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School-Related Student Trip Permission Slip and Medical Release Form

	Student’s Name ______________________________ ____________________ _____________

Last Name
First Name
Middle Initial
School _____________________ Grade ________ Homeroom/Classroom _________________
( All school-related trips for the ______________ school year; OR

( Field Trip Date(s) ____________________ Destination _____________________________

Alternate Destination, if applicable _________________________________________________

Mode of Transportation ___________________________Cost to Student, if applicable $_____


I hereby give permission for my child to participate in the above-mentioned school-related student trip(s).

In addition, in the event of accident or sudden illness while on the school-related student trip, I authorize school personnel to contact the physician(s) listed on my child’s school enrollment data forms and authorize those physician(s) to render such treatment as may be deemed necessary in an emergency for the health of said child. In the event physician(s), parent(s), or other persons designated by the parent cannot be contacted, school personnel are hereby authorized to take whatever action is deemed necessary in their judgment for the health of said child.

________________________________________________________
__________________


Parent/Guardian’s Signature
Date

Please return this form to your child’s teacher.
Student medication may not be repackaged for field trips by school personnel. If your child needs medication during the school day we are requiring a separate bottle that is obtained from the pharmacy with a correct label and filled with the amount of medication needed for the trip.
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Travel Release Form

I, the parent/guardian of ___________________________________, hereby give permission for him/her to ride with one of the following three (3) parents/guardians to or from events associated with the sport/activity indicated below. In consideration of the advantages of this arrangement, I agree to release, indemnify, and hold harmless the Bullitt County Board of Education, its agents, employees and said parents/guardians from liability for bodily injury or property damage that might occur during this trip.
My child has my permission to ride with the following people to and from the events associated with this activity, including but not limited to games, practices, training sessions, tournaments, exhibitions and competitions. I understand that the person providing transportation will sign my child out from the coach/sponsor of the event and transport them home. This release is in effect only for the current school year unless revoked in writing by the parent/guardian of the student.
Parents/Guardians Name:
Contact Information:

1. __________________________________
___________________________________

2. __________________________________
___________________________________

3. __________________________________
___________________________________

Parent signature: _________________________________
Date: __________________

Number(s) where you can be reached: _____________________________________

Player signature: _________________________________
Date: __________________

Number(s) where you can be reached: _____________________________________

Sport(s) and/or Activities authorized by this form:

1) ______________________________________________________

2) ______________________________________________________

3)_______________________________________________________

4)_______________________________________________________

OTHER: _________________________________________________
Notarized by: _________________________________
Date: __________________
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