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PARENTAL CONSENT AND STUDENT MEDICAL
INFORMATION FOR SCHOOL TRIPS

BY SIGNING THIS CONSENT FORM, I CERTIFY THAT I HAVE READ AND UNDERSTAND THE INFORMATION BELOW AND THAT ANY
INFORMATION I HAVE PROVIDED IS ACCURATE AND COMPTETE TO THE BEST OF MYKNOWLEDGE.

I AssuME REspoNstBtuw FoR coNTAclNG- l\4:' clin"/l\'l:B""h"lFEAcHER/spoNsoR) 
tF THERE ts ANy cHANGE To My cHlLD,s

MEDICATIONS, NEED FOR MEDICAL ASSISTAN-G;O-R-TEDICAI CONDITION AFTER I coMP.ETE THE HEALTH INFoRMATIoN oN THE
BACK OF THIS FORM

rF THrs F.RM rs Nor coMpLErED AND RETURNED By 
september 16' 2019

PERMlTTEDToPARTtclPATEANDWlLLREMAINATsc#DATEMM/DD/YYY},THEsTUDENTwlLtNoTBE

s.hoot Holly Grove l\llid
Name ofTeacher

Track2&3Teachers

*Attached is an itinerory thot includes the ploce or places to be visited, o doily schedule of octivities, ond the dates, times, and ploces
of deporture ond return

** When privately-owned vehicles are used for tronsporting students, only the vehicle owner's liobility coveroge is applicable to ony

vehiculor accident. When students ore transported by vehicles owned by Woke County Public School System, the school system vehicle

liobility coveroge is opplicoble to ony vehiculor accident.

Changes/Cancellations
I understand school trips may be canceled when necessary by the principal, superintendent, or board of education. The

school system cannot guarantee rermbursement when such cancellations occur. Parents/guardians will be notified of any
significant change in plans prior to the school trip

Expectations and lnstructions

I understand the following is expected of the student:

o To follow instructions given bythe teachers/chaperones.

o Not to leave or separate from the group wrthout appropriate authorization from a teacher/chaperone
. Comply with allschool and district policies and rules of conduct.

ln the event any of the above expectations or instructions are violated, I understand school officials reserve the right to remove the

student from the trip and the student will be subject to school disciplinary consequences.

lnsurance Coverage

I represent that the student has insurance either through the school system's student insurance program or through my own

rnsurance carrier.

lrequestthat(student)beallowedtoparticipateinthetripand/or
activity planned and, recognizing the risks inherent in the trip and/or activity planned, specifically consent to the student's
participation. ln the event of an accident or a medical emergency, I authorize school officials to seek and consent to emergency
medical assistance on the student's behalf. I will assume responsibility for all expenses. I understand that school officials will use

the contact information provided below to attempt to contact me in the event of such accident or emergency.

Parent/Guardian Signatu
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This form must be kept with school officiols ot all times during the school trip.
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TRIP/ACTIVITY PLANNED DATE(S) OF TRrP/ACTTVTTY* PURPOSE OF TRrP/ACTIV|W TRANSPORTATION
(WCPSS Vehicle, Charter Bus/Contract Vehicle,

Privately-owned Vehicle' r)

Discovery Place Science Museum/zMax Dragway Thursday, March 12, 2019 7th grade field trip Charter Bus
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