PENFIELD CENTRAL SCHOOL DISTRICT

FIELD TRIP PERMISSION SLIP

PARENTS OR GUARDIAN:

Please complete both Part I and Part II of this permission slip.

PART I –  Permission



Date: ________________

________________________________ has my permission to visit:___RIT/ FL RC______

(Pupil’s Name) 








      (Place)

on __MAR 3-5___ as part of his/her school experience. Specific time schedule is provided in the Important Travel Information document.
PART II – Medical Information

If Medical Conditions Exist:

A.  My child, _______________________________, has a medical condition as outlined below, which might be of concern on this field trip. I hereby direct the advisor(s) on this trip to handle the situation in accordance with my written directions in case of an emergency.

B. Medical Condition:

C. Directions:

D. In case of an emergency, I understand that every effort will be made to contact me. If the school is unable to reach me, I hereby give the school permission to act on my behalf in seeking emergency treatment for my child in the event such treatment is necessary. I hereby give permission to those administering emergency treatment to do so using the measures necessary.

E. Emergency number if unable to reach parent or guardian:

Name____________________________________________________

Phone ___________________________________________________

Address __________________________________________________

I release the Penfield Central School District and district personnel and Harris Corporation  from any claims or causes of action arising out of injuries that my child may sustain in connection with the field trip.

Parent/Guardian Signature____________________________

PENFIELD CENTRAL SCHOOL DISTRICT

FIELD TRIP PERMISSION SLIP

PARENTS OR GUARDIAN:

Please complete both Part I and Part II of this permission slip.

PART I –  Permission



Date: ________________

________________________________ has my permission to visit:__CLEVELAND, OH___
(Pupil’s Name) 








      (Place)

on ___MAR. 24 - 26___ as part of his/her school experience. Specific time schedule is provided in the Important Travel Information document.  
PART II – Medical Information

If Medical Conditions Exist:

A.  My child, _______________________________, has a medical condition as outlined below, which might be of concern on this field trip. I hereby direct the advisor(s) on this trip to handle the situation in accordance with my written directions in case of an emergency.

B. Medical Condition:

C. Directions:

D. In case of an emergency, I understand that every effort will be made to contact me. If the school is unable to reach me, I hereby give the school permission to act on my behalf in seeking emergency treatment for my child in the event such treatment is necessary. I hereby give permission to those administering emergency treatment to do so using the measures necessary.

E. Emergency number if unable to reach parent or guardian:

Name____________________________________________________

Phone ___________________________________________________

Address __________________________________________________

I release the Penfield Central School District and district personnel and Harris Corporation  from any claims or causes of action arising out of injuries that my child may sustain in connection with the field trip.

Parent/Guardian Signature____________________________

PENFIELD CENTRAL SCHOOL DISTRICT

FIELD TRIP PERMISSION SLIP

PARENTS OR GUARDIAN:

Please complete both Part I and Part II of this permission slip.

PART I –  Permission



Date: ________________

________________________________ has my permission to visit:__Toronto, CA____
(Pupil’s Name) 








      (Place)

on _3/31-4/2___ as part of his/her school experience. Specific time schedule is provided in the Important Travel Information document.  I understand that my student must bring a valid driver’s license or original birth certificate.
PART II – Medical Information

If Medical Conditions Exist:

A.  My child, _______________________________, has a medical condition as outlined below, which might be of concern on this field trip. I hereby direct the advisor(s) on this trip to handle the situation in accordance with my written directions in case of an emergency.

B. Medical Condition:

C. Directions:

D. In case of an emergency, I understand that every effort will be made to contact me. If the school is unable to reach me, I hereby give the school permission to act on my behalf in seeking emergency treatment for my child in the event such treatment is necessary. I hereby give permission to those administering emergency treatment to do so using the measures necessary.

E. Emergency number if unable to reach parent or guardian:

Name____________________________________________________

Phone ___________________________________________________

Address __________________________________________________

I release the Penfield Central School District and district personnel and Harris Corporation  from any claims or causes of action arising out of injuries that my child may sustain in connection with the field trip.

Parent/Guardian Signature____________________________
PENFIELD CENTRAL SCHOOL DISTRICT

FIELD TRIP PERMISSION SLIP **New

PARENTS OR GUARDIAN:

Please complete both Part I and Part II of this permission slip.

PART I –  Permission



Date: ________________

________________________________ has my permission to visit:__Atlanta, GA____
(Pupil’s Name) 








      (Place)

on _4/20-4/24___ as part of his/her school experience. Specific time schedule is provided in the Important Travel Information document.  I understand that my student must bring a valid driver’s license or original birth certificate.
PART II – Medical Information

If Medical Conditions Exist:

A.  My child, _______________________________, has a medical condition as outlined below, which might be of concern on this field trip. I hereby direct the advisor(s) on this trip to handle the situation in accordance with my written directions in case of an emergency.

B. Medical Condition:

C. Directions:

D. In case of an emergency, I understand that every effort will be made to contact me. If the school is unable to reach me, I hereby give the school permission to act on my behalf in seeking emergency treatment for my child in the event such treatment is necessary. I hereby give permission to those administering emergency treatment to do so using the measures necessary.

E. Emergency number if unable to reach parent or guardian:

Name____________________________________________________

Phone ___________________________________________________

Address __________________________________________________

I release the Penfield Central School District and district personnel and Harris Corporation  from any claims or causes of action arising out of injuries that my child may sustain in connection with the field trip.

Parent/Guardian Signature____________________________

PENFIELD CENTRAL SCHOOL DISTRICT

FIRST Robotics

FIELD TRIP BEHAVIORAL CONTRACT

General Expectations

· Students must take full responsibility for all personal belongings at all times.

· Students will be present at ALL team matches.

· All chaperones are in a position of authority and their instructions must be respected.

· All students are expected to display gracious professionalism during the entire trip.

· The use of prescription or non-prescription drugs must be indicated on the student information sheet.

· Unplanned trips from the competition site or hotel will not be permitted.

Rules

· Students may not enter the rooms assigned to members of the opposite sex or the rooms of people other than Rolling Thunder members at any time without a mentor present.

· Students are to keep their chaperones informed of where they will be at all times.

· A curfew of, 10:30 P.M. to sunrise, will be enforced each night.  Students must remain in their assigned rooms during curfew hours and may not violate curfew for any reason, unless escorted by a chaperone.

Any student responsible for violating any of these rules will be placed on immediate “in house suspension” under constant adult supervision and may have their rooming assignment changed as a result. Any future trips may also be forfeited at the expense of the student & their family.

· No drinking, smoking, or use of unapproved non-prescription drugs will be allowed at any time during the trip.

· Students are not to leave the hotel for any reason unless escorted by a chaperone.

These or any other illegal activities will result in immediate extraction from the group, parental contact, early cancellation of the current trip, and/or local law enforcement contact. Any future trips will also be forfeited at the expense of the student & their family.

All school rules will be in effect throughout the trip. PHS disciplinary action WILL be enforced upon the return to school.

I hereby understand the rules and expectations stated above. I will adhere to any consequences and financial responsibility for the actions taken.

________________________ 



_________________________

Parent Signature 





Student Signature

PENFIELD CENTRAL SCHOOL DISTRICT

OUT-OF-TOWN TRIP/OVERNIGHT TRIP AGREEMENT

The undersigned individuals hereby acknowledge and agree to the following:

The Penfield Central School District (“District”) is providing the opportunity for the students to participate in a trip sponsored by the District. Since this trip will result in students leaving the District environ and traveling to and visiting places which the District considers to have educational value, there will be certain times when the student will be independent of District’s supervision.  The undersigned must understand that the level of supervision provided by the District is not constant supervision; rather the adult supervision provided will be of a general nature. When students are in their hotel rooms, for example, it is not possible to provide constant supervision.  Curfews, however, will be enforced. It is important for the students and parents to acknowledge and accept that this is the type of supervision that will be provided by the District.

Additionally, the type of trip the student is participating in requires travel and overnight accommodations in another city. There are inherent risks involved in any type of overnight travel.  These risks include, but are not limited to, accidents of the common carrier, theft of property, and inclement weather forcing a shortening or canceling of the trip.  The parents and students must accept such risks before the travel begins. By signing this Agreement, the undersigned parent and/or student agree not to hold the District liable for any dangers associated with travel to other cities and/or overseas.

The Board of education reserves the right to cancel a field trip at any time, particularly if security and safety is in doubt. In the event a field trip is cancelled, the District will not be responsible for reimbursing any deposits or expenses incurred by students, parents or staff unless the District receives reimbursement from a third party vendor or supplier. The trip’s sponsors and the parent should consider whether cancellation insurance should be obtained. No refund will be made if a participant’s involvement is terminated during the trip due to behavioral issues.

The student is expected to comply with all of the expectations outlined in the Penfield CSD Code of Conduct and to comply with the requests of adult chaperones at all times. Failure to do so will result in appropriate discipline action.  To the extent that the undersigned student is a minor, it is understood by this Agreement that the parents will assume all risks, and further, the parent will agree to indemnify the District for any claim arising out of the trip or arising based in whole or in part in a failure of adequate supervision brought by or on behalf of the student now and in the future.

Dated: _____________________

Parent/Guardian: _________________________

Student:  _______________________________

Advisor:  ________________________________

Original to Advisor

Copy to parent/student

PENFIELD CENTRAL SCHOOL DISTRICT

EMERGENCY MEDICAL TREATMENT

AUTHORIZATION/INFORMATION

(Required for overnight trips)

TO WHOM IT MAY CONCERN: I, _____________________________ the undersigned, being the parent/legal guardian of __________________________________________, hereby authorize any necessary medical treatment. In regard to such person, I submit the following information:

1. Allergies to foods, medication, etc. (if none so state, if yes specify)

_______________________________________________________________________

2. Special medical problems (if none so state, if yes specify)

_______________________________________________________________________

3. Is this student now under medical care? If so, describe nature of illness and treatment.

_______________________________________________________________________

4. Does this student carry medication on person? (If none, so state)

Name of Medication________________________________________

Purpose _________________________________________________

5. Date of last tetanus______________________________________________

6. Family physician/clinic ___________________________________________

Phone #

Office Address_____________________________ Zip____________

7. Insurance Company Policy#____________________________________________

8.  Telephone: (Home #)____________________ Bus. # for Mother ____________

Alternate Home # _____________________   Business # for Father ________________

Emergency name(s) and numbers(s) if above not available

  _____________________________                       __________________________

_____________________________________________ 
___________

Signature of Parent or Legal Guardian 



Relationship

Student Information Sheet

Student Name: _________________________________________

Name of Parent or Guardian: _____________________________

Home Phone Number: __________________________________

Emergency Phone Number:_______________________________

Health Insurance Information:

Health Care provider: ___________________________________

Insurance Number: _____________________________________

Doctor’s Phone Number: ________________________________

Student Info:

Allergies:

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

Medical Alert information

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

Additional Information:

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________
