WEST BATON ROUGE PARISH
PERMISSION TO PARTICIPATE IN FIELD TRIP/EDUCATIONAL TOUR TO:

2011-2012
_______________________________________________________

DESTINATION

__________________________________________
______________________________________
                             SCHOOL




                                        DATE

___________________________________________
______________________________________

                    STUDENT'S NAME



    STUDENT'S ID or LAST 4 DIGITS of S.S. #

This permission form has been signed only after understanding and considering the following:

1. TRIP PLANNED:  The student will travel by _________________.  The group will depart at ________ from ________________________.  The return shall be on ___________________   (Time)


(Place)






(Date)

          at ___________. Pick up time shall be from ___________ to _______________.  After _______   
(Time)




(Time)


(Time)


(Time) no supervisors shall be present.

2. PURPOSE OF TRIP: Describe how the trip is curriculum related (e.g. visit to court by civics class, award for academic excellence). ____________________________________________________________________________________________________________________________________________________________

3. SUPERVISION: Name of Supervisor(s): ____________________________________________________________________________________________________________________________________________________________

4. EXPECTATIONS AND INSTRUCTIONS: I understand the student is expected, and the student has been instructed by me:



a.
to do exactly what he/she is instructed to do by the supervisor(s).


b.
Describe expectations and instructions.  If there are unique dangers, mention the 




dangers (e.g., because of the danger of drowning, the student is expected to wear a life 



jacket at all times): _______________________________________________________                


_______________________________________________________________________



_______________________________________________________________________


c.
To the best of my knowledge my child/children has no medical condition that would 



prevent his/her going on this trip. 










OR



d.
My child has the following specific medical problems (e.g., diabetes, epilepsy, etc.) and 



requires: _______________________________________________________________



_______________________________________________________________________



_______________________________________________________________________


5.
INSURANCE: I understand that the West Baton Rouge Parish School System carries insurance 


relative to this trip or for injuries to the student.  I agree to confine or limit our attempt to recover 

personal injury damages against the insurance carriers who provide liability coverage to West 


Baton Rouge Parish School System.

PERMISSION, PAGE 2
I request that the above-named student be allowed to participate in the trip planned and specifically consent to his/her participation.

If any emergency medical procedures or treatment are required on the trip, I consent to the trip supervisor(s) taking, arranging for, or consenting to the procedures or treatment in his/her or their discretion.

I release and waive, and further agree to indemnify, hold harmless or reimburse the West Baton  Rouge School System, it's Superintendent and/or Administrators, the individual members of the Board, agents, employees and representatives thereof, as well as trip supervisors, from and against, any claim which I may have claim to have, known or unknown, directly or indirectly, for any losses, damages, or injuries arising out of, during, or in connection with the student's participation in the trip rendering of emergency medical procedures or treatment, if any.

___________________________________



___________________________________

Parent/Guardian






Parent/Guardian

Address: ___________________________



Address: ____________________________
___________________________________



____________________________________

Date: ______________________________



Date: _______________________________

Telephone #: (H) _____________________



Telephone #: (H) _____________________


           (W) _____________________



          (W) _____________________

Emergency person to contact if parent/guardian cannot be reached:

Name: ___________________________________________________________________________________

Telephone #: ___________________________

