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residing al:
Prllcn VLcg;al Guardian'rs Nrme

do hererby state that I am the
P ar enVl,r.,gal G ua rd ian' s, Add ress

nfitu:ral pairent and/or llegal guardianrof,

a rstudent at _
Schooli

I hercby g;ive my pemrissioni for my'chil,C to artrend tlrc

Iitude nt's Name

l.Iame(s) of 'trip(s)

trip{'s)

on
Datc(s) of Trip(s) or Time Pcriod (nrtt to exceed one yr;ar)

*--l
ICOMPLT:TA IIi' OT}]i: Otr'TOVNV TRIP

I also autlhorize thc b,earer 'of this lettE:r to aclmin:iisrlicr a:ny firrit airj as requi;vgd i,md, if necessary, t{l
consent to, any x-ray, examination, enesrlhctic, medlical ol'surg.ical diagnosir; or trcratment and hospital
carc to be, rendered to the said minon r:hild. This treiirtment may be unrCsr the general or special
supe:rvision, and or the advice of a,ny lir:enrsecl ph;ysiciarrr or surgcon, when such mcdical or ,surgical
treatment iis an emergency. I will be resporu;iblc for any costir of said emergency treatment.

Child's Physician Tel,*prho,ne

Child's Allergics_-.-

h{edicatiolr child is

l"ist any sprecial medical hir;t<lry

I crrrtify thrat the abover infcrnnation is t;ue a:nd corect.
period ind,iicated above,, but not to exceerJ one ytlar fi'o:m

Sigrnature of Parent/Leg;al Guardian

This authoriz;ation is valid for the date ,s1 lims
thD date of myr signature.

Telephone Numbers:
Wrrrk

Dote
t 9

Other


