Trip Coordinatar: P,;«Z?ZE L _BRooks

- Purpose of Trip: _ (o Ly Pho G R-pptipg.  E30 2 KT1TION : }
: : : {
!

H
:
i

Changellor's Regufaﬂoi-n‘q;t\-ﬁ?a

Educatlon’ | ! . © . Altachmeni:Ne, 2

NOTE: Additional trip Information may be attached to thls form:based upantie unloue: v
partioular trlp. All-other modifications reglilifé-approval’of the Ofilce of ing‘a[ Sel‘vicga, clroumstances of a ;

PARENT NOTIFICATION ICONSENT FORS
P DAY TRIP: ol
Name: - i Clags:

School (listadditional trip sponsors when applicable):  STUYULSAu [ TrpDate: Ll 273 LQ_

s

Destination: ____ QMY pF PENMN. ' L
Departure Site: STl SAMT . Departure Time: __J W3 At
Return Sita;_ 5 &Y VESHNMT. Return Time: Flos P4 :
Mode of Transporta!ﬁ:n: CHARDERLY R4S ' " ' :

—

Specific Clothing/Equipment Reguirad.for this Trip:

This trlp will include the faliowlng physioal and sporis aotivitles (e.g., swimming, horssbagk rlding, lce skating
skiing, boating, etc.): L : ‘ '

~ .

2

a) lunderstand that thiere are risks of Injury assoolated with the above-listed physicat and sports activities and .
consent to my child's particlpation in all these activitles except for the followlng:

T

H

b) Please indicate below any permanent or temporary medicat or other condition, Including.spectal dietery and |
medication needs, or the need for visual or auditory alds, which should be known about yourohlld: !

i

c) | agree that In-the avent of an emergenoy-tnjury or linass, the staff mumber(s) In chargs of the trip may aat’ ~
on my behalf and at my expense-in-obtalning medlcal treatment for my-chile,

d) |.undarstand that my.child Is expected to behave responsibly and to follow the sehool's discipline code and
policies, J

g) | agree-and understand that) am responalble for the actions of my child, | rereasfelihe school from all clalims
and liablity-that arlse In connection with the trip; except If due to the negligence of school officlals,

) | understand that | :am.responsible' for getting my child to and from the departure and return-sites identified
above. | understand that my child shall be. accompanied by staff member(s) during the trip;Including whils
traveling from the departure site to the destination slte, and ffom the-destination site to.fhie return site,:

g) | understand.that alodholic beverages and/or lllegal drugs are prohiblied and have discussed this prohibition
with my child. I understand that if my child.Is found Ih possession of these substances, hafshe will ba
subject to sthool disciplinary procedures and possible eriminal prosecution,

h) | understand thet students who violate the school's discipline code may be excluded In the future by the
school from participating In & trip. ’

i) In-an emergency I-.oan.be reached at: Day: (___) Evening: ()

Additional Contact: Name: _____ Day: (-] e EVONING: (o
) I give my permissian for my child to participate In this school trip.

w(Signature of Parent/Guardian) i (Date)

' | STUDENTDECLARATION

(to be signed by Middle Schooland High School studants) 7

I have read this formé.and I'understand that | am to act on this 1) In the same responsible manner Inwhich | am;
expacted.fo.conduct myself In.schoal. . i

(ngnaiuré of Student) > (Date) %




