STUDENT PERMISSION FORM
FIELD TRIP & SCHOOL TRAVEL

High School Activity ___________________________________________

Teacher/Sponsor _______________________________________________

Student’s Name __________________________________________________________

Parent or Guardian’s Permit

I hereby give my consent for the above student to attend school-approved activities, and travel with representatives of the school on any trips to these activities.

I have read and understand the school rules on the reverse side of this form and agree that my son/daughter will abide by all of these rules.

If, in the judgement of any representatives of the school, the above student needs immediate care and treatment as a result of any injury or sickness, I do hereby request, authorize, and consent to such care and treatment as may be given to said student by any physician, trainer, nurse, hospital, or school representative; and I do hereby agree to indemnify and save harmless the school and any school representative from any claim by any person whomsoever on account of such care and treatment of said student.

This form serves as parental permission for the 2008-2009 school year unless otherwise noted.

Date  ___________________________________________________________________

Signature of parent or guardian  _____________________________________________

Street address  ___________________________________________________________

City/State/Zip ____________________________________________________________

Home area code and telephone  ______________________________________________

Business area code and telephone  ___________________________________________

The student’s signature is required on the reverse side of this form.
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RULES FOR SCHOOL SPONSORED TRAVEL

1. The school is responsible for the control of student behavior while attending school or any school related activity on or off campus.   This responsibility carries with it the authority to administer punishment for misbehavior.

2. All policies, regulations, and rules approved by the B.H.I.S.D. Board of Trustees will apply on all school-sponsored activities on or off campus.

3. Additional rules may be set by the sponsoring representative, and students are expected to abide by these rules.

4. Students who participate in school-sponsored trips shall be required to ride transportation provided by the school to and from the event.  Exception may be made if the student’s parent or guardian requests in writing that the student be allowed to ride with the parent or an adult designated by the parent and presents the request for approval to the principal or sponsor.  The District shall not be liable for any injuries that occur to students riding in vehicles that are not provided by the school.

I have read the regulations cited above and agree to follow the rules.

_____________________           _____________________________________________

Date                                              Signature of student
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EMERGENCY INFORMATION

Please Print

Student’s Name _____________________________________________________





Last


First


Middle

Address ___________________________________________________________

Home Telephone__________________   Mobile Phone______________________

Father’s Name _______________________
Work Phone____________________

Address ___________________________________________________________

Mother’s Name ______________________
Work Phone____________________

Address ___________________________________________________________

List two neighbors or nearby relative who will assume temporary care of your child if you cannot be reached.  Indicate relative or neighbor.
1. Name_________________________________Relative________Neighbor__________

Address_______________________________ Phone___________________________

2. Name_________________________________ Relative________ Neighbor__________

Address_______________________________ Phone____________________________

In case of accident or serious illness, I request the school to contact me.  If the school is unable to contact me, I hereby authorize the school to call the physician indicated below and to follow his/her instructions.   If it is impossible to contact this physician, I authorize the school to make whatever arrangements seem necessary and treat my child as needed.

Date______________  Parent/Guardian Signature _____________________________________

Local Physician’s Name _________________________________ Phone __________________

Address ______________________________
Hospital ____________________________

Insurance Policy Information ______________________________________________________

Any known allergies_____________________________________________________________
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