LITCHFIELD MIDDLE SCHOOL

19 McElwain Drive

Litchfield, NH  03052

FIELD TRIP PERMISSION FORM

I/We acknowledge that I/we have been informed as to the nature of the activity and that this activity has certain associated risks or injury for all those who participate.  The school cannot ensure the safety of my/our child and cannot assume the responsibility for spontaneous, unforeseeable injuries that could not have been prevented by reasonable care.

I/We acknowledge that I/we must provide the school staff and chaperones with medical information and related medication or other important information that I/we feel that the school should know about our son/daughter.  This information must be kept confidential.

I/We acknowledge my/our child must adhere to all the rules, regulations, and instructions pertaining to the safety and protection of the participants, and that failure to comply could exclude my/our child from participation in this activity.

I/We will bear any cost for additional transportation if our child leaves or is asked to leave the activity before completion.

I/We acknowledge and understand the risks and requirements for our child to participate in this school sponsored off-campus activity.  I/We consent to my/our child’s participation.

Student Name



______________________________________________

Parent Signature


______________________________________________

Home Telephone No.


______________________________________________

Mother Business Telephone No.

______________________________________________

Father Business Telephone No.

______________________________________________

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

VERY IMPORTANT:  Please list any known medical problems:

__________________________________________________________________________________________________

__________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

In the event my child, ___________________________ , should suffer an injury or experience an illness which appears to require immediate medical attention, then I authorize and give my permission to the school chaperones to seek medical attention for my child either by calling for medical transportation or taking my child to the nearest emergency room, physician or health maintenance organization which can provide medical services to my child.








____________________________________________________








Parent/Guardian



Date

Instructions:

1. Please read the entire form.  If there is anything about this form or the described activity that you do not understand, do not sign the form until you are satisfied that you have obtained a complete explanation.

2. Please sign parental authorization form.

3. If you have more than one child participating, complete one form per child.

