ANACORTES SCHOOL DISTRICT #103
Fom Mo, 2320-F1
ASSUMPTION OF RISKIPERMISSION TO PARTICIPATE
As a parent or guardian of a sludent requesting to voluntarily participate ina Yl

(School Group or Glass)
field trip, | hereby acknowledge thal | have read, undersiood and agreed to the Tolkowing:

b hereby give my permvissionfor ___ e — , . whio
(Student Nama)
aftends L el o participate in a held p on
{School)
), ot from to . for the purpose of

{Date) : (Time) ~ {Time)

{Schoal Activity)

Inherant Risk of Injury: -

Transportation for this acteity will be provided by

Digtrict bus/vehicle

District net providing trangpertation. Parents make own ransporiabon arangemants
Other (8. g~ walk) .

-

Student's address

Student's htme phone # _

Date of birth:

Family Physicin

Phone #:

Medical conditions, medication information or allergies district should be made avare of

i ey e A 1 A

In the event of an emergency, | wish the foliowing person to be notified in case | cannot be contacted:

Phone

i cantify that my chid has no madical or physicel conditions which could interfere with hisiner safety in this
activily.

| acknowledge that this actily could result in physical mjury. Therefora, should it be necessary, §
authorze qualkfied emergency medical professionals Lo examineg and in the event of ingury o serous
iness, administer emergency care (o e above named student. | undarstand every effort wit be made to
contac! me 1o explain the nature of the problem prior to any involved tregtment,
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ANACORTES SCHOOL DISTRICT #103
Farm No 2320-F1
in the event it becomes necessary for the school district staff-in-charge to obiain emergency care tor my

student, reither sfhe nor the diskict assumes financial Rabilty for expenses incorred because of the
aocaent, injury, iliness andior unforesesn ciroumstances.

Signature of ParentGuardian: - -~ Cete:

Printed Name:

Haorre Phona: - Work Phone;

EXTENDED TRIP INFORMATION

I have read the sltached itinerary {detading dates, places of lpdging, events, etc. )} and undersiand that the
school district will make every reasonable sfiont to provide a safe environment, | am fully aware of the
special dangers and risks inherent in participating in these activities, including physical injury, or other
consequences arising from these activities. Baing fully informed as fo these risks, | hereby consent to my
child participating in the aclivibes.

Signature of Parent’Guardian: _ e Dater

Frinted Mame: _

Horrse Phore: Work Phong:
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