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NOTE: Additional trip information may be attached to this form based upon the unique circumstances of a particular trip.
All other modifications require approval of the Office of Legal Services.
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, horseback riding, ice skating, skiing,
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to my child's participation in alt these activities except for the following:
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b) Please indicate any permanent or temporary medical or other condition, Including special dietary and medication
needs, or the need for visual or auditory aids, which should be known about your child:
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LoLagtoe vt a the svent of an emergency injurv vi ilness, the staff member(s) in charge of the trip may act on my

hehalf and at my expense in obtaining medical treatment for my child.
d) 1amrasponsible for getting my child to and from the departure and return sites identifled above, | understand

that my child shall be accompanied by staff member(s) while traveling from the departure site to the destination site,
and from the destination site to the return site.

e) lunderstand that it is within the school's discretion to change travel, accommaodations, and other arrangements as
it deems necessary. | will be informed of such changes as soon as practicable.

f) 1 understand that the school in arranging for my child's travel and accommodation selected commerclal alrlines,
ramns, restaurants, hotels and other services whose performance and service cannot be controlled by the school.
Consequently the school is not responsible for the actions of these commercial entities, including but not limited to,
lost luggage, unsatisfactory quarters, and refunds. :
G} Vunderstand that my child is expected to behave responsibly and to follow the school’s discipline code and policies §

pline code may be excluded by the school from participating
if a serious or reported violation occurs while on the trip, it is within the
to send my child home from the program, of which | will be informed. | understand that if my
¢hild is sent home earty, | am responsible for a! Costs associated with such early departure and forfeit any monies

5chool's discretion

Additional Contact: Name:
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Day: ) Evening: ( )
1) |give my permission for my child to participate in this school trip.

(Signature of Parent/Guardian) (Date) *
STUDENT DECLARATION l

(to be signed by Middie School and High School students)
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| have read this form and | understand that | am to act on this trip in the same responsible manner in which | am
expected to conduct myself in school.

(Signature of Student) (Date)




