Saint Jo Independent School District
Field Trip/Extra-Curricular Permission and Information Form

Trip: ____________________________________________
Destination: __________________________________

District Sponsor: __________________________________  
Date(s) of trip: ________________________________
Items required for the trip: _________________________________________ 
Cost: __________________________
In order for the student to participate in the field trip or event, parent/guardian must complete and sign the form below and return it to the District sponsor named above. 

By my signature below, I ____________________________, parent/guardian of _______________________________ certify to the best of my knowledge that the following information and statements are accurate and true. 

Student Name: _________________________________________________________ Birth date: _____ /_____ /_____

                                        Last                                                          First                                                                  M.I.

   Month
   Day
Year
School attended: __________________________________________________  
Grade Level: ____________________
Parent/Guardian Name(s): __________________________________________________________________________
Address: __________________________________________________________________________________________
Phone (list all numbers where you may be reached): _______________________________________________________

Emergency Contact (other than parent/guardian): _________________________________________________________
Address: _________________________________________________
 Phone: ________________________________

Medical Information
Doctor: _______________________________________

Phone: ____________________

Health Insurance Carrier: ___________________________ 
Policyholder Name: _____________________________
Policy Number: _____________________________________________________________________________________
Current Medications: ______________________________________
Allergies: _______________________________
In the event that emergency medical treatment becomes necessary for my student while on the trip and I cannot be contacted, I authorize the school to obtain the necessary treatment.

I understand that all students participating in the trip are required to ride in transportation provided by the school. The school district will not be liable for injuries to students riding in vehicles not provided by the school. 

I understand that the District’s rules and regulations regarding conduct and discipline apply while students are participating in the trip. Also, the student is required to follow any special rules developed for this particular trip. I understand that in order for my student to participate in major trips, he or she must comply with scholarship and eligibility requirements according to UIL guidelines. 

I release the District, its Board of Trustees, staff, and employees from any damages, injuries, or misfortunes arising from this trip, except to the extent that liability may be imposed under Texas law. The District, it’s Trustees, employees, and agents may still claim any governmental or professional immunities allowed by law. As parent or guardian, I agree to hold the District, its Trustees, employees, and agents harmless from any damages that may result from my student’s actions on the trip. 

I have read and understand this permission form, and sign it voluntarily and with full knowledge of its significance. I hereby give permission for my student to participate in this trip. 

Signed by: __________________________________________________________ 
Date: __________________

                 
           Parent/Guardian
