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Field Trip Consent Form

As the parent/guardian of _________________________________, I hereby grant consent for him/her to participate in all teacher and director approved field trips during the 2012 Summer Camp.

It is my understanding the school will advise me by written or verbal notification of the nature, date, and time of each trip or activity in sufficient time to enable me to communicate any withdrawal of consent for the specific trip or activity.

Authorization for Treatment 

As the parent/guardian of the above named student, I hereby give authorization to the staff to take my child to an emergency room of the nearest hospital should, for any reason, they require any minor medical or surgical treatment and/or medication while participating in an approved field trip activity.  I further authorize the hospital and its medical staff to administer treatment as deemed necessary by them for the well-being of said student.

I understand that staff will make attempts to notify me in all medical emergencies, and I will be contacted, if possible, for my permission if hospitalization or treatment of a serious nature is required.

I have read and understand the above and I freely give my consent and permission of all things contained herein.
________________________________________     _____________
Parent/Guardian Signature                                        Date
NOTE:  This form is to be completed by the parent/guardian, returned the office with the summer enrollment form.

