SCHOOL SPONSORED FIELD TRIP

has my permission to go on an educational

field tripon __ Nurein 17 S 20 | at_S /)5 K o’clock.

Expense, if any, for the trip will be 5;/,';\%&;{ ,‘,,47 mam,_,i, B ool

The destination willbe _ Ba/frmsce. (onwntim (onte

I give permission for my child to participate in the above educational field trip. I
understand that the school will provide supervision for the trip and further that necessary
precautions and plans for the care and supervision of the students while participating in

this optional method of instruction will be taken.

I agree to indemnify and hold harmless the City of Manassas School Board, its’
servants and employees, against all claims and actions which might result from personal
injuries or damages, known or unknown, sustained by my child due to such participation.

In case of an accident or serious illness, I request to be contacted. If personnel are
unable to make contact, I hereby authorize the school to contact a physician or hospital

for medical services and treatment.

Date Parent’s Signatui'e
,ﬁ(&a “ ;ﬂé Vel pnviee—~ e . s
Teacher’s Nanfe Phone number where parent may be

reached the day of this trip or
emergency contact number.

Medical information/special medical considerations are to be noted by
parent/guardian on this form. '

Is student under medication or treatment on a continuing basis? Yes / No

Are there special health problems which should be considered? Yes/ No

Grade: School: Osbourn High School




