ZILLAH SCHOOL DISTRICT 

FIELD TRIP PERMISSION FORM

Senior Class Field Trip 2010

Informed consent Form – District Curricular/Co-Curricular/Interscholastic Activities

Student Name 








 Date 




Is planning a trip to:     Silverwood Theme Park    Athol,  Idaho    
Purpose of the Trip 
Senior Class Trip






Departure Date 
June 1, 2010

Time 
6:30 AM    Return Time
10:00 PM

Type of Transportation:

(  )District Vehicle
(  )Commercial Transportation
(X)District Bus
(  )Private Vehicle (  )Other (explain)

Medical Information:

The following special health problems should be noted and adequate precautions taken (list such items as unusually severe reaction to bee stings, other severe allergies, hemophilia, diabetes, heart disease, etc.) 

The following medications, prescriptions or special diets are needed:  



















Medical Release:

In the event of an accident or illness, I understand that reasonable effort will be made to contact the parent immediately.  However, if I am not available, I authorize the school district to secure emergency medical care as needed.

Name of Doctor: 




 Phone # 





(I understand that the school district does not purchase or have medical/dental/hospitalization insurance to cover injury, death, or to indemnify parents for expenses in connection therewith, and the parent or guardian, if desired, must purchase that such insurance.)

Name of Insurance Carrier 




 Policy # 





Although I understand that the school district will make a reasonable effort to provide a safe environment, I am fully aware of the special dangers and risks inherent in participating in the activity.  This activity provides a learning experience for the students and allows them an opportunity to apply their classroom learning.  

Being fully aware of the risks, I hereby give consent for (Student): 






to participate in the activity.  I further agree to indemnify and hold harmless the Zillah School District, its appointed and elected officials and employees while acting within the scope of their duties as such, from and against all claims, demands, loss, liability of any kind and character, including costs of defense, arising out of or in any way connected with this activity.  

Parent Name: 





 Home Phone: 





Home Address: 





 Work Phone: 






Parent/Guardian Signature: 



 Emergency Name: 





Date: 






 Emergency Phone: 





Please return this form to school before (DATE)   May 24, 2010
 and keep any attachments for your information.

