Fasy Form First

Permission Form

Easy Form First

Permission Form - information

OUT-OF-TOWN OR OVERNIGHT TRAVEL FIELD TRIP PERMISSION TO PARTICIPATE, {’f
RELEASE OF LIABILITY, AND INDEMNITY AGREEMENT E
Student's Name John Smith Trio qest_ﬂa._:nBand Camp-Truman State Univ

Departure Date  July 20, 2008 " RetnDae July 25,2008



Easy Form First

Permission Form - signatures

| have agreed to all provisions of th 5 .-Flg":"'." ment by s gning on the date indicated below
_Jane Smith 15 Moy 2008

Joton Srithe (5 Pay, 2005

Date

You keep the pink copy.

Attach current
_‘ i - photo of your
Student Information Form child to this

document!

GREEMENT AND STUDENT INFORMATION FORM e




Student Information Form

mformation

I
20

OUT-OF-TOWN OR OVERNIGHT TRAVEL FIELD TRIP AGREEMENT AND STUDENT INFORMATION FORM F&@Eﬁ

Today's Date: L5 May 2005 Band Camp-

John Smith nas my permission fo make the tip o _Truman State Univ

This is o certify that (print)
from (date] Uy 20, 2008 1 (ge) July 25, 2008 iy Band .| have received and read the Out-of-Town

or Overnight Travel Field Trip Booklet (the “Booklet'), and acknowledge that its requirements are incorporated herein.



Student Information Form
mformation

Health Information: Check all that apply:

— Asthma — Mlergies ~ — Diabeles — Wears Contacts ~ — Arthrifis
— Migraines ~ —— Seizures  —— NoseBleeds  _— Convulsions — Other

Explain Checked Boxes and Identify Any Other Health Concerns:

ParentiGuardian: ~ Name: Phone: (home) {eell)
Name: Phone: (home) {cell)

Emergency Contact: Name: Phone; (home) {cell)

Insurance Provider Provider's Phone No. Policy Number

Insured's Name Employer Phone Number

Student Information Form
mformation

Request for Administering Prescription Medications to Students: (Medications must be in pharmacy container with prescription labsl properly
affved to the medicine in question,)
LIST ALL
PRESCRIPTION

JS | request that my child be alowed to take the prescription medicine, w as prescribed by our physician whilg on te

trip. | have read and complied with the requirements for doing so set forth in Part I of the Booklet

o

=~ [ request that my chid be alowed to cary and use a self-administered metered dose inhaler containing rescue medication andior an Epi-Pen
as prescrbed by our physician. | have read and compled with te requirements for doing so in Part 11 of the Booklef,

Initial ONLY if it applies to
your child



