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Field Trip Permission Form
	Student Name:
	


	1. Date of Trip
	May 20, 2019
	2. School
	Shaw High School

	3. Destination/Location of Trip:
	Shaw High School Gymnasium

	4. Day Trip or Overnight Trip
	Day Event

	5. Trip Sponsor/Teacher:
	Shaw Academic Excellence Group

	6. Activities during Trip (describe specifics; e.g., walking tour, playing ball, stopping at mall, etc.)
	Students will participate in various games and activities (Sumo wrestling suits, an inflatable slide, and Velcro activity suit)


	7. Emergency Contact Number (provide 2)
	1.

	8. 
	2.

	Transportation:  

1.  School bus driven by bus driver employed by MCSD

2.  Private transportation driven by parent/student

     or staff member 

3.  Charter Bus

As a lawful parent/guardian of the above-named student, I hereby give permission for my child to participate in the designated field trip or school event.  By signing this form, I agree that I have fully read, understand and agree to the conditions set forth below:

I acknowledge and agree that during this trip/school sponsored event my child will be subject to any and all Muscogee County School District (MCSD) disciplinary rules and Student Code of Conduct to which he or she is subject during the school day.  I further understand that during this trip my child will be subject to the supervision and direction of those adults who accompany the students on the behalf of MCSD.

I consent for/to my child’s participation in the activities described above.  I acknowledge and agree that I am responsible for informing appropriate District personnel of any medical needs of my child and authorize MCSD personnel or other chaperones to take any and all medical actions they believe necessary for my child until such time as I may be contacted.

I acknowledge and agree that MCSD, its officers, employees, agents and volunteers do not have or assume any liability for damages, losses, or injuries to the above-named student as a result of the student participating in this trip.  I acknowledge and agree that unless I have purchased school insurance or have personal insurance that provides coverage for injuries to my child, there may not be school district insurance to cover any injuries, losses, or damages on this trip.  

I acknowledge and agree that any revocation of permission given by this form can only be in writing and must be delivered to the appropriate school officials to be effective.

_________________________________________            _____________________________________________
Date                                                                                             Signature of Parent/Guardian

                                                                                                                                         

	Additional Information:
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