AMITY REGIONAL SCHOOL DISTRICT NO. 5

SCHOOL TRIP PERMISSION SLIP

Emergency # ______________ 


Cellphone # _________________
Date:  ____________________

I, the undersigned student, wish to go on a school trip to ___________________
I agree to follow existing school rules, regulations, and/or policies and to cooperate fully with teachers, bus drivers, and others who may be supervising this trip.  I will follow good safety practices and will conduct myself so as not to endanger the welfare of myself and others.  I realize this is a school sponsored event and I may be disciplined, up to and including expulsion, for violation of school rules, regulations and/or policies while participating in this event.






     ______________________________







     Student Signature

I give permission for ____________________ to go on this school trip.  I am aware that the school system will be providing transportation for the trip which may include use of school buses, vans, or privately owned vehicles and authorize my child’s use of such transportation.  I further authorize the bearer of this form to allow any doctor, medical facility, or paramedical unit to provide any emergency medical care deemed necessary in the event of injury and/or illness to my child while participating in this event.  







   _______________________________







            Parent/Guardian Signature
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