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IN-TOWN/WALKING FIELD TRIP PERMISSION AND EMERGENCY MEDICAL RELEASE FORM 

 

All students are required to have this form signed, dated and returned to the school prior to participating 

in any field trip. 

 

PERMISSION FORM 

I hereby consent to let my son/daughter _PENDING STUDENT NAME_  

Attend any in-town/walking field trip(s) during the school year.  It is understood that all reasonable 

caution will be takeb by the person(s) in charge to prevent injuries.  However, neither those in charge, nor 

the district shall be held responsible in case of an accident. 

Signature: _PENDING PARENT/GUARDIAN SIGNATURE_ 

Date: _PENDING DATE_ 

 

EMERGENCY MEDICAL RELEASE 

In case of an injury or medical emergency, I, _PENDING PARENT/GUARDIAN NAME_ give the school 

permission to take my child to the following hospital or urgent care center: 

_PENDING HOSPITAL/URGENT CARE CENTER_ 

Signature: _PENDING PARENT/GUARDIAN SIGNATURE_ 

Date: _PENDING DATE_ 


