
University' School 

: ' Permissionio Attend Field Trip 

and Acknowledgement of Risk and Consent for TrealmenTfor Minor Field Trip Participanls 

Student Name: 

Section 1 (To be completed by field trip leader) 

Class/Grade: \\^'^ CcvxcL \ . l ON(acii^ ^ O t k i U ^ i ^ 

Field Trip Sponson %pr\\cK \!'o^^'U\\-^ 
Destination: ^ T ^ O C^/V 

Field Trip Datefs) and Times: Ho^Sj 2 ^ ' ^ (0 ĈO ^ \ b^00 6Vm f^j^^ '^^ 

Fees/Eqmpment/Supplies to be provided: S^VocU^xK w\\ vv6^ W_ )^QJ nA-TtTeil Ucv-vre_ 
-by participant O-.OD bp W o Ssg) ^vw, 

-by field trip leaden . . 

Physical Activities to be undertaken include: '^(>j^_ ct^rji - r i v j? -V'lv-^ P̂̂ r' 

Risks ioberent in this field trip include: r^--^V\^Nfiu Ov~> Cxrl /'/•Vv tt^. 

Section 2 (To be completed by parent or guardian of minor field trip participaut) 

I acknowledge that there are certain risks inherent in field trips, including but not limited to those 

indicated in Section 1, and that aU risks cannot be prevented. I represent that my minor child is 

physically able, with or without accommodatiorL to participate in this field trip, is able to use the 

equipment and/or supphes described above, and has obtained the required unmimizations. 

Should m y minor child require emergency medical treatment as a result of accident or illness 

arising during the field trip, I consent to such treatment I acknowledge that University School 

does not provide health and accident insurance for field trip participants and I agree to be 

financially responsible for any medical bills incurred as a result of emergency medical treatment 

1 will notify the trip leader ha writing if my minor child has medical conditions about which 

emergency medical personnel should be toformed-

The medical condition is 

Parents and students must recognize that all pohcies of University School are in effect during the 

trip just as i f the students were in the classroom. 

Parent/Guardian Name: 

Parent/Guardian Phone Number. 

Alternate Emergency Contact Name/Number: 

Signature of Parent/Guardian Date 


