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I hereby give my permission for _____________________________________________ 
                                                                                    (Name of student) 
 
to participate in a field trip to ________________________________________________ 
                                                                                     (Destination) 
 
on _______________for the purpose of _______________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
I am aware that ____________________________________________whose telephone number  
                                ( Parent, staff, or adult name) 
 
is ________________will be driving and furnishing supervision.  Since private transportation  
 
will be used, the school district’s vehicle liability insurance will be secondary to that maintained  
 
for the non-district owned vehicle. 
 
 
In case of serious accident or illness, I request the school to contact me.  If the school is unable to 
 
reach me, I hereby authorize the school to take whatever action is necessary to sustain my  
 
child’s health and welfare.  I understand that I will assume full responsibility for the payment of  
 
any services rendered. 
 
 
 
________________________________________________________________________ 
                        Signature of Parent or Guardian                                        Date 
 


