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Field Trip Permission Form


I hereby grant permission for __________________________________________
						(Student’s Name)

To Participate in _____________________________________________________
						(Name of Activity)

______________________________________________________________________________
						(Location/details)

Time: _________________________		___________________________
	         (Leave from School)			     (Return to School- Approximately)


I also hereby grant permission and authorization to the teachers or other personnel of Chapel Hill School to seek or obtain such emergency care, first aid, or medical treatment as may be necessary in the event my child should be injured in any manner or should become ill for any reason. 

I hereby authorize the doctor, dentist, or such medical agency chosen or retained by the teachers or personnel of Chapel Hill I.S.D. to render the necessary emergency care, first aid and/or medical treatment or service for the health and welfare of my child. 

Teachers and other personnel engaged in helping my child are hereby expressly relieved of any liability for damage with may result from injury incurred while participating in this activity or their good faith efforts to render such necessary emergency care and assistance as may be needed. 


_______________________________________________
Parent/Guardian Signature

_______________________________________________
Teacher

_______________________________________________
Date
