion

0
LL
C
5’-

D

a)

-c
C)

ci)

ci)
U)

ci)

C) Other

Vohucacri Ncrdcd 0 Yes No

(Student’s Name)

NOTE:

F Dnvu

If volunteer drivers are uscd, I vt ri for my son/daughter to trasel with a
responsible volunteer driver. (please check)

Signature of ParcnuiGu duuuAduit Studcat


